Berlaration Beath of Joint Tenant

3’, ADELINE GHENO declare as follows:
THAT JOHN BATISTA GHENO the Decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as
JOHN GHENO
named as one of the parties in that certain Joint Tenancy Deed executed
by Topaz Development Corporation, A Nevada Corporation
to JOHN GHENQ and ADELINE GHENO, husband & wife, jOINT TENANTS,
dated October 12, 1972 ‘ recorded on October 13, 1972
in Book 1072 Page 342 of official records in the office of the County
Recorder of the  County of Douglas
State of KAKFGHXKX Nevada.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on Meme R& 1978 , st SAN FRANCISCO . CA

T A // ',/' -
L aa./é(/mx ~ &A,Zw
DECLARANT

Adeling Gheno

Law Offices

PAOLINI, PAOLINI & DOBRBINS
A Professional Corporation

4657 Mission Street

San Francisco, Ca. 94112

586-3600
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DECLARATION OF DEATH OF JOINT TENANT JOHN GHENO

STATE OF CALIFORNIA g
. ss.
City and County of San Francisco)

On this 7Lé1 _#l__day of June, 1978, before the undersigned Notary

Public in and for the State of California, personally appeared

ADELINE GHENO, known to me to be the person whose name is subscribed

to the foregoing instrument, and acknowledged to me that she

executed the same. (\_Zzék
ézi. .

Ell!ﬂ!ﬂ!ﬂ!f::‘ﬂ:z?ﬁ[ LICIRILIINERNNTIIENS EE{?
(SEAL) I, . Ociacsea '3 MARIO G. PACLINI
W) o sy & tn prd Tox e\ Jeate of CaliIrmiy
E Qs My Coim. Exp. March 29, 1980 :
Elﬂllllllnllilglﬁnﬂﬂl:‘ﬂﬁflﬁil:iﬂ!:ﬁﬂ:’lllul‘ﬂ
AFFIDAVIT
STATE OF CALIFORNIA )

ss.
City and County of San Franciscog

ADELINE GHENO, being first duly sworn, on her oath, deposes and

says:

THAT she is the declarant in the foregoing Declaration re Joint
Tenancy; that she has read the foregoing Declaration and knows the
contents thereof; and that the matters therein stated are true of

her own knowledge.

