aittivabit-Termination of Joint Tenancy
(Death of a Joint Tenant)

I, . Mary L. Morgan _, the Affiant,
being of legal age, and being first duly sworn, deposes and says:

That Ear]l Lester:Morgan : , thedecedent
(Deceased Namo as shown on Death Cortificato)

mentioned in the attached certified copy Certificate of Death, is the same person as Earl L. Morgan

(Deccased Namo as shown on Dood)
named as one of the parties in that certain Grant, Bartain, Sale Deed ,
(Typo of Document)
dated on the 22nd . dayof June ,19 84 , andexecuted by Earl L. Morgan
and Mary L. Morgan , known as "Grantor(s)"
to Earl L. Morgan and Mary L. Morgan, husband and wife , known
as "Grantee(s)", as Joint Ténants, and recorded as Instrument No. ___ 102587 _, onthe
22nd day of June ,19 84 in book 684 , of Official
Records of Douglas County, Nevada, covering the following described property situated in the City of
, County of Douglas ;-State of Nevada.

(Set forth legal description and commonly known street address, if known)

Lot 130 as shown on the map of KINGSLANE UNIT-NO. 2, filed in the office of
the County Recorder of Douglas County, Nevada on December 20, 1971.

A.P.N. 25-373-13

ASSESSOR’S PARCEL NO. (APN#) 25-373-13

That value of all real property owned by decedent at date of death, including the full value of the property above described, did not exceed
the sum of $ __n/3

In Witness Whereof; I/We have hereunto set my hand/our hands this 8th day of August ,19 97
N L /
(Signatire) Mary L. Morg (Signature)
(Print or type name here) (Print or type name here)
STATE OF NEVADA } RE?ZRDING REQUESTED BY AND MAIL TO
} .
COUNTY OF - Douglas } m}iss * Mary L. Morgan
CITY/ST/ZIP 1271 Kingslane
On this __8th dayof ____August 19 97 _ Gardnerville, NV 89410
personally appeared before me, a Notary Public
Y If applicable mail tax statements to
MAL P L. MopeA ‘
NAME
ADDRESS same as above
CITY/ST/ZIP
personally known to me to be the person whose name(s) is subscribed
to the above instrument who acknowledged that ___She ___ executed "
the instrument. SPACE BELOW THIS LINE FOR RECORDERS USE ONLY
(Notagy Public) i
— (Notary Stamp)
£ %98 JANICEK. CONDON ‘
i Wiy Notary Public - State of Nevada .
~. Appointment Recorded in County of Douglas ' 0' 2 l l h l
93.1151-5 My Appoiniment Expires Feb. 2, 2001 ad + ‘
Névada Legal Forms, Inc. (702) e 11982 of Joint Tenant ¢ AFF 111 G -
C 1991 ® 1v 930512 @ 14 ® 20 pk CAUTION: If the ink on this form is BROWN it is an original, ¥
Material may not bo reproduced in whole or in part in any form whatsoever. SRR BK 09 9 7 PG . l u [ 2
Consult an attomey if you doubt this forms fitness for your purpose. :




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES IR o

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS " '
CERTIFICATE OF DEATH ‘

-

r—.

LOCAL FILE NUMBER 1 3 43 STATE FILE NUMBER
DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
. Earl Lester MORGAN 2. June 6, 1997 . Washoe
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION=Name (/f not either, give sireet and number) gHolsp o: lns:slndnca;e DOA, OP/Emer. SEX
. m. Inpatient (Specify|
a. Reno x. Washoe Medical Center % Inpatient « Male
RACE~(e.g., White, Blacx, American | Was Deceoent of Hispanic Origin? Specily = y8s & no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __| DATE OF BIRTH (Mo., Day, Yr.)
lnman, ele) (Specity) specify Maxican, Cuban, Puero Rican, etc. Binhday (Years) | MOS ¢ DAYS HOURS ¢ MINS
s. White 6. 7a. m 3 I s.March 3, 1912
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decacdent’'s Szucation, Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wile, give maiden name)
(U nol U.S.A,, name couniry) grade comzsiatea, WlDO);JED. DIVORCED
» Washington o U.S.A. o, 11 eecit) Mayyied . Mary Fuson
SOCtAL SECUHITY NUI3ER USUAL OCCUPATION (Give Kinc cf Work Tone During f4ost of KIND OF BUSINESS OR INDUSTRY
Working Lite, Even if Retired) ]
I 549 14a. Owner Operator w. Tire Shop
RESIDENCE—STATE COUNTY CITY, TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. {Specity Yes or No)
(1 Nevada . Douglas e Gardnerville. 1271 Kings Lane |sq0
FATHER—NAMS © First Middle l:ast g e ER-MAIDEN NAME it First Middle Last
s :’ E‘, 5) . : . .

