ESCROW No. ACCOM1.266 R.P.T.T. 0

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
JAMES B. RORICK , of legal age, being first duly sworn, deposes and says:
That__ GLENNA M. RORICK , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ GLENNA M. RORICK
named as one of the parties in that certain_ DEED dated_December 29, 1969

executed by  WILLARD B. INGERSOLL and ELIZABETH INGERSOLL, husband and wife
to JAMES B. RORICK & GLENNA M. RORICK, husband & wife, an undivided *
as joint tenants, recorded as Instrument No._ 47147 ,on_ February 12, 1970

in Book__73 , Page_ 383 , of Official Records of _DOUGLAS

County, Nevada, covering the following described property situated in the DOUGLAS

County, State of Nevada:

The Southwest 1/4 of the Northeast 1/4 of Section 17, Township
9 North, Range 23 East, M.D.B.&M.

RESERVING THEREFROM an easement for road and public utility
purposes to be used in common with others, over the North,
South, East and West 10 feet thereof. APN 39-060-09

*one-half interest, as Joint Tenants, and RALPH RORICK
& MARILYN E. RORICK, Husband and wife, an undivided
one-half interest, as joint Joint Tenants

St

DATE: July 29, 1997

JAMES B. VRORICK

STATE OF_CaliForuiq }
} ss.
COUNTY OF S Berdardjaty }

This instrument was acknowledged before me on___ 8 =3/-97
JAMES B. RORIC

i 2
Signature m M M

Notary Public {

(This area above for official notarial seal)

RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

JAMES B. RORICK
c/o Kristie Rorick

Riverside. Ch 92505 0421927
BKO997P63523



CERTIFICATE OF DEATH

BTATE OF CALIFORNIA

STATE FILE NUMBER B K I O YN R ey U T? OFf ALTERATIONS LOCAL REGISTRATION NUMBER

1, NAMK OF DECEOENT—FIRAT (QIVEN) 2. MIbOLE 3. LAST (PAMILY)

Glenna Mae ' Rorick

4. DATE OF DIRTH MM/DD/CCYY | B, AGE YRS, |_{iP UNDER | yEAR |ir UNDER 24 HOURR| B. 7. DATE OF DEATH MM/DD/CCYY| 8. HOUR
MONTHS |~ DAYS | HOURS | MINUTRS

02/18/1932 65 ! : F. 06/02/1997 1400
DECEDENT 9., ATATE OF BIRTH 10, SOCIAL SECURITY NO, 11, MILITARY SERVICE 12, MARITAL BTATUS 13, KOUCATION—~YEZEARS COMPLETED
PeRsoNA- | RS 136 Cve [dno Married 12

t4. RACE 18. RISPANIC~-8PECIFY 10, UBUAL EMPLOYXR

White D ves I}] No Clinical Care

17. OCCUPATION 10. KIND OF BUSINESS . 19, YEARS IN OCCUPATION

Pharmaceuticals : 20

20. RESIDENCE—STREET AND NUMBER OR LOCATION

UBUAL 52-601 Mecca

RESIDENCE | 21. cITY 22 COUNTY . e 23, % copE - 24, YRS IN COUNTY |23, STATL Ont {'OREIGN COUNTRY

Morongo Valley San Bemard ino | 92286 i | - 18 ca

20, NAME, RELATIONSHIP 27. MAIuNG ADDRIII (unn AND NUMBLA OR.AURAL ROUTE NULEKR, CITY OR TOwN, STATE, ZIP)

James Rorick Jr. — Husband S 52-601 Mecca Morongo Valley, CA 92256
28, NAME OF SURVIVING lroul:—}mn . 29, MiDOLE . .| 30, us'r (MAIDEN NAMI)

James - ‘ __Blair - Rorick Jr. .

