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FIRST AMERICAN TITLE MINDEN

1121-05-511-015 N KAREN ELLISON, RECORDER

APN#

Recording Requested by/Mail to:

FATCO
1663 US HWY 395 STE 101

MINDEN NV 89423

Name:

Address:

City/State/Zip:

Mail Tax Statements to:

Alberta Myers
3158 Bodie Rd
Gardnerville NV 89410

Name:

Address:

City/State/Zip:

AFFIDAVIT - TERMINATING JOINT TENANCY

Title of Document (required}

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

X Affidavit of Death — NRS 440.380(1){A) & NRS 40.525(5)
___Judgment — NRS 17.150(4)

___ Military Discharge — NRS 419.020(2)

Ok

i "
Signature

EMILY TOBIAS

Printed Name

This document is being (re-}recorded to correct document # , and is correcting




A.P.N.: 1121-05-511-015
File No: 143-2624161 (et)

When Recorded return to, and mail Tax Statements to:
Alberta Myers

3158 Bodie Rd

Gardnerville NV 89410

AFFIDAVIT - TERMINATING JOINT TENANCY

Alberta Myers, of legal age, being first duly sworm, deposes and says:

That Ray Myers, the decedent mentioned in the attached certified copy of Certificate of Death is
the same person as Ray Myers named as one of the parties in that certain Quitlaim
Deed dated November 19, 2018 executed by Leon Mark Kizer to Ray Myers and Alberta
Myers as joint tenants, recorded as Document No. 2018-922828 on 11/26/2018 in Book
N/A of Official Records of Douglas County, Nevada covering the following described property
situated in the County of Douglas, State of Nevada :

LOT 52, AS SET FORTH ON THE AMENDED RECORD OF SURVEY OF PINEVIEW
DEVELOPMENT UNIT 2, FILED FOR RECORD IN THE OFFICE OF THE DOUGLAS
COUNTY RECORDER ON APRIL 17, 2001, IN. BOOK 0401, PAGE 4191, AS FILE NO.
512460.

AT W Sf 252/
Alberta Myers Date

STATE OF NEVADA )
S5,
COUNTY OF DOUGLAS )

.................................................. Ilnll"!llllllll!l!

EMILY TOBIAS i
otary Public - State of Nevads
Appeintment Recarded in Douglas County
No; 17-2766-5 « Expires May 31, 2024 g

This instrument was acknowledged before me on this:

20 day of WLK/\\ SO |

By: Alberta Myers

™
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A g

MNotary Public
(My commission expires: ‘42 \/’;/L )
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS .
. b
CASE FILE NO. 4186251 CERTIFICATE OF DEATH ) 1 2020029646 I‘b
‘ STATE FILE NUMBER

?RTST?: T2 DECEAGED.NAME (FIRSTMIDDLE LAST,SUFFIX) 2 DATE OF DEATH (MaDay/vea)  [3a COUNTY OF DEATH
| EPERMANENT Ray | MYERS December 22, 2020 Douglas
} BLACKINK [ CITY, TOWN. OR LOCATION OF DEATH [3c. FOSPITAL OR OTHER INSTITUTION -Name(Hl nol edher. give sirset o] Je f Hosp. or Inst indicate DOA, OP/Emer Rm_ ]a. SEX

, rumbes . . Inpatiery Specify) |
‘ ECEDENT Gardnerville ’ Carson Valley Medical Center ~ - inpatient Male
E 5 RACE {Speciy) 5. Hispanse Ongin? Specdy 7a. AGE-Las! brihdsy 7Tb. UNDER 1 YEAR ?noUNOER 1 DAY |8 DATE OF BIRTH (MofDay/Yr)
' P - i i Y MUs LAYS HOU
White . No - Non-Hispanic  j(Years} 77 | January 21, 1943
¥ DEATH 9a. STATE OF BIRTH {If not USICA, ab. CITIZEN OF WHAT COUNTRY|[ 10 EDUCATION |17 MARITAL GTATUS ¢ h | 1% SURVIVING SPOUSE'S PACE 10 W31 Mamege)
Mamied

OCCURRED N |name courtty)  Arkansas United States 12 Alberta Charlens DREWRY
L e es |13 SOTIAL SECURITY NUMBER Taa USUAL OCCUPATION (Gave Kind of Work Done Durng Mostof [ 148 KIND.OF BUSINESS OR INDUSTRY Ever in US Ammed
HcoMPLETION OF I <529 OwneriSales Manager Recreation Vehicles Forces? No
| ITEMS 152 RESIDENCE - STATE  [150 COUNTY 15¢. CITY, TOWN OR LOCATION | 150 STREET AND NUMBER g SEOECITT
4 — Nevada Douglas Gardnerville | 3158 Bodie Road oM " No
i PARENTS 16. FATHER/PARENT - NAME (Frst Middie Last Suffix) - - 17. MOTHER/PARENT - NAME (Frst Mdde Last Suffi)

