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AFFIDAVIT - TERMINATING JOINT TENANCY

Sharon L. Rowe, of legal age, being first duly sworn, deposes and says:

That Robert D. Rowe, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Robert D. Rowe named as one of the parties in that certain Joint
Tenancy Deed dated 03/26/1999 executed by James Vincent to Robert D. Rowe and
Sharon L. Rowe, husband and wife, as joint tenants, recorded as Document No, 112704 on

05/04/1999 in Book 141 of Official Records of Lincoln County, Nevada covering the following
described property situated in the County of Lincoln, State of Nevada :

PARCEL NO. 6 AS SHOWN ON PARCEL MAP FOR JAMES VINCENT, FILED IN THE
OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY ON SEPTEMBER 24, 1997,
IN BOOK B, PAGE 63 OF PLATS, AS FILE NO. 109749, AND AMENDED NOVEMBER 18,
1997, IN BOOK B, PAGE 71 OF PLATS, AS FILE NO, 110132, LOCATED IN A PORTION
OF THE SW 1/4 NE 1/4, SECTION 15, TOWNSHIP 1 NORTH, RANGE 67 EAST, M.D.B.

AND M., LINCOLN COUNTY, NEVADA,

Sharon L. Rowe

STATE OF NEVADA )
. 155,
COUNTY OF { L\ )

This i{\s_trument was acknowledged before me on this:
HCi dayof _ Y i i , 2017

By: Sharon L.Rowe = = $08s0sssnssssbddddddibids
% TERA BARCELQU
2058\ Notary Public State of Nevada
y No. 04-86367-1
My Appt. Exp. August 15,2019
Notary Public - vt 12 a b
(My-commission expires: (.»\'Lx,-‘.s:.-\' V5 L 'IC); AL W Gd %‘ - ’

b

YV IVCT Y




e an 08/30/2017
IR 05234t foss 22 25°02007  rremervvrrevsYE]

COUNTY OF KENT

STATE OF MICHIGAN
_— IIIlIIllH!llIl\llllllllllllllllllll!llIIII R TATE O CHGA

TEnMAN 5
s P :b R T L0 o DEPARTMENT OF COMMUNITY HEALTH T

Kan: Counly Clerk MI CERTIFICATE OF DEATH 2681308E1

| DECEDENT'S NAME (firw. Mukdir, Lati 1. DATE OF BIRTH Monh, Dax, Year] 1. SEX 4. DATE OF DEATH réom. lloy Yewr;
Robert Donald Rowe ‘ October 3, 1935 |male {May 22, 2008
3. MAME AT BIRTH OR OTHER NAME USED POR PERSONAL BUSINESS rtaciude AKA' i anyr G AGE - Laui Birthday |6 UNDER | YEAR S UNDER | DAY

:mn?z MONTHS DAYS HOURS MINUTES

Tn. LOCATEON OF DEATH rmrw protOmnsad doad wn Fa, 75, Fe) T, CITY, VILLAGE, GR TOWNSHIP OF DEATH Te. COUNTY OF DEATH
HOSPITAL OR OTHER INSTI NI 1 #er 1o pirkir: give STTeer Qlal namaber sl 3ip cadel

N
4755 Rimrock Dr. NE Flainfield Towmship | Kent

Ba CURRENT RESIDENCE - &b. COUNTY 8, LOCALITY (chrvi ske uv thar deicrides e koration! Rd. STREET AND NUMBER thnciude Ape Ko if sppifcoler

STATE [Jomvemveisa, [ mwnee [ ovscorasmon s
ton sl T

Nevada Lincéin County! Ploche #6 Blue Sprice Street

ke ZOF CODE 3. BIRTHPLACE 1Cuy asd Stake or Coaniryt 10 SOCTIAL SECURITY NUMBER 1. DECEDENT'S EDUCATHIN « W 13 che highon!
. . ar foved of wl wmpeled i ihe 1me ol desth?
89043 Grand Rapids, Michigan _ Bacheior egres

12. RACE - aneiwen Indven, Wikic, Black, exr [ Arion, xive suioscline | 130 ANCESTRY - Mexiwn. Cobun Atsh. Afreen, Englooh, Fronch, Noich, g t3b, HISPANIC ORIGIM| 14, WaS DECEDENT EVER IN
dr. CAiweaw, Foliping, Avnn fadicn. en.i dERer il odon apphil Eher wi! that mppie; If American Indean race. cmer prncipal frbe: 15y oe Nay THE U5, ARMFD RRHRCES!
ixer ar sor

vhite English / Irish no yés

5. USUAL QCCUPATION Gt &ind af wee done | 16, KIND OF BUSINESS OR INDUSTRY 4. MARTIAL STATUS - Mamed | 14, NAME GF SURVI¥ING SPOUSE 1f ndfe, yovr mome fiore
durieg mosl of warding Nfe v o wsr resived Never Mamicd, Widowed, Duvarred Sy maraiall

police captain law enforcement ‘Merried Sharon Ezinga

19, FATHER'S NAME (Firar, Middls, Lt . MOTHER'S NAME REFDRE FIRST MARRIED ¢Firn. Mukiir. Lian)

