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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

(opert G Marl ey , being first duly sworn, deposes

and states:

1. I, the undersigned Affiant, am over the age of 21 years and competent to be a witness as
to the matter hereinafter stated. I declare that I have knowledge of the facts stated herein.

2. I am Z/ /-/A7 / / /% // , the same person

named as one of the Grantees.-fiamed in that certain Joint Tenancy Deed recorded on
“Sonvecy 23, 200 >.as Document No.. |15 "G

in Book |} g , Page(s) Y j , of the Official Records in the
Office of the County Recorder in Lincoln County, Nevada.

3. The property described in the above-referenced deed is located in Lincoln County,
Nevada commonly known as
and described as follows:
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4. f ploert H. W orLe/ , (the Decedent) was one of the
Grantees named in said Deed and is the Decedent in the attached certified Death

Certificate. The date and place of the Decedent’s death are set forth in the death
certificate and incorporated herein by this reference.

5. The Decedent was my Fa‘Hfl 2y

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent in the described property, said . title now vesting in me
/?O Der& & Mo(l.e./ Ssa A lTﬂMM/J/ ’\?D N\oflf;/ ,as—sel-e—ewﬁef.

«s ok Tengnts,

DATED this ;22“4 day of  Sp photha 20 22
GLLIH /%4#

Affiant
State of \\\,QNMUL )
County of L yN\(OW )

Subscribed and Sworn to before me on this
D day of & Q&UMLK , 2097 by
Kobud M VatiV .

Not:% Public ’”‘ A

TAYLER L. CORNFORTH
NOTARY PUBLIC
STATE OF NEVADA
\ Appt. No. 21-2373-11

o5+’ My Appt Expires 08-26-2025
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" - “GASEFEILE NO. "4215547

TYPE .OR

2021012026~ |

STATE FILE NUMBER

" PRINTIN -
PERMANENT
BLACK INK

+~[Ta DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX

Robert Harkness

MORLEY:

DATE OF DEATH (Mo/DayVean
May 26, 2021 - -

3a. COUNTY OF DEATH

Lincoln

3b. CITY, TOWN, OR LOCATION OF DEATH
P © . . |number)
-Alamo- B

!

3¢, HOSPITAL OR OTFER INSTITUTION =Nare(if n
541. Cottonwood Street

Inpatlent(Specify)

3e.If Hosp, or Inst. indicate DOA,OP/E\mér. Rm. "~

4. SEX,
Male

DECEDENT-

5 RACE (ép_ecify}.

“White

y7b. UNDER 1 YEAR

"HOURS ]MINS )

OCCURRED IN
INSTITUTION SEE
HANDBOOK

9a. STATE OF lBIRTH (If not US/CA, -

name country) Utah

7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)

RVIVENG SP(:)USE'S NAME (Last name prior ta first mariage) .

April 13,1933 |

REGARDING
COMPLETION OF
RESIDENCE

13. SOCIAL SECURITY NUMBER

<. ITEMS -

PARENTS

15a. RESIDENCE - STATE 71155, COUNTY.

" Nevada“

14a. USUAL OCCUPATION (Give Kind of Work Done

During Most of

MINING *

4 _SINESSVOR INDpSTRY

Everin USAm\ed';" .
Forces? Yés -

15d. STREET AND NUMBER

——Ti5e. INSIDE CITY
" |LUIMITS (Specify Yes

16. FATHER/PARENT - NAME (First Middle Last Sufib
Ross MORLEY

“Nellic HARKNESS

or No) No

18a. INFORMANT- NAME (Type or Print) e
" _:Robert Guy MORLEY:

(Street or RF.D. No, Gity of Town, State, Zip) .
P.0. Box 2036 Carlin, Nevada 89822

—

152 BURIAL, CREMATION, REMOVAL, OTHER (Speciy)

'+ Cremation

19¢. LOCATION City_orTown State

Hendersoh_‘Ne\(ad_a:,8901_/1..

