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aPN g - 1320-32-713-010 , o STEWART TITLE COMPANY
BsCROW No. 020708032 S WHEN RECORDED MAIL TO:

"MRS. LANI JORGENSEN
34598 ROAD 603

MADERA, CA 93638

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
LANI JORGENSEN , of legal age, being first duly sworn, deposes and says:
That KENNETH W. JORGENSEN , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ KENNETH W. JORGENSEN
named as one of the parties in that certain_ DEED OF TRUST dated_July 17, 1998

executed by DON ROOKER AND TONI ROOKER, HUSBAND AND WIFE AS TO AN UNDIVIDED *
to_ KENNETH W. JORGENSEN AND LANI JORGENSEN, HUBAND AND WIFE

as joint tenants, recorded as Instrument No.__ 445814 ,on__July 30, 1998

in Book__798 ,Page 6864 , of Official Records of _DOUGLAS

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

County, State of Nevada: .

LOT 10, as set forth on the Amended Plat of COTTONWOOD VILLAGE
SUBDIVISION, filed for record in the office of the County
Recorder of Douglas County, Nevada, on May 2, 1994, in Book
594, Page 0005, as Document No. 336504, Official Records.

Assessors Parcel No. 1320-32-713-010

* 50% INTEREST AND LYNNE CAULEY AN UNMARRIED WOMAN AS TO AN UNDIVIDED
50% INTEREST

DATE: October 02, 2002

. S0 2
GENSEN 7/

e
__HANT

STATE OF (e o }
} ss.

COUNTY OF_ZNAv 24}

This instrument was acknowledged before me on_ @ CA”. (6, 202,
by, DANI JORGENSEN

(St/é&c;&ﬂw I 5w0ﬂ/u) /

Signature %M /1.)1//% /74/&7

Not y Public
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STATE FILE NUMBER.
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.- BTATE OF: CAI.“F_ORNIA

CERTIFICATE OF

1322002-20-000531>

S LOCAL REGISTRATION NUMBER

" KENNETH'": -

1, NAMZ OF DECKOENT—FIRST (GIV

4, DATE OF BIRTH \MM/DD/ICCYY:

©11/03/1930

F UNDER I YEAR
HONTHS T DAY > HETRT
) ! 1

7. DATE OF DEATH /MM /D'D/CCY.Y] B. HOUR . *

09/11/2002 1320

DECEDENT:
- PERSONAL
DATA

9. STATE OF BIRTH ' :10.: SOCIAL . BECURITY. NO;

SCA L

115 MILITARY SERVICE

| K. O

14

14, RACE. <~ Ju o L i1 18, MISPANIC—SPECIFY

White

D S

i | 5.‘UBUAL EMPLOYER

S TVBUE.W.

7. OCCUPATION . : 18, KIND OF BUSINESS <" .

Electrician '

19. YEARS IN .OCCUPATION 5

25"

UsSUAL |-

20, RESIDENCE—{STREET AND NUMBER OR LOCATION).

©34598 Rodd 603 L. .

“'constructio

RESIDENCE

21, cITy -

Madera/{;i'

22, COUNTY .

[ 23..21p. copE -

93638 |

] 24, YRS IN COUNTY. |25, STATE OR FOREIGN COUNTRY

© 10 ‘| california

INFORMANT

26. NAME, REMTIONSN!P -

LanifQOrgehséﬁ S Wife:

-~ Madera

Ma

1] 27. MAILING ADDRESS (STRELY AND NUUSER OR AURAL ROUTE NUMDELR, CITY OR TOWN, STATE, ZIP)
DT sle B = Ty ) .

dera, CA 93638

28, NAME OF: SURVIVING SPOUSE—FIRST

Lani. . 0 oon

2?. MIDDLE'

SPOUSE
AND
PARENT

31. NAME OF FATHER-—FIRST

Lenius

34, minTi l(AYl

Denmark

~ INFORMATION
A

335. NAME OF MOTHER—FIRST.

~Joanna

i

38, sIntH sTATE

S e
- DISPOSITION(S)

z

39. DATEM M/DD/CCYY

40, PLACE OF; FINAL ‘DISPOSITION "

/
FUNERAL
DIREGTOR

09/16/2002 |RES': Lani!Jorgénsen; 34598 Road

41. TYPE OF DISPOSITION(S) -/

CR/RES

-| 43. LICENSE NoO.

