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The undersigned hereby affirms that this
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NRS 440.380(1)(A) and NRS 40.525(5)

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. 8s.
COUNTY OF DOUGLAS )

CYNTHIA MORGAN, being of legal age, and being of sound mind and body, hereby
swears (or affirms) under penalty of perjury, that the following is true of her own personal
knowledge:

That KENNETH M. MORGAN, the Decedent mentioned in the certified copy of
Certificate of Death issued by the State of Nevada attached hereto as Exhibit 1 and
incorporated herein by reference, is the same person as KEN MORGAN, named in that certain
Grant, Bargain, and Sale Deed recorded on December 19, 2003, as Document No. 0600113
of Official Records of Douglas County, State of Nevada, which Grantees took title as Husband
and Wife as Joint Tenants with Rights of Survivorship, and which Grant, Bargain, and Sale
Deed pertains to property situated at 2891 San Juan Circle, Minden, Douglas County, Nevada,
and more precisely described as:

SEE LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT “A”

Pursuant to NRS 111.312, the above legal description was previously recorded in that certain
Grant, Bargain, and Sale Deed recorded as Document No. 0600113 of Official Records of
Douglas County, State of Nevada, on December 19, 2003.
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This instrument was prepared without the benefit of a title search and the description of the
property was furnished by the party(ies). The preparer of this instrument assumes no liability
whatsoever either for the accuracy of the legal description or the status of the title to the
property.

| declare under penalty of perjury under the laws of the State of Nevada that the foregoing is
true and correct.

Dated: July 24, 2023.

2 Yo

CYNTHIA MORGAN, Surilving Grantee and
Surviving Joint Tenant

STATE OF NEVADA )
. SS.
COUNTY OF DOUGLAS )

On July 24, 2023, before me, a Notary Public, personally. appeared CYNTHIA MORGAN,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person
whose name is subscribed to this instrument and acknowledged that she executed it.

Notary Public

MICHELLE ANDRA GIBBONS
Notary Pubilic - State of Nevada
Appointment Recorded in Douglas County
No: 21-1975-05 - Expires January 4, 2026




APN: 1420-28-312-025

EXHIBIT “A”
LEGAL DESCRIPTION

Lot 202 in Block E, as shown on the Final Map #PD99-02-06 for SARTOGA SPRINGS
ESTATES UNIT 6, a Planned Unit Development, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on June 28, 2002 in Book 602, at
Page 10142, as Document No. 546028.




EXHIBIT 1

APN: 1420-28-312-025

Certified Copy of Certificate of Death, State of Nevada,
Kenneth M. Morgan, Deceased