ADELINE GHERNO
Subscribed and sworn before me b LR R LT L R R DT F T PP T 1
= = J¥¥81§LSEAL =
:Z@ = LIARIO G, PA =
this day of ’ 1978. = s oy lr--'euc CAE)H!'_OIRI\I{I!A =
- e >ty & County - Tan Francisco =
- SR My Comm. Exp. Marc =
(S EAL) %{ mllllllllllllllll::cllIIII:S:HTIII:IZIS:.!II:::IE
CAL)
NOTARY PUBLIC MARIO G ip;& '
In and for the State o 1forn1a. .
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e e csmrmcme OF DEATH /)
: S R - " STATE OF CALIFORNIA—DERARTMENT OF HEALTH - - Q / L)
LT TSTATE TFILE NOMBER " __OFFICE OF. THE STATE REGISTRAR OF VITAL STATISTICS ™ Locm. REGISTRATlO ISTRICT AND CERTIFICATE NUMBER ™™
1a. NAME OF DECEASED—TIRST NAME:IB MIDDLE NAME e, LAST NAME . | 2a, DATE OF DEATH-—MONTH. UAY. YEAR ’2n HOUR
John 1 Batista i Gheno Sept. 26,1977 | 2345 P.-
3 SEX - '{4. COLOR,.OR RACE |5. BIRTHPLACE (ZUNRST FORE'SN | 6. DATE QF BIRTH . 7. AGE cuast mintrnars If UNDER 1 YEAR |, IF UNDER 24 HOURS:
S Male White California = - | March 1 21914 63 R R e B
SR - YEARS -
DECEDENT. ' [8. MAME AND BIRTHPLACE OF FATHER o | 9. MAIDEN NAME AND BIRTHPLLACE OF MOTHER :
- PERSONAL mttorlo Gheno Italy o Constanza Cavalli It.aly
- DATA ‘ : ‘
LT 10. CITIZEN OF WHAT COUNTRY 1i. SOCIAL SECURITY NUMBER 12, Mémmsn. NEVER MARRIED, WIDOWED. 13. NAME OF SURVIVING SPOUSE (:f wiFE. ENTER MAIDEN NAME) .
L . o } , | oivorceDy
ot o USA o H--530 - "MEFFied Adeline Ghigliazaza
aoTT }4. LAST OCCUPATION - ©|15: HhMeeR of xEaus 1N 116, NAME OF LAST EMPLOYING COMPANY OR FIRM . 17. KIND OF INDUSTRY OR BUSINESS
C
L . . (F EHFLOVED SOGTA .
Teamster 25 |"Diamond ‘Nat. Drayage Drayage
’ ‘ 18a. PLACE OF DEATH—-NAME OF HOSPITAL OR OTHER IN.PATIENT FACILITY ;189. STREET ADDRESS—-(STREET AND NUMBER, OR LOCATION) ;lac INSIDE CITY CORPORZT: LiMITS
) » X CSPECIEY YES OR NO°
JPLACE . | Seneca Hospltal | Brentwood Dr. \ ! TyesT
OF i : .
DEATH - 189 CiTY OR- TOWN N . :185. COUNTY ) : =I8FA LENGTH OF STAY 1N COUNTY OF DF ATH :185, LENGTH GU STAY 1% CALIFCENIA
Che ster I Plumas .| 4 days s | Life: -
- USUAL 198 USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER OR LOCATION) :199. INSIDE CITY CORFORATE LIMITS . [20. NAME AND MAILING ADDRESS OF INFORMANT
{SPECIFY YES NO)
RESIDENCE 289 Schwerin S5t. ' yes : Adeline Gheno
If DEATH‘:OCCUBRED i1} !
wermmon. sk 8e. CITY OR TOWN 1195, COUNTY M19e. STATE - - San Francisco, CJif ornia
© RESIDENCE BEFORE L3 N B
oMissioN) San Francisco ! San Francisco ! Ca.lifornla - b L
. '~ ' 2u SCORONER: | o s 1ar | 218. PHYSICIAN: 1 FEtesv et ;;;;'Pffgg"sggczgm;g‘;;; et vs%ow ER— sictia ’m oras -o?,,/n;u/ A\ 21e. DATE SIGNFD
PHYS‘C‘AN‘S :3 %) CA'TE AND PlAClA:YAYE‘D ABOVE FROM T:lE FRQM THE CAUSES STATED BELOY/ AND THAT 1 ATTE*DED THE DECEASED . > ‘ - E_ -t !
OR.CORONER'S ':""'::“S"A'r"l':'n;“x‘ "m' 1' ":’l”:)"'tl:r’":“'n"lr" L aren vo’-:cRrgMnn oA 'lr:;ln ;Juvc.:s DAY YLAR) 1&.A,|M:‘£4 T lef epu Coroner ! 9 ° 3 0 b 7 7 -
CERTIFICATION . |"* £ £ n,f . Lo PRENGED NS Vi [ 21E. ADDRESS I :,.
o L nves iga lO : » 3 3 ] ; .
I RIS ATy SFG T mg)urs'r» - . ' ’ Qulncy 4 callf ' | MN
P - |22A. SPECIFY BURIAL. ENTOMBMENT '228. DATE 23. NAME OF CEMETERY OR CREMATORY : ,2 ?——%lG TURE (1F BOQY EMBALMED® LICENSE NUMBER . |
 FUNERAL. OR CREMATION . i Q’: A
‘DIRECTOR 17 Burial 1 9=30-77 | Italian Cemetery I ART D,(_ Loreck T
. LOCAL 25, WAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | 26, ',;,'?,;ng;:,";gsg:,gg%)gggo;';;, 27. G ST, AR——‘SIGNATURE 2818 RECEAED Fon ReGisTeATih b7
RE f X tSPECIFY YES OR'HO)
ROISTRAR. | Rouland Fumeral Chapel MWD{/? — 9 50 - 77 ’
L 29 PART I. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C B
o IMMEDIATE CAUSE mln - ,
W subarachnoid 1ntrapulmenarv & das trlc hemorzhage weroi |5
. . DUE TO. OR AS A CONSEQUENCE OF INTERVAL  §¢
< CONDITIONS. IF ANY WHICH } AL )
! CAUSE GAVE RISE TO THE IMMEDL | (B) Lhrombocytopenlc purpura 33’;\,\;;;“
pl CQOF 07 avE ca ! . .AND :
IR OF TE CAUSE (A) STATING A 6. OR AS A CONSEQUENCE OF : DEATH .
z DEATH THE UNDERLYNIG CAUSE _ , : ; =
i LasT ‘© adenocarcinoma & cancer chemotherapy ]
= 20 PART Il. OTHER SIGNIFICANT CONDITIONS—— CONIRINUTING TO DEATI} BUT HOT RFLATED TO THE 1MMEGIATE CAUSE GIVEN 1N PART 1n | 31, R IO O JarsT FLRIGKNIDIOR 132, 1oy Jopbas cun {
o OPFRATION AND/OR BIOPSY) - T s orwe : oL cireRem |
2 v no ‘ Yyes , '
C 133 SPECIFY AccirnT. SUICIDE OR HOMICIDE .34, PLACE OF INJURY ;;‘;ff'{}";‘,’g‘jw’;’;";”{:g,“’“' 35. INJURY AT WORK 36A. DATE OF INJURY—— womrie mev e 13
] OFFICE PULDING. ETC (SPECIFY Y5 CR NO» B :
: ‘ , o | | | o
3 INJURY {374 PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) " 1378, DiSTANCE FROMPLACE 07 | 38 WERF LAUGRATORY TeS1s nOuE FOF DRUGH 39 b TS .
= . | RESIDENCE 1TEM 19 SPECEY 3RS OR ND .
=| INFORMATICN . A s - b
‘ 40, DESCRI3ZE HUW INJURY OCCURRED (ENTER SEQUENCE OF EVENTS WHITH RESULTED IN INJURY. NATURE OF 1% 1URY SHOULD RE LNTERED IN ITEM 28) ' T '
r
‘ STATE A ' B C. D E F :
REGISTRAR : ’ ot
Yt 9 Ty PPN ;
RN T . — e ,.”_,,_-._._._m._.m}g
JATES OF .~«“~NDM¢NTS H A\JY S
“A% i 4?' . ' i
C‘-’?TH”‘AT&U b3 Thus is. tor /;nrhfy that the above is o true and correct copy of facts recorded on the death record of the above named decedent
STATE MF(* N .°° :eg:sfared in this office. N :
SIGNATORE CRZED : OFFICIAL TITLE : )
Y4 BN N3
> > M Z, ,’M ~ — — i
PLACE OF7CER \rfcmow . - v | | DATE OF CERTIFICATION
Plu\nds ‘(,ounty Health Department, Quincy, Ca 95971 10/5/77 - ‘ i
wTATE OF w wo.wm DEPART‘Mu T or PUBLIC HEALTH. BUREAU OF VITAL STATISTICS RIS
S , : : _ : C.3
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