ﬁ‘:&uoﬂ 31, NAME OF FATHER—FIRST E 32, MIDOLE l 233, 1AST 34, aInTH eTATK

PA| . B . - . .
inFormaTIon | Andrew = : . Pol 'Im'k
35. NAME OF MOTHER—FIRST . o 38, MIDDLK ) . N R 1 37, LAST (MAIDEN). - 30, BIRTH STATE
Zepha ~James .. v . James A MO

30. DATEMM/DD/CCYY] 40, PLACE 9' FiINAL DIIPOImDN

piSPOSITION®®)|  06/06/1997 RES of James’ Rorick Jr.: ‘52—601 Mecca, Morongo Valley, CA 92256

43, TYPE OF DISPOSITION(S) 42. IIBNATUR' or IMIALHKN . A3, LICENSE NO.
FUNERAL . . : EErEe

oiREcToR | CR/RES > ot Embaimed. X ’ -
LQ(N:aL : 44, NAME OF FUNERAL DIRECTOR . 43, LICENSE NO, ‘e.yy CAL REGISTRAR .. N 47, DATE MM/DD/CCYY

ReGisTRAR | Wiefels & Son - Palm Springs [FD 836 M GE osr05/1997

101, PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONEI ‘IOJ FACILITY OTHER THAN HOBPITAL: | 104, COUNTY

Desert Hospital . w ) enor (] oda™ ey 2::: O ot Riverside

105, STREET ITREET AND ©R LOCATION . 106. cITy

1150 North Indian Canyon Drive . - . co - | Palm Springs

107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINK FOR A, B, C, AND.D) ' - P TIME INTERVAL | 108, DEATH REPORTED TO CORONRA

INFORMANT

BETWIEN ONSET

S D Yes No

IMMEDIATE o Lo . A o REFIRAAL NUMBER

cAuse W cardiopulmonary Arrest | A, Mins.
bueto @ Respiratory Failure v . . o Mins. | [Jve [Xwe

110, AUTOPSY PERFORMED

oy

109, BIOPSY PERFORMED

)

SHRNEY
P

DUE 7O (C) Seggj 8 S}deQHE Hours D Yes E] No

111, USED IN DETIRMINING CAUSE

ouETO (©) Pneumonia ' Days I:] Yes @ No

112, OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

Severe Caronic Obstructive Pulmcnary Diseass, Tung Cancer - Possible

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1121 IF YES, LIST TYPE OF OPERATION AND DATE.

No .

114, | CERTIFY THAT TO THE BERT OF MY KNOWL- | 115, BIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NO, , [ 117. DATEMM/DD/CCYY
E£0GE DEATH OCCURRED AT THE HOUR, DATE
PHYS1- AND PLACE BTATED FROM THE CAUSES STATED. » Lo . \r“ *’\(_\ A 50604 06/04/1997
CIAN'S OICEDENT ATTENDED SINCE | DECEOENT LAST SKEN AUVE S
CERTIFICA- uuiopiceyy | Mumsposccyy 118, TYPE ATTENDING PHYSICIAN'S NXWE, MAILINGVADDRESS, ZIP

™" 1 05/07/1997 | 06/02/1997 | Ayad M. Grerghoury, MD 58383 29 Palms Huy., Yua Valley, CA 92284

| CERTIFY THAT IN MY OPINION DEATH 120. INJURY AT WORK | 121, INJURY DATE MM/DD/CCYY 122, HOUR | 123, PLACE OF INJURY

OCCURRED AT THE HOUR, DATE AND PLACE D D N
YES [-]

STATED FROM THE CAUSKS STATED.
119, MANNER OF DEATH

D NATURAL. D suUIcioE E] HOMICIDE

.
CORONER'S D D PENDING D COULD NOT BE|
USE ACCIOENY INVESTIGATION DETEZRAMINED

ONLY $25, LOCATION (STREET AND NUMBER OR LOCATION AND CITY, 2IP)

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

.

. 128, SIGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MM/DD/CCYY 128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
58TATE r D | E F G FAX AUTH. # CENSUS TRACT.
REGISTRAR CERTIFIED GOPY OF VITAI RDS870432

, STATE OF CALIFORNIA '
l% - __COUNTY.OERIVERSIDE-

This is a true and exact reproduction of the document officially registered and M U
placed on file iff the office of County of Rlvermda-Depanment of Health, & gistrar

0 . ~ :
DATE ISSUED6/ 16 /1997 i h RNERSHﬁtﬁ ? ngOZNW
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&
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