Ray T MYERS : T Etoite SEAY
183 INFORMANT. NAME (Type of Pant) 180. MALING ADDRESS (Streat of R F.D. No, Cty or Town, State, Zip)
; Alberta Charlene MYERS 3158 Bodie Road Gardnerville, Nevada 83410
‘ 192, BURIAL, CREMATION, REMOVAL, OTHER (Specify] {190, CEMETERY OR CREMATORY - NAME 19c. LOCATION Cyor Town  State
JASPOSITION Cremation K - Walton's Sierra Crematory - - Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Ac!nqes Such)  |200. FUNERAL DIREGTOF] 20c. NAME AND ADDRESS OF FAGIITY
DENICE PORTILLO LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTICATED FD872 - 1281 NRoop Carson City NV 89706

TRADE CALL |TRADE CALL - NAME AND ADDRESY - . |
= 21a. To the best of my knowiedge, death occurred at the time. data and piece and due 223 On the bews of @aminetion and/or mwveshig abon, in My opinkon death occurred

OR PENDING INVEST. {Specfy)

E 3 to tha cause(s) staled (Siynature & Tila) . SIGNATURE AUTHENTWATED bt § a the lime, dete anc! place ard e to th causals) stated (Signeture & Title)
£% TREVOR PHAN KD ‘e 25 . .
CERTIFIER | 2% 210. DATE SIGNED (Mo/Day/Yr) . [21c HOUR OF DEATH 2 £ 220 DATE SIGNED (Ma/Day/Yr) 22c HOUR OF DEATH
' ' &% December 23, 2020 ; 19:19 SE :
’ a E 21d. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER S £ 224 PRONOUNCED DEAD (MoDay/yr) | 228 PRONOUNCED DEAD AT (Howr)
! 24 (Type or Print) 3 o !
232 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENOING PHYSICIAN, MEDICAL EXAVINER, OR CORONER] mpo or Print} 23b. LICENSE NUMBER
Trevor Phan MD+ 1107 Highway 395 Gardnerviile, NV 83410 12765
REGISTRAR |2 RECISTRAR (Signature) 'BLAISE SATARIANO: [2® Qf’ffsr;?EC_ENED BY REGISTRAR | 24c DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED | MaDay December 30, 2020 YES D NO
CAUSE OF |25 MMEDIATE CAUSE (ENTER.ONLY ONE CAUSE FER LINE FOR {a). (b). AND (c).) ! interval between onset and desin
DEATH | PART! _  Acute Hypoxic Respiratory Failure . Weeks
DUE TO. OR AS A CONSEQUENCE OF: _ 1 inlarval between onset and death
conpmons e » Adult Respiratory Distress Syndrome i Weeks
§ sAversETo DUE TO, OR AS A CONSEQUENCE OF: T Intervasl betwaen onset and death
I, chuse ] » Multi-lobar Pneumonia - ' Weeks
l %rxosm.mo DUE TO, DR AS A CONSEQUENCE OF; 1 Interval between onsat and death
l UPE LAST P Covid 19 ! Weeks
] OTHER SIGNIFICANT CONDITIONS-Conditions contn 1o death but Aot Pt t 27. WAS CASE
PART Il oot C ihons Dutrng mump inthe l.nder!yhg causa grven n iﬁuﬁm?;sy {Spec REFERRED TO CORONER
| No | 1(Specly Yas or Noj No
i 788 ACG., BUICIDE, HOM., UNDET. 780, DATE OF INJORY {Mo/RD#y Y} 78, HOUR OF INJURY | 28d. PEBCRIBE HOW IRJURY OCCURRED

P8e. INJURY AT WORK (Specdy P8{. PLACE OF iNJORY. At homae, farm, streel, MW office |28g LOCATION STREEYT ORRF.O. No. CITY OR TOWN STATE
Yes or No) ilding, etc. (Specify)

08463

nmmmmlmmmu GERTIFIED GOPY OF VITAL REGORDS

This 8 a trua and exact reproduction of {he document officiafty registered and
placaed on file in the office of the State Registrar and Vital Aecords.

DATE ISSUED: %r"ﬁﬁ;f :‘@

Thia copy Is not valii unle;‘r&é%g%“m arigraved border dispiaying date, seal and signature 5! Registrar,/

. t : .




