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The undersigned hereby affirms that this document
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required by NRS 440.380(1)(a).
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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF CARSON CITY } SS§.

Irene Belenky, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That Michael J. Morley the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Michael Morley named as one of the Grantees in that certain Deed from 201 W. King Street, LLC
to Michael Morley and Irene Belenky, husband and wife as joint tenants with right of survivorship recorded as
Instrument No. 522308, on 7-7-2021 of Official Records of Carsor City County, Nevada, covering the following
described property.

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREQF

Dated: October 18, 2021
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Irene Belenky

STATE OF NENADA
COUNTY OF & dER

This instrument was acknowledged before me on

b%y iﬁgﬂf/@fff&%&/
= % - ;@/ >
' NOTARY PUBLIC /

2 "OFFICIAL SEAL® G
¢ LENORA C. DENNIS ¢
! Notary Public, State of ltiinois ¢
2 My Commission Expires 08-17-2022 3
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UNTY HEALTH DESTMCT

‘ VITAL STATISTICS +'RENO, NEVADA

CERTIFICATE OF DEATH 2021022922

STATE FILE NUMBER

—

Michael: -

1a. DECEASED-NAME (FIRST,MIDDLE,LAST, SUFF!X)

MORLEY |

2i DATE OF DEATH (Mo/DayfYear)
- September 16, 2021

3a, COUNTY OF DEATH
Washoe

Sparks

3b. CITY, TOWN, OR LOCATION OF DEATH

number}

MorningStar of Sparks -

3c. HOSP?TAL OR OTHER INSTITUT]ON ~Narrie(lf not either, glve street ar]

Inpatlent(Specxfy

3e.if Hosp. or Inst. indicate DOA OP/Emer. Rm.
Assisted Living Facility

4. SEX
“Male

5. RACE (Specify) o
- White

7a. AGE-Last birthda:
Y ears)

6. Hispanic Origin? -Specify
No - Non-Hispanic

9a. STATE OF BIRTH (If not US/CA,
neme county) — Cglifornia

b, CITIZEN OF WHAT COUNTRY 10.EDUCATION
United States 16:

7b. UNDER 1 YEAR

65 ] R
roed.. .

11 MARITAL STATUS Speu{y)

HCURS l MINS

7c. UNDER 1 DAY 18. DATE OF BIRTH {(Mo/Day/Yr)

December 03, 1955

g

12. SURVIVING SPOUSE'S NAME (.ast name prior 10 irsst mamage)

irene LIFSHITS

13. SOCIAL SECURITY NUMBER
1929

14a. USUAL OCCUPATION (Give Kind of Work DIJne Durmg Most of
:-COMPUTER PROGRAMMER

14b. KIND OF BUSINESS OR INDUSTRY

Ever in US Armied |
Farces? No

Computer Science

15a. RESIDENCE - STATE 15b. COUNTY.

Nevada Washoe Reno

15¢, CITY, TOWN OR LOCATION
/‘ .

15e, INSIDE CITY
LIMITS {Specify Yes

or No) Yes

15d. STREET AND NUMBER

11535 Verazae Drive —

6. FATHER/PARENT - NAME (First Middle Last Suffix)=
Morgan MORLEY

217 MOTHER/PARENT NAME (First Middle Last Suffix} -

Maggie MEYER

18a. INFORMANT- NAME (Type or Pmnt] i
irene BELENKY '

18b. MAILING ADDRESS

{Street or R.F.0. No, City or Town, State, Zip)
11535 Verazae Drive Reno, Nevada 89521

19a. BURIAL, CREMATION, REMOVAL, omER(qpemfy)
Cfemation

19b; CEMETERY OR CREMATORY - NAME
‘Sierra Crematory

19c. LOCATICN  City or Town Slate

Reno Nevada 89503

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting ‘as Such)
MICHAEL C FICKE

SIGNATURE AUTHENTICATED

LICENSE NUMBER
FDo28

2Ch, FUNERAL DIRECTCF

205, NAME AND ADDRESS OF FACILITY
Cremation Society of Nevada - Northern Nevada
8056°S. Virginia St., #3.- Reno - NV 89511

TRADE CALL < NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place ‘and due
to the cause(s) stated. (Signature & Title) . SIGNATURE AUTHENTICATED '

