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Affidavit of Surviving Joint Tenancy
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The undersigned hereby affirms that the document submutted for recording
DOES contain personal mformation as required by law (check applicable)

_X_Affldawt of Death — NRS 440 380(1)(A) & NRS 40 525(5)
___Judgment — NRS 17 150(4)

___Military Discharge — NRS 419 020(2)
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This document 1s being (re-)recorded to correct document # , and Is correcting




A PN 1420-28-311-007
WHEN RECORDED MAIL TO

Emest E Adler, Esq

KILPATRICK, ADLER & BULLENTINI
412 N Drvision Street

Carson City, Nevada 89703

MAIL TAX STATEMENTS TO
Nancy Morton

1238 Jackie Lane

Minden, NV 89423

AFFIDAVIT OF SURVIVING JOINT TENANCY

STATE OF NEVADA )
SS
CARSON CITY )

1, Nancy Morton, do hereby swear under perjury that the assertions of this affidavit are true
and declare the following

| Nancy Morton, is the surviving tenant

2 Ross Morton, the decedent described n the attached certified copy of the Certificate
of Death, 1s the same person as Ross Morton, who 1s named as one of the parties in the deed dated
May 29, 2002, executed by H & S Construction, Inc , a Nevada corporation to Ross Morton and the
undersigned, as joint tenants, recorded on June 10, 2002, File No 0544283, of the Official Records
of Douglas County, Nevada, covering the property described as follows

Lot 139, Block H as shown on the map of SARATOGA SPRINGS ESTATES UNIT
5, filed 1 the office of the Douglas County Recorder on May 4, 2001, File No
513570

Together with all tenements, hereditaments and appurtenances, mcluding easements
and water nights, 1f any, thereto belonging or appertaining, and any reversions,
remainders, rents, 1ssues or profits thereof

111

I/



3 At the time of death of Ross Morton, title to the real property described 1n
paragraph 2 above continued to be held by Ross Morton and Nancy Morton, husband and wife, as
jont tenants  As a result of the death of Ross Morton and the joint tenancy form of title, the real
property described in paragraph 2 above 1s now owned by Nancy Morton, surviving joint tenant

Dated this 24" day of January, 2019

iy YT

Nancy/ Morton, S/urvwmg Joint Tenant

SUBSCRIBED and SWORN (or affirmed) to
before me by Nancy Morton, Surviving Joint Tenant R

th Y D NATASHA y
this 24 day of January, 2019 WS  Monmmae §

&2/ STATE OF NEVADA
ﬂo 3 No 139804 3 My Appt. Exp Jan 15, 2021 S
ktf//m/ffawf/////;vf.aé

