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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
} ss.
COUNTY OF DOUGLAS }
RICHARD M. MORGAN , of legal age, being first duly sworn, deposes
and says: That_ MARGARET JEAN MORGAN . the decedent mentioned in the attached

certified copy of Certificatc of Death, is the same person as MARGARET J. MORGAN
named as one of the parties in that certain 9 @I TENANCY DEER,.y February 02, 1387

exceuted by RICHARD M. MORGAN and MARGARET . MORGAN

w RIC : an I MORGAN

as joint (cnants, recorded as Instrument No.__ +49603 on February 06, 1987
in Book 287 , Page 576 , of Official Records of

County, Nevada, covering the following described property situated in POUGLAS
County, State of Nevada: SEZE XY &y vl L

Pty

RLENE L. HANOVER
NOTARY PUBLIC

STATE OF NEVADA

IS ¢/ Appt. Recorded in Dougias Gounty
¥. / My acp Expires February 3, 2007

Mo 98-2565-5 |

wsC

RICHARD M. MORGAN

DATE: October 26, 2004

STATE OF_NEVADA i
}ss.
COUNTY OF DOUGLAS !

This instrument was acknowledged before me on, 11/2/2004 ,
by, RICHARD M. MORG

pan|

77
/

Notary Péblic (One Inch Margin on all sides of Document for Recorder’s Use Only)

Signaturc
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 040802427

The land referred to herein is situated in the
State of Nevada, County of Douglas described as follows:

Lot 82, in Block B, as shown on the plat of KINGSLANE UNIT
NO. 3-B, filed for record in the Qffice of the County
Recorder of Douglas County, Nevada, on October 26, 1977, as
Document No. 14385.

Assessgsor’s Parcel No. 1220-04-115-012.
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¢ STATE OF NEVADA i

T

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

LOCAL FILE NUMBER

] A

IR

ety

0 AL RECORD Y2

Gl

— 94 005367

STATE FiLE NUMBER

LS

DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH -
1. Margaret Jean MORGAN 2May 30, 1994 %Douglas
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) I Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specify}
. Gardnerville s 1355 Bishop Circle . 7 * Female
RACE~§ dg White, Black, American | Was Decedent of Hispanic Origin? Specity [J yes O no )f yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY [ DATE OF.BIRTH {Mc., Day, Yr.}
ndian, etc) (Specify) specify Mexican, Cuban, Fuerto Rican, Etc Birthday (Years) | MOS 1 DAYS HOURS 1+ MINS

5 White 6. No . L - M et ®Oct, 5, 1926
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Educallun Spaclfy hlghest MARREED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maiden

{lt not U.S.A., name country) ! - grade completed }MDOV’:ED DIVORCED

sa California oo USA . b ¥ ™Married 1zRich

SOCIAL SECURITY NUMBER USUAL.OCCUPATION (Giva Kind ol’ Wark Done Durlng Moa*L of o um. KAND OF BUSINESS OH INDUSTRY
- Working Life, Even it Retired) 2.3 B .

13. 4101 14a. Accountant 14b.. i Company

RESIDENCE—STATE | COUNTY - CITY, TCMMNJ DFI LOCATION i STREET AND NUMBER TNSIOE CITY LIMITS 4

(Specify Yes or No)

5 Nevada 150, Douglas. . 150 Gardne 11le ™ 1355 Bishop Cir [ Yes
FATHER—NAME First . Miadle Last MOTHEMMAMEN NAME. _First Middla Last

6. William G. Mohn 7. Anita. _ | - McDonald 3
INFORMANT—NAME (Type or Print} ; MAILFNG ADDRESS N {Strest or R.F.D. No., City or Town, State, Zip)

1.a. Richard Morgan - Husband 8. 1355 Bishop Circle Gardnerville, NV 89410

GCEMETERY OR CHEMA_’I:OH\_{‘—NAME LOCATION . City or Town State

BURIAL, CREMATION, REMOVAL; OTHER (Spacify}

. FitzHenry's Crematory

18¢.

Carson City, Nevada

waCremation

FUNERAL DIRECTO R
Py

4§ FUNERAL DIREGTOR
UCENSE NUMBEH

NAME AND ADDRESS OF FACILITY Fi t ZHenry s Funeral

20 833 N. Edmonds Dr.  Carson City,

Home oy
NV 89701

4. To the best of my knowledge,
due to the causels) stated.

d pa

%WM//

. 22a. On the basis of examination andfor investigation, in my opinion death vecurred
at the time, date and piace and due to the cause(s) and manner stated.

L =
EE (Signature and Title) I 'g & (Signaturs and Title) I
=% DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH 25 DATE SIGNED (Mo, Day, Y77 HOUR OF DEATH p
Eo g x] o . :
52 awJune 2, 1994 2122130 3% 22 22,
SE NAME OF ATTENDING PHYSICIAN IF OTHER [HAN CERTIFIER [Type or Prm:} %S PFIOND_UNCED DEAD (Ma:, Day, Yr) | PRONOUNCED DEAD (Hour)
2 . e = : . .
w
© 21d. 22d. ON : 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN WEDICAL EXAMINER, OF CORONER). {7758 o7 Print] [ICENSE NUMBER
. Dr. Steven Schiff, M.D. 343 Elm Street, Reno, Nevada 89503 -, #3821 :
REGISTRAR DEATH DUE TO GOMMUNIGABLE DISEASE 2

} DATE HECEIVED BY REGISTRAH (Mo., Day, Yr.)

4 774

242 (Signaturs} P 2ac.  YES[] NOg
25. IMMEDIATE CALIS| : intervai between onset and death
PART (& . .
| DUE TO, OR AS A CONSEQUENCE OF: = Interval between onset and death
.
. (b :
7 L{'q DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
. M
(] °
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death big not resumng in the underlying cause given in Pait |, | AUTOPSY ‘Specly | WAS CASE REFERRED TO
P.l}rIT Yes or Noj { CORQNER (Speciy Yes or No}
% No 2. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF iNJURY Mo, Dey, ¥r) HOUR GF INJURY DESCRIBE HOW |NJURY CCCURRED
OR PENDING INVEST
(Spec;!yj 28h. 2Bc. M | 284.
INJUF!Y AT WORK PLAGE OF INJURY—At home, farm, street, factory, office LOCATION. STREET OR R.F.0. No. CITY OR TOWN STATE
(Specify Yes or No) building, eic. (Specify)
28e. 28f. 20g.

DATE ISSUED:

13469

This is a true and exact reproduction of the document officially registergd
placed on file in the cffice of the State Registrar and Vital Records. !

-OCT 2 6 2004

This copy is not valid unlass preparad on engraved barder dlsplaymg date, seal and signature of Registrar.
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