MARJORIE UHALDE MD

2Ja: Cn the basis 'of ekaminetion andior imvestigation, in my opinion death occurred
at the tims, date and place and due 1 the cause(s) stated. (Signature & Title}

21b. DATE SIGNED (MofDay/Yr)
"September 16, 20621 -:

21c. HCUR OF DEATH
06:24

22b.DATE SIGNED (Mo/Day/Yr)

22¢c. HOUR OF DEATH

21d. NAME CF ATTENDING PHYSlCIAN IF:OTHER. THAN CERTIFIER
{Type or Print} =

To Be Completed by
CERTIFYING PHYSICIAN

22d. F’RONOUNCED DEAD (MO(Day/Yr)

22e. PRONOUNCED DEAD AT (Hour}

CORCNER'S OFFICE

‘To'Be Completed bv

-

23a. NAME AND ADDRESS. OF CERTIFIER (PHYSICIAN ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Marjorie:Uhalde"™MD 5542 Longley Ln Reno, NV 88511

23b. LICENSE NUMBER
4427

24a. REGISTRAR (Sigﬂature) CARMEN M MENDOZA N

SIGNATURE AUTHENTICATED

24b. OATE RECEIVED BY REGISTRAR
{MafDay/Yr)

YES

X no [

September 21, 2021

25. IMMEDIATE CAUSE-
PART |

I (ENTER'ONLY-ONE CAUSE PER LINE FOR (é) {b), AND (o).}
, Liver Celi Carcinoma With Metastatlc Dtsease To Lymph Nodes

Intervai between onset and death

DUE TO, ORAS A CONSEQUENCE OF:
Hepatltls C

7 interval betwean onsetand death

DU_E TO, OR AS A CONSEQUENCE O,E:.;
(© '

Interval between onset and death _

|
DUE TOJORAS A CONSEQUENCE QF; =2 I ’

(d)

Interval between onset and death

'
'
]
t
n
v
]
¢
a
1
'
'
]
'
1
'
3 )
'

Factor 1X Deficiency, Gastroesophageal Refiux Disease

PART Il OTHER SIGNIFICANT CONDITIONS Concht[ons conmbutmg to death but not resulnng in the underlying cause glven in Part 1

!
26. AUTOPSY (Specn 27. WAS CASE
Yas or No) N REFERRED TO CORONER
0

Specify Yés or No)
(Specify No

28a. ACC., SUICIDE, HOM., UNDET.. 28¢, HOUR OF INJURY

585 OATE OF IIURY (Mol0ayivi)
OR PENDING INVEST. {Specify) ; i

28d. DESCRIBE HOW INJURY OCCURREQ

bse. INJURY AT WORK (Specify
fres or Noj

pbuiiding, etc. {Specify)

bef. PLACE OF INJURY; Athome, farm, street, factory, office ”

J8g. LOGATION. ™ :STREETORRF.D. No. /| CITY OR TOWN

CERTIFIED COPY OF VITAL RECORDS

This is a truc and exact reproductiorn ofthc documcnt oﬂicxa.Ily nglSICI’Cd and
placed on file in che office of the Seate Regxsrrar and Vical Records.

LESRIE

DE"UTV REGIQTIU’ 514

S IGNA TURE AUTHEN TI CA TED

24c. DEATH DUE TO COMMUNICABLE DISEASE - | &
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Order No.: 02106901-RLT
EXHIBIT A

All that certain real property situate in the County of Carson City, State of Nevada, described as follows:

ADJUSTED PARCEL 1

All that certain real property situate within a portion of Block 7 of the Sears, Thompson & Sears Division
of Carson City, Nevada as prepared by H.B. Bence in January, 1875, lying within a portion of the
Southwest 1/4 of Section 17, Township 15 North, Range 20 East, M.D.M., Carson City, State of Nevada,
being more particularly described as follows:

Beginning at the northeast corner of Lot 1 of said Block 7;

Thence along the easterly line of Lot 1 of said Block 7, South 00°56'40" West, 57.14 feet;

Thence feaving said line, North 89°02'30" West, 34.66 feet;

Thence North 00°57°04” East, 57.14 feet to a point on the northerly line of said Block 7,

Thence along said northerly line, South 89°02'30” East, 34.65 feet to the Point of Beginning and end of
this description.

APN: 003-217-10

Note: Document No. 522308 and 524692 is provided pursuant to the requirements of Section 6.NRS
111.312.
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