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

GASE FILENO. 3942508 CERTIFICATE OF DEATH [ 2017004023 |

STATE FILE NUMBER

TPE:T?: [Ta. DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) 2 DATE OF DEATH (MolDay/Year)  |3a. COUNTY OF DEATH
PERMANENT Kenneth Martin MQORGAN February 22, 2017 Douglas
BLACKINK Y TOWN, OR LOGATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Nama(If ot exther, give sreet arf3e If Hosp. o InsL indicats DOA,OP/Emer. Rm. . [4. SEX
) Inpatiert(Specity .
DECEDENT Gardnerville Carson Valley Medical Center Er(nergen Room / Outpatient Male
5.RACE (Spacify) 8. Hispanic Ongin? Spacify 7a. AGE-Last bi 70. UNDER 1 YEAR[7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yn)
White No - Non-Hispanlc (Yoars) 54 NOS ]' DAYS 'FRSUR!THI'NT December 24, 1962
. \FDEATH  [Ba STATE OF BIRTH (Ifnot USICA, ~[3b. CITIZEN OF WHAT COUNTRY[10.EDUCATION]IT. MARITA, JTATUS (Specl) T 12. URVIVIRG SPOL h BEYEFs st martia ge)
i menmmonaez [PAmecounty)  California United States 12 CV"t 1a
i1 NEoARDWG |13 SOCIALSECURITY NUMBER 14a. USUAL OCGUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
{1 cowrEnoN oF [ BN Courier Fed Ex Forces? NoO
ty meMs 15, RESIDENCE - STATE _ [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER Lﬂl-"-TlF( pECITY |
3 . . No
f L Nevada Douglas Mingden 2891 San Juan Circle TN Mo
kM PARENTS 18. FATHER/PARENT - NAME (First Midde Last Suffix) 17. MOTHER/PARENT - NAME . (First Midis Last Suffix)
sy ‘?5; Thomas Edward MORGAN Agnes Carolyn MATTFIELD
ik | 188, INFORMANT- NAME (Type or Print) 180, MAILING ADDRESS  (Street or R F D. No, City or Town, State, Zip) i
& 21 - . -
Cynthia MORGAN 2891 San Juan Circle Minden, Nevada 89423 l
: 10, BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATQRY - NAME 19c. LOCATION CltyorTown  State i <%,
~ DISPOSITION Cremation Walton's Slerra Crematory Carson City Nevada 89706 i
1
208. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ [20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY e
DARREN K HILL LICENSE NUMBER Cremalion Society of Nevada - Capitol City
SIONATURE AUTHENTICATED 848 16814 N Curry Street Carson City NV 89703
> TRADE CALL |TRADE CALL - NAME AND ADDRESS
| % 21a. To the best of my knowladge, death occurred al the time, date and placs and due | ., 22a On the bas!s of exarmination and/or Investigatian, In my opinion death occurred
3 g tothe cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED | 2 S attha time, dats and place and dus 10 the causs(s) staled (Slgnature & Tite)
2z TAYLOR BROOKE MYATT MD 35
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH o2 22b DATE SIGNED (Mo/Day/¥r) 22c. HOUR OF DEATH
S E February 28, 2017 09:48 5%
@ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Houn)
-] o« 1 - M%)
24w (Type or Print) -
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Print) 23b. LICENSE NUMBER
Taylor Brooke Myaft MD 1107 US 395 Gardnerville, NV 89410 14834
REGISTRAR 24a. REGISTRAR (Signature) VERALYNN A BOYACK 2;!:. D.A1,'$ RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE IXSEASE
SIGNATURE AUTHENTICATED (MoDay/¥1) . March 06, 2017 vEs [] nNO
CAUSE OF |25 IMMEDIATE CAUSE_ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c} ) ! Intscval between onset and death
4 DEATH |PAR™' .  Septic Shock Causing Cardiac Arrest : 3Days
i DUE TO, OR AS A CONSEQUENCE OF: t  Interval between onset and death
i conomonsw w YUnknown Underlying Cause of Sepsis :
. GAVE RISE 10 DUE TO, OR AS A CONSEQUENCE OF- T Interval batwsen onsel and death
o CAURE . o '
i ThDEACTN '“—'o—ﬂwa——'cr '
S UNDERLYING DUE 10, ORA NSEQUENCE OF. +_Interval between onset and death
31 CAUSELAST !
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contrbiting tn death but not resuifing i the underlying cause given in Part 1 ifz7.weas case
Obesity, Congenital Adrenai Hyperplasia, StrobOnaYurnAggo. odm'umNm—cm?gkm 4 ?."A:TN?J;:SY( ;RTE?ERREDTOMOPER
No (Specily Yes or No) Yes
é.R. PEAchﬁ %mes rc(awl)aer_ﬁh DATE OF INJURY (Mo/Day/Yn) 28c. FOUR OF INJURY | 28d. DESCRIBE HOW INJURY OGCURRED
INJURY AT WORK (Specify p8f. PLACE OF INJURY- At homa, ferm, street, factory, offics ]28g. LOCATION STREET ORRF D. No CITY OR TOWN STATE
»s or No) ° building, stc. (Specity)

STATE REGISTRAR

[m CERTIFIED COPY OF VITAL RECORDS
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This 1s a true and exact reproduction of the docum ent officially registered and 7
ptaced on file in tha office af the State Registrar and Vital Records. (/JJX/

3/9/2017 SIoNATURERDYRENTIRNrED

DATE ISSUED:

This copy 1s not valid unless prepared on engraved border displaying date, seal and signature of Registrar.



