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When Recorded Return to:

SPACE ABOVE FOR RECORDERS USE

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF WA } ss:
COUNTY OF __ INHATOOA

DEBORAH GLENN, of legal age, being duly sworn, deposes and says

That MARILYN J. MORRIS the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as MARILYN J. MORRIS named as one of the parties in that
certain GRANT, BARGAIN, SALE DEED dated AUG. 18, 2003 executed by JACK H. MORRIS AND
MARILYN J. MORRIS, TRUSTEES OF THE MORRIS FAMILY TRUST DATED NOV. 2, 1992 to JACK H.
MORRIS OR MARILYN J. MORRIS, TRUSTEES OF THE MORRIS FAMILY TRUST DATED NOV. 2,
1992 recorded as Instrument No. 0594547, on-OCT. 23, 2003 in Book 1003 Page 725 of Official Records
of DOUGLAS County, Nevada, covering the following described property.

See Exhibit A attached hereto and made a part hereof.

Dated: =2 —/3- 2020

Aot o)L, . —

DEBORAH GLENN /

SUBSCRIBE D SWORN TO before me on this A day of MF\’V 2010

/ - @E’--QG ‘
NOTAf YPUBLI - 2 “se 19”0 @4’%'
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EXHIBIT A

Description of all that Lot, Piece or Parcel of land being known as Adjusted Lot 19, reflecting a Boundary
Line Adjustment between Lots 19 and 20 of the Valley View Subdivision, recorded as Plat No. 231,
Douglas County, Nevada. Said Lot being a portion of the N 1/2 of the NW 1/4, Section 7, Township 14
North, Range 20 East, M.D.B.&M., Douglas County, Nevada, and being more particularly described as
follows:

Commencing at the NE corner of said Lot 20, thence S 00°,06',30" E 633.55 feet to the True Point of
Beginning, thence S 00°, 06',30" E 201.45 feet; thence N 89°,49',15" W 24529 feet; thence N 00°,10',45"

E 244.00 feet; thence N 86°, 44',30" E 138.33 feet; thence S 64°,14",14" E 117.74 feet to the True Point of
Beginning.

Containing 58,459 square feet, more or less.

Basis of Bearings: The South line of Lot 20, per a Plat Map for Valley View Subdivision by Johnstone -
Engineers, filed as Plat No. 231, Douglas County records. (N 89°,49'15" W)
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

] CERTIFICATE OF DEATH l— 2(]\]3 00 | &, L1 9

LOCAL FILENUMBER P . \STATE FILE NUMBL.

" DECEASED—NAME First Middle /’ L?st . DATE OF DEATH (Month, Day, Year) COUNTY OF D3]
. Marilyn J. . MORRIS : November 29, 2003 31=‘)‘ouglas _
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-Name (Jf not either, give street and number) it Hosp. or Inst, indicate DOA, OP/Emer. SEX =
A Rm. Inpatient (Specity) l
alarson City %3559 Shawmee Drive ‘ . iy AT  Female
RACE—(eag.. White, Black, Ameni Was Decedent of Hispanic Origin? Specity O yes (8 no If yes, AGEhLast UNDER 1-YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
ian, etc.) (Specify) specify Mexican, Cuban, Puerto Hu:an. elc. Tﬁ(Years) MOS : DAYS HOURS ¢ MINS A Py l 29 1 9 30
s.White 6. . 7, e 7e. : PT1 ’
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Spec»fy hlghest MARRIED, NEVER MARRIED, SURVIVING SPQUSE (If wife, give maiden nam
{If not U.S.A., name country) - | TRY . grade com) §ed WIDOWED, DIVORCED R
saCalifornia »USA - - Lo .| (e Married nJack Morris
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind ot Work Done Dunng Most of - | KIND OF BUSINESS OR INDUSTRY
__/ | Working Life, Even if Reliréd) 33 ©.3f e e .
2486 ‘4a. Principal Account Clerk uNévada State Division of Forestry
RESIDENCE—STATE COUNTY CITY, TOWN OH LOCATION f . STREET AND NUMBER INSIDE CITY LIMITS
o HER I (Specify Yes or No)
wfevada 1. Douglas 15¢. Carson City . % .. 113559 Shawnee Dr. |is, $és
FATHER—NAME First Middle Last MOTHEH—MAIDEN NAME First - Middie Last
16. Kenneth H. Green . ) 17. Daveta - Pampel

INFORMANT—NAME (Type or Print) . MAILING ADDRES§ (Street or R.F.D. No., City or Town, State, Zip)
18a. Jack H. Morris . 1#.3559 Shawnee Drive, Carson City, Nevada 89705
BURIAL, ,C,REMATION, R‘%VAL, OTHER (Sps\cify) CEMETERY OR CREMATORY—NAME s LOCATION City or Town State

remation 1. Walton's Sierra Crematory w.Carson City, Nevada

FUI HAL IRECTOFI—SIGNA IRE FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY ¥
(OdPersonlaciing as S ENSE NUNDE Walton's Chapel of the Valley

202. P 1”11/4 o p zoc1}81 N. Roop St., Carson Clty, Nevada 89706

22

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE

Nnﬂbns
m}%ﬂ GAve 24a. (Signature) >Z/IA/ /4 % . j . z!‘ 4 4,, 24b. @M 7 950 3 |20 vesm  nof

£ 70
MEDIATE 25, IMVEDIATE CAUSE  (ENTER, ONLY ONECAYSE PER LIN FOR( (A AND () Tnterval between onset and death
CAUSE

; ) W
ATNG The At @ Ce

2 JWW
DUE TO, OR AS A CONSEQUENCE OF:

L
7 i

= 213f "To the be y knowledge, death occ lthe fi te and plage / 22a. On the basis of i in my opinion death occurred
,,g due to the capse(s) stated. - at the time, date and place and due'to the cause(s) and manner stated.
=) ¥
39 (signatksorfnd Tive) B> 28 (signature and Tive) B> ;
er DATE SIGNE (Mo.,(Day, Ye) HOUR OF DEATH ' TG DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
€ - i - g
82 ] 17 21c. 0645 8¢ 22b. 22¢.
- D
3 E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) gs PRONOUNCED DEAD (Mo., Day, Yr.) PRONOQUNCED DEAD (Hour)
: . 2 £ N - e
3 l' o 21d. - ) - _22d. ON 226, AT
é | NAME AND ADDRESS OF-CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
g 2%._Christopher Forman, M.D., 2874 N. Carson St., #200, Carsom, NV [, 5528
g
P
H

Interval between onset and death

®)
DUE TO, OR AS A CONSEQUENCE OF: - ~

Interval between onset and death

/ ©
i‘-’AFIT OTHER SIGNIFCANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY ve (Speﬁ’lj)l WAS CASE REFERRED TO
] ‘? Q ‘es or No,

CORONER (Specify Yes or No}

26. No 27.No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, =) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, S
pecity) 28b. 28¢. M| 28d.

INJURY AT WORK PLACE OF INJURY—ALt home, fam, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specily) ! N
28e. 28l. 28g.

No.246934
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This is a true and exact reproduction of the document officially registered and .
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: DEC 2 8 2@4

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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