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 ASSESSORS PARCEL NUMBER (APN)._27=7/0 -05~ (1220 -do-col "'\‘437:‘> o

AFFIDAVIT-TERMINATION OF JOINT TENANT -

Death of a Joint Tenant

."JI,_} Doratd L, R 0LLing S , the Affiant, being of legal age, and being first duly sworh,‘dep'oses
~ and says: o . | - o

That (peceased Name as shown on Death Cartificate) D oNALD LyTH ER m (&) R A % , the Decedent
mentioned in the attached certified copy Certificate of Death, is the same person as (peceased Name as shown on
Deed), Dompld L, MoRcAN ., nhamed as one of
the parties in that certain eypestdocumeny ___ G RAN T, BARGIN, SALE DEED ; _ ___,dated
onthe _ 2 M2 dayof___©ocT o0 BER ' : é& €4, and executed by

CounTRY ARWVE PARTNCERSH @, A GeEnErAc PRETAR SH L~ known as Grantor(s),
to_ DotaeD h. Rotlings Awd GLAaPYSs M. Rallings ¥ , known as Grantees, as joint tenants,

and recorded as instrument number /24" 3 ,onthe __ /g 7H# day of
ocTroBER 2815, in Book _/9 .85 FPAGE /622 of Official Records of

Doucens covrry County, Nevada, covering the following described property situated in the City of
G-ARDIE R VIiLLE ,Countyof _Do«¢ 6¢LAS , State

.of Nevada. (set forth legal description and commonly known street address, if known) '
heT IS, iM Blrocik ¢ AS SAID LoT AmD Block |5 sHowp) o# THAT MBP CHTITLED

CovnTRY LANE SUBDIVISION REce@ed FEZRApRY U, |98/0oN Bookasg! oF @FFicint
AECORDS AT PAGE 242 Doverps COVYTY ), NeVADA, AS Documens LI, 5 3&2¢ .,

2002

In Witness Whereof, I/WWe have hereunto set my/our hand(s) this & nd day of J&h 4 A A
,‘*,qy,) DoermALD L. MOoRGAN =

7 P i 7 7 :
é{:/f 07/%'_(&/ A e 1/;)@&%:/&9/’

Signature ' Signature
Donnaged e Rolling 8
Print or Type Name Here _ Print or Type Name Here
STATE OF NEVADA ) RECORDING REQUESTED BY AND MAIL TO
. | Name:V Dorrti ) k. Roll ings
COUNTY OF To0ou&GL A S ) Address: £O0. Box 575

City/State/Zip: G-#R D vep uitte, NevArA F74/0

onthis ANC day of JANLOIMY_ 260__2___

personally appeared before me, a Notary Public™ ‘ IF APPLICABLE MAIL TAX STATEMENTS TO
Dona L D AN S erucse ‘
Address: ( SAmE As ABove)

City/State/Zip:

personally known to me to be the person(s) whose hame(s) is SPACE BELOW FOR RECORDS USE ONLY
subscribed to the above instrument who acknowledged that
he___ executed this instrument. Witness my hand and official seal
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. A“ i} Notary Public - State of Nevada
\:1‘?;’/ Appointment Recorded in County of Douglas

Notary Public S 0 My Appoi .
94-0402- y Appointment Expires Aug. 21, 2002
REBRAS) YORK S '
n Notary Public - State of Nevada
: 7' Appointment Recorded in County of Douglas o
AFF111 My Appoiimen Exi | NER L QG
I e ‘ y Appointment Expires Aug. 21, 2002 5 3 I l‘ 3 S

3901 West Charteston Boulevard
Las Vegas, NV 83102
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DEPARTMENT OF HUMAN RESOURCES E
- DIVISION OF HEALTH ‘