AND -
LOCAL

"recisTRAR | Neptune . Soc}iet“y‘ of ‘Centra: CA

44, NAME_OF FUNERAL DIRECTO! 1

45, Ucen

~.FDI3

10t. ,H.QC!, 9!‘ DEATH
-Own. Reside

“TIME INTERVAL | ‘10B. DEATH REPORTED TO CORONER

| merween onser |- o S
: 'Yts' .

|- AND OEATH
AEFEARAL NUMBEIR

02-7069

No

109. BIOPSY PERFORMED

D Y':’s‘ : @ No‘vf'

110. AUTOPSY PERFORMED

YES No??

111, USED IN DETERMINING CAUSE

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE!

POSSIBLE ACUTE RENAL FAILURE"

‘VVDVES NO

"

113. WAS OPERATION PERFORMED FOR:ANY CONDITION: IN ITEM .107 OR 112

.

NONE . .. S

1.1 YES,-LIST TYPE OF OPERATION AND DATE.

L

PHYSI-
CIAN'S
CERTIFICA-
TION

114, I-CERTIFY. THAT TO THE BEST OF MY KNOWL-. -
EDGE DEATH OCCURRED AT THE HOUR, DATE -

AND PLACE STATED FROM THE:CAUSES STATED. |

DECEDENT ATTENOED SINCE ! DECEOENT LAST SEEN ALIVE

| a80302 | 09/12/2002

116. LICENSE NO, 117. DATEMM/DD/CCYY

MN /fDDICCYY MM /DDICCYY.

10/06/2000

! 07/15/2002 | ADEL /AGATBY

2 7‘ 15.7 TYPE A‘TENDING PHYSICIAN" NAME; MA_!LING ADDR

, MD 2615 E CLINTON AVE FRESNO CA 93703

ESS, ZIP

CORONER'S
‘USE

1 CERTIFY THAT IN MY OPINION DEATH:

120. INJURY AT WORK

. 'OCCURRED AT THE HOUR, DATE AND PLACE : h
STATED FROM THE CAUSES BTATED., = % - Dvg‘- D N'o

t21. INJURY DATE MM/DOD/CCVYY

122. HOUR IZ‘:’. PLACE OF INJURY

119, MANNER OF DEATH 2

NATURAL D SUICIDE D HOMICIDE

D PENDING I:l ‘COULD NOT BE
ACCIDENT INVESTIGATION DETERMINED " §:

124, DESCRIBE HOW (NJU

RY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

ONLY

125, LOCATION (STREEYT AND NUMBER OR LOCATION AND CITY, ZIP)

126. SIGNATURE OF CORONER OR DEPUTY CORONER.

»

J1R7.CATEMM/DD/CCYY| 120. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

STATE
REGISTRAR
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CENSUS TRACT
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STATE OF CALIFORNIA
COUNTY OF MADERA

i

DATE ISSUED:

BY ﬁxbr’ AN

This is a true and exact reproduction of the doc.umen‘t officially registered and placed

on file in the VITAL RECORDS SECTION; MADERA COUNTY PUBLIC HEALTH-DEPARTMENT.

CERTIFIED COPY OF VITAL RECORDS

| o9 rir7s2002
Rl 5. G

~ - 'HEALTH OFFICER

This copy not valid UH[ess prepared on ehgréved border display'i‘n’g seal and signature‘of Registrar.

7] 13. €oucATION—YEARS COMPLETED "

Denmark’ -

47. DATEMM/DD/CCY Y

_Lo/s/a002%
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