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When Recorded return to, and mail Tax Statements to:
Mr Morley

1891 Colt Lane

Gardnerville, NV 85410

AFFIDAVIT - TERMINATING JOINT TENANCY

Michael ). Morley, of legal age, being first duly sworn, deposes and says:

That Janice Lynn Morley, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Janice L. Morley named as one of the parties in that certain
Grant Bargain Sale Deed dated 10-5-05 executed by Jeremy L. Jensen and Gail S.
Jensen to Michael J. Morley and Janice L. Morley as joint tenants, recorded as Document
No. 0659340 on 10-31-05in Book 1005 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

PARCEL 27D-4, AS SET FORTH ON PARCEL MAP FOR CLINTON W. FRIES, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OfF DOUGLAS COUNTY, STATE
OF NEVADA ON JUNE 28, 1993, IN BOOK 693, PAGE 6287, AS DOCUMENT NO.

311042.
/ Date
f Gf 2
STATEOF.  NEVADA ) ofl6) 208
' IS,
COUNTY OF DOUGLAS )
This instrument was acknowledged before me on / q “/&2 0 57/
— by '
) MARY KELSH
_Michagel J. Morley Notary Public - State of Nevada -
Appointmeet Recorded in Dougias Courty
Uhs £ W LS // N 58-49687-5- Exprs November, 2010 |

Notary Public

(My commission expires: _//~/z = 20D
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0.00
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WASHOE COUNTY DISTRICT H

VITAL STATISTICS
Reno, Nevada
CERTIFICATE OF DEATH | 2008014089
TYPE OR ] STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2 DATE (F DEATH (Mo/DayfYear} 3z COUNTY OF DEATH
| PERMANENT Janice Lynn MORLEY September 06, 2008 ~_ Washoe,
3b. CITY, TOWN, OR LOCATION OF DEATH [a¢. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give sirest  [3e.If Hosp. or Inst, indicate DOA,CP/Emer. Rm, f4.1SEX
and number . . - Inpatient{Speci . ’ [ 1
DECEDENT Reno umbers Renown Regional Medical Center P {Speciy) Inpatient . ‘Female‘
5 RACE White . 6. Hispanic Origin? Speciy 7a. AGE-Last 7b. UNDER 1 YEAR[7c. UN 1OAY [6, GATE OF BIRTH (MolDay/T) -
Speci No - Nen-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS
(Speciy) ispani 52 " September 29, 1955 -
IF DEATH 9a. STATE OF BIRTH (If not U.S.A., Bb. CITIZEN OF WHAT COUNTRY[10 EDUCATION]11. MARRIED, NEVER MARRIED, WICOWED, 12 SURVIVING SPouss (it wite, give. 1 :
iy |18me sountry)  California United States 18 DIVORCED {Specify), Married raiden rtithael Jay:MORLEY
ss:E:ﬂ%?'?on 13. EOCIAL SECURITY NUMBER Tda USUAL OCCUPATION (Give King of Work Dene During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
™ Pl - > '
COMPLETION aF G510 Working Life, Even If Retired) Retail Sales : On Line Book Sales -|Forces? No
RESIDENCE R B0, 158 INSIQE CITY
ey 15a. RESIDENCE - STATE ~ [15b. COUNTY 15c. CITY, TOWN OR LGCATION 15d. STREET AND NUMBER . A |_u\7nrs<5pearyé(gs
Nevada Douglas - Gardnenville 1821 Colt Lane oo . Yes
16. FATHER - NAME (First Middle Last Suffix) 17.MOTHER - NAME {First Middle Last Suffix) ; e 1)
PARENTS . : \
Edwin ANTOSIK Marcelina GARBUIO
182, INFORMANT- NAME (Type or Frint) 185. MAILING ADDRESS  (Sireet or R.F.D. No, City or Town, Stats, 2iz) "
Michzel Jay MORLEY 1891 Colt Lane Gardnerville, Nevada 83410 ‘
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specxfy) 18b. CEMETERY OR GREMATORY - NAME 19c. LOCATION ity or Town  State’
DISFOSITION Cremation s .Siemra Crematery ... | " Reno Nevada 89501
. 20a, FUNERAL DIRECTOR - SIGNATURE {Or Person Ac.t\ng as Such) ' 20b FLINERAL . v |206. NAME AND ADDRESS OF FACILITY
JUDITH KIMPTON o DIRECTOR LICENSE : Neptune Society of Reno o
SIGNATURE AUTHENTICATED S BT e 360 E. Moana Ln. Suite D1 Reno NV 89502 R
TRADE CALL|TRADE CALL - MAME AND ADDRESS Y e«
Al 21a. To the best of my knowledge, death eccurred al the time, date'and placs and REDH "+ 223, On the basis of examination and/or investigation, in my oplmon death accured at
T o dua to the cause(s) stated. (Signature & Tite) SIGNATURE AUTH§NTICATED 3. E the tnme daie and place end due to the cause(s) stated. (Slgnature & Tme] :
Lgﬁ JAMES BROOKS HARRIS [ L S e '\ } e
CERTIFIER E £ 21b DATE SIGNED (MofDay/ye} . Z7c. HOUR OFDEATH .+ _ . . © * g& 2207 DATE SIGNED (Mo/Day/¥r) 22c. HOUR OF DIT:ATH
S 2 -September 10, 2008 . fgg2n s W 53 AP o )
[ L N ; >
- E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER T'HAN CERTEFIER % -4 224 PRONDUNCED DEAD (Mo/Day/Yr) 22a. PRONQUNCED DEAL AT (Hour)
b= @ (Type or Print) e e |-—.jj§ et FE