20a. FUNERAL DIRECTOR - SIGNATURE (Or'Person Actifig'as Sucki)k
 BENJAMIN V REBMAN

SIGNATURE AUTHENTICATED:

20BEUNERAL DIRECTOSF2(
LICENSE NUMBER

ID ADDRESSOF FAGILITY
i - :Moapa Valley Mortuary

N Mdapa Valley Bivd Logandale. NV 89021

-

TRADE CALL - NAME AND ADDRESS - -

21a..To the best of my knowledge, death ocg
_ to the causé(s) stated.(Signatiire & Titie) .

N

I Z ; is of examination and/or investigation, in my opinion death occurred
attheime; and place aid due to the'cause(s) stated: (Signature & Title) - = - .
CEARENCE RAY.. - : SIGNATURE AUTHENTICATED |
22¢, HOUR OF DEATH — = ‘1
<. 11:19
22e. PRONOUNCED DEAD AT (Hour) .
11:19
23b. LICENSE NUMBER
- 059

‘| 24c. bEATH DUE TC COMMUNICABLE DISEASE.
' -ves [1 - NoOL.[X]

1 Interval between onset and death

: Minutes

i Interval between onset and death |
1 Minutes

H

H

'

T

|

1

'

21b. DATE SIGNED (Mo/Day/ge)-~ T -
S [ . il May:27, 2021
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THARN; 22d. PRONOUNCED DEAD (Mo/Day/Yr)
_ 4 _(Type or PrinY K R A . ~iMay 26, 2021
- |23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIANZATTENDING PHYSICIAN, MEDICALEXAMINER, OR GORONER) (Type or Print) ~
-1 ) -0 Clarence'Ray: 1050 SRi322'Pioche, NV 89043 E
WESLEY T STOREY &% ° ¥
SIGNATURE AUTHENTICATED
/ .. (ENTER ONLY:ONE CAUSE PER LINE:FOR,(3), {b). AND.(c).)
. Mechanical Asphyxia
- DUETO, OR AS A CONSEQUENCE OF:
v Hanging Tn -
DUE TO, OR AS A CONSEQUENCE OF:

=

o Be Complsted by
IFYING PHYSICI

ER

-

en

N

24a, REGISTRAR (Signature)

REGISTRAB . (ioTDayiy

25, IMMEDIATE CAUSE
PART |

CAUSE OF
- DEATH -

CONDITIONS IF
ANY WHICH
GAVERISETO
IMMEDIATE

CAUSE .
STATING THE™?
UNDERLYING
CAUSE LAST

Interval betweeq onset and

BUE TO, OR AS A CONSEQUENCE G

A

~

interval betwee’r{ onset ard death

WCEATT W SR g

PART Ii >OTHER SIGNIFIC’ANT COND.ITI'ONS-Conditioris'

-

26. AUTOPSY (Sgec

RTE—

RED TQ CORONER

T . Yes or No) . |(Specify Yes cr No)
A - —-Yes

.28a. ACC., SUICIDE, HOM,, UNDET. | 28d. DESCRIBE-HOW INJURY. QCCURRED s R . ~ N

OR PENDING INV.ES:T. {Specify) ~ - - ] Self Applied Ligature Around The Neck Followed By Sitting Down Causlng Ligature To Tighten. -

. Suicide .. .Around The Neck Cutting Off Blood And Oxygen Flow To The Brain. )

A=

S

b8f. PLACEIOF INJU
puilding, ete, (Specify]

'[286. INJURY AT WORK (Specify:
iYes or No) No

a

CITY OR TOWN
Alamo’

STATE.
Nevada

R
R

TREET GRRIF.D. No.

)

\ :

s
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N
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CO8739 42
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This is @ true and .éxa_ct repréductior:
placed on file in the office of thie State

pateissuep: ¢ 6/4/2021
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