Not&r; Public
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
= DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO 4055199 CERTIFICATE OF DEATH [ 2018023622
TYPE OR STATE FILE NUMBER ,
PRINT IN *a DECEASED NAME (FIRST MIDCLE LAST SUFFIX) ’ 2. DATE OF DEA™H (Mo/Day/Year 3a COUNTY OF DEATH %
":&“’t‘:‘:(”liw\ Ross Martin Joel MORTON December 08, 2018 Douglas i
3b CITY TOWN DR LOCATION OF DEATH [3¢ HOSPITAL OR OTHER INSTITUTION Name(If not either give street arf3e If Hasp or Inst indicate DC A OPTEmer R 4 SEX B t\)\‘\‘
Inpatient[Spéat i
DECEDENT Minden 1238 Jackie Lane P romac Male b/;,i
£ RACE (Specify) * |6 Hispanic Ongin? Specify 7a AGE Last birthdaj7b UNDER 1 YEAR[/c UNDER 1 DAY [B DATE: OF BIRTH (Mo/Day/Y1) 7;
No - Non-Hispanic (Years) WOS | DAYS | HOURS | MINS -
White p ga |/ | | July 31, 1934
If DEATH 9a STATE OF BIRTH (If not US/CA 9p CITIZEN OF WHAT COUNTRY|10 EDUCATION|T MARITAL STATUS{Speaify)  Ji2 SURVIVING SPOUSE S NAME (Last name pr or to first marriage)
OCCURREL T N e
NSTITUTION SEE [111€ Sounty) Ontario United States” - 16 Marred Agnes MACKAY N
oK |73 SOCIAL SECURITY NUMBER 14a YSUAL OCCUPATION {Give Kind of Work Done During Mostof [ 14b KIND OF BUSINESS OR INDUSTRY Everin US Ammed i N
cogezﬂnl;)&or L2565 , Physical Plant Director : Univ Of Pacific Forces? No tyfg
ITEMS 15a RES DENCE STATE  [150 COUNTY + 15¢ CITY TOWN OR LOCATION: | 15d STREET, AND NUMEER m&ﬁg@g’wes by
¢ 1 ; & 'k No 74
— Nevada Bouglas Minden 1238 Jackieslané:, N Yes b
PARENTS 16 FATHER/PARENT - NAME (Fitst Middle Last_Suffix) . 1117 MOTHER/PARENT -NAME (First Middle Last Suffix}
Albert, MORTON - - — 7. ' Margaret JOHNSON
181 INFORMANT NAME (Tyoe or Print) ‘ 180 MAILING ADDRESS . (Street or R F-D No, City or Town Stdte Zip) .
Karn WALKER, -, N 4220 Saddlehorn Place Reno, Nevada 89511
157 BUFIAL GREMATION REMOVAL OTHER (Specify)[19b CEMETERY OR CREMATORY NAME \ |19c LOCATION  CiyorTowr  State
DISPOSITION Cremation I faf 1 Autumn Cremation Services y ! 'Carson City Nevada 89701
i o ]
20a FUM CRAL DIRECTOR  SIGNATURE (Or Person Acting as Such)  {20b FUNERAL DIRECTQF|20c NAME AND ADDRESS OF, FACILITY .
JOHN LAWREI}M,:E LICENSE NUMBER Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED ; ' 1575 N Llompa Ln Carson Cty NV 89704
i TRADE CALL [TRADEICALL NAME AND ADDRESS . ¢ | R " ' I 5
» % 2%a To the bast of My knowledge deathloccurred at the tme date and place and due. [f . w 22a Onthe bass of examination andior inpvestigatjon in my aginkon death eoeur ed )g
= 2 Yo the causefs} stated (Signature'& Titie), SIGNATURE AUTHENTICATED | 3 & atthetime date and place and due to the cause(s] stated. (Signature & Tile) i
£ NITA SCHWARTZ MD - : 35 N 2
CERTIFIER | 2 & 2 b DATE SIGNED (MoDay/Yr) i 21c HOUR OF DEATH ; S 22b DATE SIGNED (Mo/Cay/Yr} 22¢ HOUR OF DEATH &2
§% December12,2018 . | * % 2397 3% , e
[ Ko /7%
@2 2 d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER s | 8% 22d PRONCUNGED DEAD (Mc/Day/vr) | 22e PRONGUNCE DXDEAD AT {Hour) i
24 (Type or Prnt) Wy oy \ s . . 29 < E‘?_\;
232 NAMEYAND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER}) {Type or Prpf) 73b LICENSE NUMBER 2 N
L Nita Sctiwailz MD 710 W Washington St Carson City NV 89703 - L 9114 i; ;x\“
24a REGISTRAR {Slgnature 24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE N
REGISTRAR Snatre) | GATHERINEE SIMPSON z DRe X - »31}’
SIGNATURE AUTHENTIGATED _ December 12, 2018 ves [] NQ Bl
CAUSE OF 25 IMMEDIATE CAUSE {ENTERONLY ONE CAUSE PER LINE FOR (a) (b) AND (c)) L 4 Interval between onsel and death ',,*t /é
- | =
w0 - o B 377
DEATH PART (a) Emphysema ! K ! g,/;:
DUE TO OR AS A CONSEQUENCE OF t b - B \ Interval between onsel and Geath
- - ]
‘ONDITIONS IF LY ~ Pt '
©ANY WhiCH (b) 4 L : : §<‘§
GMEE%SEEO DUE TO OR AS A CONSEQUENCE OF . - " ! Interval between onset and death d
CAUSE © ! )
STATING THE = §5
UNDERLYING DUE TO OR AS A CONSEQUENCE OF ‘s v Interval between onset and death 5%
CAUSE LAST \ H . R
(@ 0 3
PART 1‘ QOTHER SIGNIFICANT COMNDITIONS-Conditions contnbuting to death but not resulting in the underlying cause given in Part 1 26 AUTCIPSY (Specﬁ 27 WAS CASE ‘%
, Yes or Noj ! REFERRED TO CORONER .g
et - . No {Specify Yes or No) No
288 ACC SUICIDE HOM UNDET ?8‘{7 DATE OF INJURY {Mo/Day/Y) 28¢ HOUR OF |NJURY 28d DESCRIBE HOW JNJURY QCCURRED
OR PENDING INVEST (Specily) ralbayh o RECRISE HOWINIURY Q \ %
& 9
282 INJURY AT WORK (Specify [28f PLACE OF INJURY- At home, farm street factory, office |[28g LOCATION STREETORRFD No CITY OR TOWN STATE ‘1 $
s Yes or Nay building etc (Specify) %2
Z‘:"
¢ STATE REGISTR;-\R - :
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INRENIEIANMAE  cesmmeo copy o viral Aecomos

] 1
This 1s a true and exact reproduction of the document officially registered and - ”’r 4
N placed on file th the office of the State Regrstrar and Vital Records ‘ &

DATE ISSUED DE C 1‘2«7*2 018 STATEREGISTRAR

This copy Is not valid unless prepared on engraved border displaying (jate, seal and signature of Regrsfrar
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