23b. LICENSE NUMBER |’
‘ - 10880

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIP.N ATTENDING PHYSICIAN: MED[CAL EXAMINER, OR C.‘ORONER) {Type or Print}
James Brooks Harris M.D. 75 Pririgle Way, Suite 1002 Reno, NV 89502

REGISTRAR 24a. REGISTRAR (Signature) BRIDGES SAND] - “~ - _%‘ (2;;2 féj::;tl:\lfzr )RECEIVED BY REGISTRAR 2dc. DEATH DUE TO COMMUNICABLE DESEASE
SIGNATURE AUTHENTICATED, o _September 22, 2008 ves (1 wnol[X]

CAUSE OF] 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (), (b), AND' (c).) j . Interval be*ween onset and’ deaih

DEATH | AT ., Cerebrovascular accident-hemorrhage spontaneous 7 | 12 Hours SR

. _ . DUE TG, OR AS A CONSEQUENCE OF: T T N T A | Interval between onset and death

CONDITIONS IF Cardic arrest
ANY WHIGH (B - ] -

GAVE RISE TO : DUE TQ; OR AS A CONSEQUENCE OF: I Interval between onset'and death
IMMEDIATE i " AP |
CCAUSE  mpn : . ! T DT i

STATING THE T T DOUETD, OR AS A CONSEQIUENGE GF interval between anset and death

UNDERLYING ) | L N

CAUSE LaST @ - B R ‘

PART Il ’ . ' [26. AUTOPSY " |ez. was case rerergen |
{Specify Yes of Noj [T CORONER (Specify Yes |.

. Mo orio)! | No' '

28a. ACC., SUICIDE, HOM., UNDET.  [2Bb. DATE OF INJURY (Mo/Daynr) 28¢. HOUR OF INJURY 2Rd. DESCRIBE HOW INJURY CCCURRED N

OR PENDING INVEST. (Specify} .

28e. INJURY AT WORK (Spscify [28f, PLACE OF INJURY- At home, farm, street, factory, office | 2Bg. LOCATION BTREET ORR.F.D.No.'  CITY OR TOWN " STATE

‘res or No) ~ [building, edc. (Specify) | ' K

|

§=.= g STATE REGISTRAR

o —— -
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| T
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CERTIFIED COPY OF VITAL RECORDS

This i8 2 true and exact reproduction of the document officially vegistered and

placed an file in the office of the State Registrar and Vital Recards. j aér ;
“DEPUTY REGISTRAR % g

SIGNATURE AUTHENTICATED
DATE ISS U.lsj'). 09/22)‘2 008 This copy neg valid unless prepared on engraved border displuyi lng date, seal and stgnature of Reglbt]'ar




