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Street 829 LYELL WAY
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Order No.
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AFFIDAVIT - DEATH OF JOINT TENANT
SHARON LEE MORRELL, of legal age, being first duly sworn, deposes and says:

That SHIRLEY OLIVE BECK, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as SHIRLEY OLIVE BECK named as one of the
parties in that certain GRANT DEED dated 3/25/83 executed by FRANK J. MORRELL,
GRACE G. MORRELL AND SHARON LEE MORRELL to FRANK J. MORRELL .GRACE G.
MORRELL as joint tenants, recorded as instrument No. 078435, on APRIL 1, 1983 , in
Book 483, Page 072, of Official Records of DOUGLAS County, Nevada, covering the
following described property situated in the DOUGLAS, County of , State of Nevada:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lot 46, in Block L, as shown on the map of GARDNERVILLE RANCHOS UNIT NO.
4, filed for record in the office of the County Recorder of Douglas
County, State of Nevada, on April 10, 1967, as Document No. 35914.



Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of $ 0.

Dated June 28, 2005

;Surviving Joint Tenant SHAéON LEE MORRELL

STATE OF NEVADA
} 55

COUNTY OF DOUGLAS

This instrument was acknowledged before me
on June 28 2005

by SHARON LEE MORRELL

Notary Public

LORI MAE SILVA
Notary Public - State of Nevada
Appointmen! Recarded In Douglas County

No: §7-2081-5 - Expires April 26, 2000
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