~_ VITALSTATISTICS - o
~STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH. — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER ' ' : a ‘ ‘ STATE FILE NUMBER
JYPE .~ DECEASED—NAME  First ~ Middle , - ‘ . Last N DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT » . ‘ ‘ 1 , .
PERMANENT] ~_Donald = Luther MORGAN 2.September 4, 2001 - |2 Douglas.
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either. give street and number) g Hosp. or Inst, indicate DQA, OP/Emer. SEX
' ' . : m. \npatient (Specity)
3. Gardnerville % Carson Valley Medical Center se. Emergency Room +Male
RACE—(e.g.. White, Black, American Was Decedent of Hispani¢c Origin? Specity (j yes &% no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY__ | DATE OF BIRTH (Mo.. Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS ; DAYS HOURS 3 MINS : R
White 6. 7a. 72 7o, ¢ 7c. : .August 21, 1929
- DEATH STATE OF BIRTH - CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wile, give maiden name)
OCCURRED I (It not U.S.A., name country) TRY. grade completed. \(I;IDOWED. DIVORCED
. ‘ peci
(STIUTION % California - . UJ.,S.A. | 13 " Hever Married [
REGAH[)?NG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION GF Working Life; Even il Retired) e
resoencermens | 13 NN 893 |13 Accountant ‘ 1% Equipment Testing
RESIDENCE—STATE COUNTY 'CITY, TOWN, OR LOCATION - STREET AND NUMBER INSIDE CITY LIMITS
L> ‘ e L 1049 (Specity Yes or No)
~,_'%> Nevada 1% Douglas ¢ _Gardnerville ¥Kimmerling Road |" Yes
FATHER—NAME First Middle Lo T st MOTHER-—MAIDEN NAME First Miadle Last
16. : James D. Morgan L Marguerite Duncan
INFORMANT-~-NAME (Type or Print) co - MAILING ADDRESS PRV, (Slreet or R.E.D. No., City or Town, State, Zip)
8. Gladys M. Rollings - Sister = o P.0. Box 575L Gardnerville » Nevada 89410
BURIAL, CREMATION. REMOVAL, OTHER (Specify) " CEMETERY-OR CREMATORY——NAME T LOCATION City of Town State
DISPOSITIO ;zzegigggfoﬁoge ATUR R 19: Fﬂ'} %ﬁg:?c%r NAF\?E AS[I): Aenrgﬂaegsoogm T;( T Carson City, Nevada
— SIGNATURE FUNERAL ]
(Or Pe g as Such) LICENSE NUMBER FitzHenry s Carson Valley Funeral
20a MM w217 |=Home, 1380 Hwy 395, Gardmerville, NV 89410
z o the best of my knowledge, death ocCurred at the time, date and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
)(% due to the cause(s) stated. g g /) - at the time, date and place and due to the cause(s) and manner stated.
e} .
B é (Signature and Title) » l_/(/b\_[ !/Vf/jmi 7 1/ §§ (Signature and Title) >»
3T DATE SIGNED (Mo., Day, ¥r.) HOUR OF DEAJH ©G DATE SIGNED (Mo., Day. Yr) HOUR OF DEATH
Ew / . Ev. ) L ’
8§ 21b. /6 0 lete. 1216 8% 220, 22¢,
m §L§_ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) _ §<§ PRONOUNGED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
[t of . : : . - .
o 21d. ' : ‘ ' S )0 22d. ON 22¢. AT -
NAME AND ADDRESS OF CERTIFIER (PHYS!CIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type o Print.) LICENSE NUMBER
232 Basil Chryssos M. D. » 704 W Nye Lane, Carson City, NV 89703 2. 6678
CONDmONS REGISTRAR DATE RECEWED BY REGISTRAR (Mo.. Day. ¥r.) DEATH DUE TO COMMUNICABLE DISEASE
F ANY
WHICH GAVE 24a. (Signature) »/ 'y / 24c.  YES[Q NOR®
1MMED|ATE 25. IMMEDIATE CAUSE, = YeNTER ONCY ONE « Inlerval between onset and death
CAUSE :
STATING THE ] / .
UNDERLYING PART (@) Cdrdanfy, J}M/MIL;A aLns Sf :
CAUSE LAST DUETO, OR AS A C¥NSEQUENCE OF: ‘ + Interval between onset and death
L, o SOl (o wwmtyd/m flu, :
DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
/ L]
CAUSE OF () (01/‘ onafny  Aé Q 4271 ﬁéf {0a/1¢ :
PART OTHER SIGNIFICANT CONDIT’ONS—Condinons contri’uting to death but not resutting in the underlying cause given in Part 1.} AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH i Yes or No) | CORONER (Specify Yes or No)
26. No 27 Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma., Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specify) 26b. 28c. M| 284,
INJURY 7 “WORK PLACE OF INJURY—At home, farm. street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity “2s or No) building, etc. (Specify) :
. 2% 281, 28g.

No. 1?3756

prerr o B STATE REGIST
’ '::f;’:m" | ?q’//j /»—GZ;& ﬁ}’@’firﬁ/? «iép ’ A é"v/ WM
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This is to certify that the above is a true and ¢ }tect‘copy
of the certificate orgf'le in this,office. »-
S’

Date Issued:

LY
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