Ralph Rowe . Hazel Kelly
Zla. INFORMANT'S NAME ! TowPrin Z1b RELATIDONSHIF TO 21c. MAILING ADDRESS | Srrer and Wombr 1 Rumy! Aemre Nushes, Cirs or Wlkege, e, fip Colrs
m: Sharon Rowe wPFRPBT 1P.0. Box 599, #6 Blue Spruce St., Piocke,NV 89043

g MEl'HOD DF NSPOSITDN 23a. PLACE OF DNSPOSITION (dianr of Cemewry, Crampmney. ot ovker Fucathont ¥, LOCATION - City w Village, Saw

Hural, Crista

e R TON Rest Lawn Memorial Park Grand Rapids, Michigan
26 SIGNATURE OF MORTLARY SUTHINCE LICENSLE 25, LICENSE NUMBER m%em]_v, Inc.
\jﬁ/(:;.rz__ﬁ ny BOO Burten St. SE, Grand Rapids, Michigan 49546

[ 27, CERTIFTER (Chert aniy omer 282 ACTUAL OR PRESUMED 28b. PRONCUNCED DEAD ON 8¢, TIME PRONOUNCED

ifyin, . st w AT Ot K (T G| T DEATH Th B e
Y e | g0 a miMay 23,2008 Utds  aw
U

Towe | RoRERT

NAME OF DECEDENT
-ar e by physician or inslitution

E

Sy

Maical Exaristr - Ot bske ol £bamicadin. SCTIEaiOn, i vy wpinm. doonk
wocured ot e lwme. dae, awd pley, and G 10 the umer g 2. MEDICAL EXAMINER | 3. PLACE OF DEATH i1ume. Woupker M. FF HOSPITAL. Inpuicm. (upaiea,
CONTACTEDE! [ Yox or Moy Nulatg . Humpital, A nmrhwlance) | Sprcg) Emwrgency koam, DI 15 if)

o Signature wd Tike | e 1 ne:.
T7%. DATE SIGNED ralo By ¥ef [ SENUMBER 32, MEDICAL EXAMINER'S CASE 7. NAME OF ATTERDING PHYSICIAN TF OTHER THAN

ivf appliveMei CERTIFIER (fipe e Prini
MAY 23 100% | 43154424

34, NAME AND ADDAESS OF CERTIFYING PHYSICIAN e o Prie

Iris F. Boettcher, 4500 Breton Rd. SE, Grand Rapids, ML 49508

350 DATE FILED (Hewsh, Py, Frurs

% REGISTRAR S SIGNATURE 0 92 . . MAY 2 7 2008
[ 36, PART |. Entcy the chain of peean - discases, %'“

ar complicaiions - U direcrty caased the esh, DX NOT eater (ermina) eveots such 3a cardiac amed, respiiziory anest, | ppprocmate

ar vemriculur {ibrilladon withou showing e eislogy. Enter only one cause vm a line. Omszt and Dk

Lmem e mee ALRRELMEL's Dusohse ’ h [
mm’:ﬁ:’,{ﬁ% DUS 0 (DR AS A CONSEQUENTE BF)
T o

IMMEIHATE CAUSE iFinal -
s of Gl dion DUE T0 {OF AS & CONSEQR/ENCE, GF)
wealiop 1o death |

wislly hay conduions, - - -
liﬁ!,ndm Illlk‘tlb'l . TRE TO 1Ok AS A COMSEQUENCE OF; |
llm on lims w Enter

IDERLY ING C.II.‘SE
|du=-¢ or njury that X e J
bilabed the i o - N——

vt 7. DIG TOBACCO USE 36 IF FEMALE:
CONIRIBUTE TO DEATH?

PART . UTHER IGIACANT CONBITIONS condributing o demh but nox tesy iy ie the undeelying cause given in Pt L | [ oy 1) pramany

m Ko ] Unknomn

19 MAMNER OF DEATH - At Sulgide, Howneids:, abe. WAS AN AUTOFSY a0b, WERE AUTUPSY FINDINGS AVAILABLE
Nl it o by e Hoieide PERPORMED PRICR T COMPLETION OF CALISE GF ] or pregmant, st pregmant 41 daps o 1 sem
' | Fiba e Nt TEATH? 115s o 800

- o h‘m\-—- \b‘) ) ok e if pregans wridem the paat yeas

41a. DATE OF INJURY 41b. TIME OF INILRY | $1c. DESCRIBE HOW INiURY DCCURRED
M Pur. ¥r}

[ Not pregaan wohin past your

| ] Pregnamt w dme of doak

] mme preqnass. bt pregram witbin 33 davs of dew:h

M

414 INILRY AT WORK |4le. PLACEG‘ INILRY - Al home, | 417 IF 1 IF 'IMNSPOR’“TION dip. LOCATION  Street or RFE Mo Cly. Village or Tuwp
Yoz or Bay Tarm, xre, constrictinn e, Criverthpera
wooded area. etz it Pn‘nwu Poltuirian. ¢k 's,mw

I, MARY HOLLINRAKE. CLERK OF KENT COUNTY DO HERIEBY CERTIFY that the foregoing is a true and exact
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05/27/2008 by OLLINRAKE
QTY CLERK
DATED:




