File No: 142-2069422 (KM)

APN: 1220-15-510-002 ** This is being re-recorded to
When Recorded, Mail Tax Statements To: reflect correct lot.
Morin

957 Dresslerville
Gardnerville, Nevada 89460

A.P.N.: 1220-15-510-002
AFFIDAVIT - TERMINATING JOINT TENANCY

Kenneth J. Morin, of legal age, being first duly sworn, deposes and says:

That Georgia J. Morin, the decedent mentioned in the attached certified copy of Certificate of Death is
the same person as Georgia J. Morin named as one of the parties in that certain Individual Grant
Deed dated February 1, 1993 executed by Galen Hinton and Lynne Hinton, husband and wife
as joint tenants to Kenneth J. Morin and Georgia 1. Morin, husband and wife as joint tenants,
recorded as Document No. 299693 on 02-16-93 in Book 293 Page 2553 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

43
Lot A1), as said iot is shown on the map of the Official Plat of GARDNERVILLE RANCHOS NO.
1, filed in the office of the County Recorder of Douglas County, Nevada, on November 30,
1964, in Book 1 of Maps, Page 40, File No. 26665.
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DEPAHTMENTOFHUMANHESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ ] CERTIFICATE OF DEATH — 99 009643

STATE FILE NUMBER

LOCAL FILE NUMBER

TYPE DECEASED—~NAME  Firsl Middle Lazt DATE OF BEATH (Wonih, Day, Year) COUNTY GF DEATH
OR PRINT
PERI;:NENT 1 Georpgia Jean MORIN 2 August 21 s 1999 Ja. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR DTHER INSTITUTION-—Name (if nof efther, give street and numper) | It Hosp, ar Inst, indicate DOA, OF/Emer. SEX
. | Rm. Inpatient (Spacify)
#  Gardnerville % 957 Dresglerville Road Be. & 4+ Female
RACE--{a.g., White, Biack, American | Was Decedant of Hispanic Origin? Specify [J yes §% no If yas, | AGE--Last _LNDER T YEAR | __UNDER 1 DAY | DATE OF BIRTH (Mo, Day, Yr.)
Indian, etc.) (Specity) specity Maxican, Cuban, Puerie Rican, ett. Birthday (Years) | “MOS. 7 DAYS HOURS * MiINS
5, White 6. 7a. B4 7. 7c. : 8. March 6, 1945
FDERTH STATE OF BIRTH CiTIZEN OF WHAT COUN- [ Decedent's £ducation, Specily highest | MARRIED, NEVER MARRIED, SURVYIVING SPOUSE {If wife, give maiden name)
OCCURRED N (It not LLS.A., name country) TAY grade completed. gﬂgﬁfu DIVORCED
INSTITUTION %a, California s, T,8.A A0, 12 T, Married 2. Kenneth Morin
w SCCIAL SECURITY NUMBER USAL OCGUPATION (Give Kind of Work Dong During Most of KIND OF BUSINESS OR INDUSTRY
CONETON OF Working Life, Even if Ralired) 376 &y :
meoewceres | 12 [R5 884 12, Cashier/Checker . Grocery
RESIDENCE—STATE GOUNTY GITY, TOWN, OR LQCATICN STREET AND NUMBER INSIDE CITY LIMITS
l_) e s w (Specily Yes or No)
15a.  Nevada 15b. Douglas i ." - Gardneryille-. 15. 957 Dresslervillelis YES
FATHER—NAME First Middle L g & "MOTHER—MATDEN NAME First Middie Last
PAR : ol ’ Fol .
6. George arroll.” |17 - < Jean Bankson
INFORMANT—NAME (Type or Print) - WALING ADuFEss = (Stregbor R.F.D. No., Gy or Town, State, Zip) 89410
18a. Kenneth Morinm~ . - *|@: . 957 Dres slef‘v 1 Gardnerville, Newvada
BUFIAL, CREMATICN, REMOVAL, OTHER (Sgegiy) mETEﬁv R GREMATIRY—NAME - City or Town "~ Siae
r— 13a. Burial C ot |mey - Fasts ide Memo r1a1 Gardens 1. ° Minden, Nevada
l;{l)JrNEﬂRAL HE E‘C%GNATURE TR Efé“éﬁ%‘ﬁﬁ}ﬁ%%ﬁm NAME AND ADDRESS Oi FAC[lI:IITY g 5
iy - ® ¥ tz enrﬁ s Carson Valley Funeral g
2a. 7 1380 Hwy.<395 " Gardnerviile, Nevada 210
2 0 the best of my knowledge, daat™ P 22a.-0n the basis.of andor igation, in my opivion death occurred
E‘g due to the cause(s) stated. - &t tha time, date and place and due to the cause(s} and manner staled.
e (Signature and Titie) “ Eg {Signature and Title) . >
3T DATE ?ED {Mo., Day, V; *| 85 DATE SIGNED ;’Mo Day, ¥r, HOUR OF DEATH
E - o E
- 82 21b. g E el : 22c.
CERTIFIER %E . ﬁa mom:um:.ea DEA{) (Mm Cfay, Yr.} PRCMOUNGED DEAD {Hour}
& L » e
w “ .
Q e a:ea oN = 200, AT
“7; ”’ng T 5%E7
- ‘, V
CONDITIONS REGISTRAR [ DEATH DUE T0 COMMUNICABLE DISEASE
iF ANY s
WHICH GAVE 24a. {Signatre) ) 24e.  YESQ NOE
RISE T
IMMEDIATE  ~ 25. IMMEDIATE CAU Interval and, death
i) St S
STATING THE .
UNDERLYING PART 4 -
LAST ! Interval between onsel and death

Interval hetween onsel and death

|__> (b} '
DUE TC, OR AS A CONSEQUENGE OF:

©
CAUSE OF PART OTHER SIGN!FICANT GONDITIONS—Conditions contributing 10 death but not resultingin the underlying cause glven in Part 1.{ AUTOPSY (Specity | WAS GASE REFERRED TO
DEATH " Yes or No) [ CORONER (Specify Yes or No)

sassefaresn|srnes

% 1no 27, ves
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDJNG |NV ST,
28h. 28¢. M| 28d.
INJURY AT WORK PLACE OF INJURY—AL home, 1arm, street, factory, ofiice LOCATION. STREET OR R.F.D. No. CiTY OR TOWN STATE
{Specity Yes or Noj building, etc- (Specity) :
28e, 28f, 28g.

No. 150656

STATE REGISTRAR

This is to certify that the above is a true and correct copy

of the certificate on file in this office.
Date Issued: 0 57 7 3 8 7 MAY 15 2003
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File No: 142-2069422 (KM)

A.P.N.. 1220-15-510-002 ** This is being re-recorded to
When Recorded, Mail Tax Statements To: reflect correct lot.

Morin

957 Dresslerville

. Gardnerville, Nevada 89460

A.P.N.: 1220-15-510-002

AFFIDAVIT - TERMINATING JOINT TENANCY

Kenneth J. Morin, of legal age, being first duly sworn, deposes and says:

That Georgia J. Morin, the decedent mentioned in the attached certified copy of Certificate of Death is
the same person as Georgia J. Morin named as one of the parties in that certain Individual Grant
Deed dated February 1, 1993 executed by Galen Hinton and Lynne Hinton, husband and wife
as joint tenants to Kenneth J. Morin and Georgia J. Morin, husband and wife as joint tenants,
recorded as Document No. 299693 on 02-16-93 in Book 293 Page 2553 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

43
Lot 40), as said lot is shown on the map of the Official Plat of GARDNERVILLE RANCHOS NO.

1, filed in the office of the County Recorder of Douglas County, Nevada, on November 30,
1964, in Book 1 of Maps, Page 40, File No. 26665.
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of the certificate on file in this office.

Datelssued 3 8 7 MAY 1 5 03

BK0503PGIO 140

*‘éf T »-»f / Cm
This is to certify that the above is a true and correct copy jf?f /

Bko b0.3

N DEPARTMENT OF HUMAN RESOURCES i)
3 ' DIVISION OF HEALTH K
3 VITAL STATISTICS S
DNy 0 N
> %) o 3
Y iR STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES e
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
— | CERTIFICATE OF DEATH — 99 009643
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~  DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
pERMANENT]  © Georgia Jean MORIN 2 August 21, 1999 3a. Douglas
BLACKINK | , CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) gHo?p or lntszslndl?;;e DOA, OP/Emer. SEX
m. Inpatient (Spec
TNl > Gardmerville % 957 Dresslerville Road i 3e. & 4  TFemale
g RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specify O yes f§ no It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
indfan, etc.) (Spec:ly) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS * DAYS HOURS @ MINS
5. White 6. 7a. 54 | 7c. : 8. March 6, 1945
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED N (It not U.S.A., name country) TRY grade completed. \(Aél’%%V';FD DIVORCED
INSTITUTION 9a. California o U.S.A 10. 12 . Married 12 Kenneth Morin
SE&W SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) 276 é&/
nesoencemens | 13 (-4 884 142, Cashier/Checker 4.~ Grocery
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L‘) (Specify Yes or No)
%2 Nevada 15b, Douglas 15c. Gardnerville 15d. 957 Dresslerville]1se YES
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middle Last
- f\ -,
16. George Carroll |17 Jean Bankson
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip) 89 4 l 0
18a. Kenneth Morin 180. 957 Dresslerville Road Gardnerville, Nevada
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
ry— 19a. Burial 190, Eastside Memorial Gardens |1%. Minden, Nevada
l;gNERAL R HS—-sh/)GNATURE E%%%%%LN%?AE%LOR NAME AND ADDRESS OF FACILITY 1
r Pey ny/as Suc FitzHenry's Carson Yalle Funeral H
20a, ab. A7 o |2 1380 Hwy. 395 Gardnerville, Nevada 2
=z 2 o the best of my knowledge, rred A the time, date andyplafe and 22a. On the basis of examination and/or investigation, in my opinion death occurred
,% due to the cause(s) stated. - - at the time, date and place and due to the cause(s) and manner stated.
L0 £
30 (Signature and Title) J™ o8 (Signature and Title) »
3z DATE ED (Mo Day HOUR OF DEATH B0 DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
Eo E'\u-’
82 21b, § 23 "'" 21c. 2.0 32 2. 22c.
CERTIFIER i-:E NAME OF ATTENDING PHYSICIAN IF. OTHER THAN-CERTIFIER (Type or Print) §8 PRONOUNGED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
[y -
w
O 21d. . 22d. ON 22e. AT
NAME AND ADDRSS OF CEBTIFIER (BHYSICIAN, ATTENDING PHYS GIAN, IMEDICAL fﬂz_n_ga CORONER). (Type Prjt,) LiIC )
=S (M VsiT02—| A/ 36
CONDITIONS REGISTRAR | I DATE RECEIVED BY REGISTRAR (Mo., Hay. yr)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY A 1 —
WHICH GAVE 24a, (Signature) P mv A \u/:k‘, 240, Yy s A A, 12;5 ‘ 10\\ (}v! 24c. YES[] NOF
IMMEDIATE 25. IMMEDIATE CAU?‘XENTER ONLY, ONE CAUSE PER LINE FOR (a), (b), AN (c).) Z(/ . Interval betwqu%jeath
CAUSE J :
STATING THE mﬁ .
UNDERLYING PART ( C-d " W - - .
CAUSE LAST ' DUE 70, AS A oﬂsEQUENCE OF: * Interval between onset and death
L.._} (b) :
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
CAUSE-OF () _ - —_ . : "
PART OTHER SIGNIFICANT CONDITIONS—~Conditions contributing to death but not resulting in the underlying cause given in Pant 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
DEATH I Yes or No) | CORONER (Specify Yes or No)
2. NO 27. yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(apecity) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—AL home, tarm, street, factory, office .| LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) building, etc. (Specify)
28a. 281, 28g.
s Wk By 1, STATE REGISTRAR No' 1 5 0 6 5 6
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