16. Vernie ~Morgan- - = Laura Gaskill"
INFORMANT—NAME (Tyoe or Print) MAILING ADDRESa (S reet or R.F.0. No., City or Town, State, 2ip)

2. Mary Morgan

",
P B

1271~-K1ngs\Lane Gardnerville, Nevada 89410

BUR!AL CREMATION REMOVAL, OTHER (Specify) CEMETEF\Y OR C REMAT O"Y—NANE Wa'l ton s LOCATION City or Town State
182, Crematmn Sisira [CrematoRy: 15, Carson City, Nevada

FUNERAL DIRECTOR
LICENSE NUMBER

N

e A"°“°°“?SS°FFA°'L'Tf Walton's Sparks Funeral. Home

!2 5\ [ ‘l e o K
> 2ia, Tothe besx of my knowl ge ‘delith oce h*et the time, cate and  place and; Aﬁ On the basis o! ination andlor Inv ion, in my oplnian death occurred
o< .due to the cause(s) sta / / 7 . 3 [EATA > 7§ L+at the time, date and place and due to the cause(s) and manner stated.
; 3] : ;
'EQ . (Signalure and T‘lle}\)‘ {M_g\/“\)t—/ » ': _3’ (Srgnalizre and Title) P . .. .
B DATE SIGNED (Mo., Day, Yr.) S0 DATE SIGNED Mo., Day, Yr.) HOUR OF DEATH
2o {8
o L
. §_z_ 21b, 6/11/97 ’ 3§ 22b. 22c.
CERT|F'ER §§ NAME OF ATTENDING PHYSICIAN IF OTHE, -§g PRONOUNCED DEAD (Afo., Day, Yr.) PRONOUNCED DEAD (Hour)
o 2 -
w
© 21d. S ! .22d. ON 22e. AT
VANE AND ADDRESS OF CERTIFIER (PHYSICIAN, AT’ENDING PHYSlClnN HEDICnL EXA‘\HNER OR CORONER) {Type or Print.) LICENSE NUMBER
» Theodore B. Berndt, M.D. 85 Kirman Ave #202 Reng Ny |= 3]
CoNDI ﬂ or\ s REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
IF A o X * .
VHICHGAVE | 24a. (Sinature) s kB/’D—d d_~~ Dep. {#  June 11, 1997 2c. YESQ) NOIX
‘MSED;IAOTE 25, IMMEDIATE CAUSE  ° (ENTER ONLY ONE CAUSE PZR LINE FOR (a), (b}, AND )] . interval belween onset and death
TA .
ﬁwgm, 5 it @ Atherosclerotic heart disease :
CAUSE LAST ' DUE TO. OF AS A CONSEQUENCE OF: + Interval between onset and death
I 3 L)) .
DUE TO. OR AS A CONSEQUENCE OF: + interval between onset and death
(c) .
OTHER SIGN:FICANT CONDITION:—Concmons conmb.mng to death but net r2slting in the un"erlymg causa given in Part I. { AUTOPSY (Specify | WAS CASE REFERRED TO
P/}FT Yes or No) | CORONER (Specify Yes or No)
) 2. NO 27. NO
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (4%2. Dy, Yr) | HOUR OF IINJURY DESCRISBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Speciyl 28b, 26c. n | 280, o _
‘ PLACE OF INJURY—~A{ home, farm, streat, factory, offu.\: . LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. {Spoaj) R . . Lo R
281. . ‘ 28g. o S
, STRAR 042//4/ No 115240,
This is to cerhfy th the ybove is a true and legal copy of the certificate on file in this office.
ind (%5 cj/ | N 23 B
Deputy Registrar: tls =2 Date:
72 SETH ko
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