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JOSEPH DITA Il
ATTORNEY AT LAW
350 SOUTH CENTER STREET
SUITE 380
RENO, NEVADA 89501
TELEPHONE (702) 323-5477

/

Recorded at Request of:
Joseph Dita III
350 S. Center Street
Suite 380
Reno, Nevada 89501

Return to: Joseph Dita III

AFFIDAVIT --~ DEATH OF JOINT TENANT
STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

PETER ROOSEVELT SCOLARI, aka, P.R. SCOLARI, of legal age,

being first duly sworn, deposes and says:

That RAYMOND ALEXANDER SCOLARI, the decedent mentioned in
the attached certified copy of Certificate of Death, is the same
person as RAYMOND ALEXANDER -SCOLARI, aka, R.A. SCOLARI, named as
one of the parties in the certain deed of trust made the 24th day
of June, 1969, between LOUIS ‘E. CARDOZA, a single man, and
VIRGINIA MICHELSEN, a single woman, trustors, NEVADA TITLE
GUARANTEE COMPANY, a Nevada Corporation, trustee, and R.A.
SCOLARI and P.R. SCOLARI, as joint tenants, beneficiaries,
recorded on July 16, 1969, in Book 67, page 679, document number
44929 in the Official Records of Douglas County, Nevada, covering
the following described property in the County of Douglas, State

of Nevada:

Lot 9 Block 1, as shown on the plat of ZEPHYR
HEIGHTS Subdivision, showing in addition
Block 1 as revised, being portions of Lot 2,
of Section 9 and SW 1/4 of Section 10
Township 13N Range 18E M.D.B.M. filed in the
office of the County Recorder of Douglas
County Nevada on July 5, 1947.
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JOSEPH DITA lli
ATTORNEY AT LAW
350 SOUTH CENTER STREET
SUITE 380
RENO. NEVADA 89501
TELEPHONE (702) 323-5477

I, PETER ROOSEVELT SCOLARI, do hereby swear, under
penalty of perjury, that the assertions of this Affidavit are

true.

IN WITNESS THEREOF, Affiant has executed the Affidavit
this 94 day of Aa. , 1989,
/

~ LI A fertars

PETER ROOSEVELT SCOLARI
SUBSCRIBED and SWORN to before me,

this Qﬁ/ day of Mp,— , 1989.
J

@‘jj/fl/z/ﬂ g #M r’(/'/r;d)

Nota#y Public

LYNN S. FRANCIS
" Notary Public - State of Nevada
S5 PEsiRaalNecordzdin Washoe County
J kY APFOMTAENT EXPIRES OCT. 26, 1992
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VITAL STATISTICS

Reno, Nevada
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| ROLL 67 IMAGE 698 I CERTIFICATE OF DEATH | . _I
LOCAL FILE NUMBER 300 STATE FILE NUMBER
ORTISIENT / DECEASED~-NANE First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN
PERMANENT 1. Ravmond Alexander SCOLART 2 February 15, 1989 3. washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If nof enther, give street and number) | Il Hosp. of Inst. indicate DOA, OP/Emer, | SEX
Am. Inpatient (Speciy)
DECEDENT . peno * gt, Mary's Reqional Medical Center |* Inpatient “Male
RACE—{e.g.. White, Black, American | Was Decedent of Hispanic Ongin? Specity O yes s(u 1 yes, | AGE—Last UNDER } YEAR UNDER 1 DAY _| DATE OF BIRTH (Mo., Cay, Yt.)
tndian, etc) (Spesity) specify Mexican, Cuban, Puero Rican, eic. Birthday {Years) | MOS H DAYS HOURS ¢ MINS
S, White 6. 7a. 83 70. M Te. . 8. December 7’1905
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent’s Eduzation. Specily highest | MARRIED, NEVER NARRIED, SURVIVING SPOUSE (I wile, gve maiden name)
(If not U S.A., name country} grade completed. )ZIDO\".')ED. DIVORCED
. - . (Soecity) . . .
sa._California o U,5 A, 10. 8 . Married 2. Cecelia Guitar
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OA INDUSTRY
Working Life, Even if Retired)
-5 Ma. Rancher “. panching
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUWBER 125'05 C)I'TY LIV;:;ITS
(Specily Yes or Noj
5501 Mayberry Dr.
Bt pevada 1. o choa 156 pono 19 Y Yy e Mo
FATHER—NAME Fitst Wiacle Last IAOTRER<AIAIDEN NAME Fitst Wiadie Last
DARE] )
s Peter. Scolari i ILouisa Merlina
INFORNARNT=-NAME (Type or Print) IAAILING ADDRESS (Strest or A.F.D. No., City or Town, State, 2ip)
. cocplia R, Scolari 1% 5501 Mayberry Drive, Reno, Nevada 89509
SURIAL, CREIATION, REMOVEL, OTHER (Spezity) CEMETERY OR CREMATOAY--NAKE ~ LOCATION City or Town State
sCa. 3 ah, . 1) 82,
DISPOSITION > Crematdon? e 1" Mountain View Crematory s Reno Nevada
05, 2 FUNERAL DIRECTOR [ NAIAE AND ADDRESS OF FACILITY
(Or Perso- Suz, LICENSE NUMBER Nevada 89502
..—..‘-_-:\'g./ [29> ¥ poss, Burke & Knobel, 2155 Kietzke Lane.Reno,
7o the best of TnyRowledge, geash occurred at the time, date and place and 22a. On the tasis of evami andlor investigation, in my opinon death occurred
due {0 the cause(s) stated, ; . - at the time, cate and place and due 10 the cause(s) and manner stated.
(Sigrature and Tuie) =/ [ freare 255 Lldal e A2 Y (Sigrawie and Trie) B*
DATE SIGNED (Mo., Daf, Yr)~~ ¥ Hcyi OF DE, O DATE SIGNED (Mo., Day, Yr.) MOUR OF DEATH
Sn
£a Ew
A Y b 2l 16 EE o 22c.
£ .:. & RAWE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyge of Prinf) % & PRONOUNCED DEAD (Mo., D2y, Yr.) | PRONOUNCED DEAD (Hourj
= 5 -
o 21d. 22d. ON 22e. AT
RANE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, IZEDICAL EXAMINER, OR CORONER). (Typ# or Prial.) LICENSE NUMBER
N - el - N
2w Doud, ¢ (s c5 637 1) Aeey V78 e v |w D408
CONDITIONS REGISTAAR DATE RECEIVED BY REGISTRAR (0., Day, Y1) | DEATH DUE 70 COMIAUNICABLE DISEASE
IFANY . / 3
VHCHGRVE | 240 (Sirature M//é . /% Dep |z February 21, 1989 |ac vesg woxg
MBIz 25 TITEOIRTERAUSE  (ENTER ONLY ONZCAUSE PER LINE FOR a] (5], AND &1 < Tnterval between onset and aeath
CAUSs g} .
TATING THE X — = 0 Y = .
S e PART  fa) YA C) (R AT L Blea& .
CAUSE LAST I DUE TO, OR AS A CONSEQUENCE OF: « Interval between onse? ang death
l > Y VS MsainA T CHeapute QLSM S L&./J.e A/(FAJF :
DUE TO, OR AS A CONSEOUENCE OF: : Interval between onset and ceath
CAUSE OF N - - — — - —— — TR 7
. OTHER SIGNIFICANT CONDITIONS—Congaions coniridisiing 1o death but not resutting in the underlying cause gven is Paitl. | AUTOPSY (Specily | VIAS CASE REFERRED 7O
-DEATH PART /1/ P P Yes or N3) | CORONER (Specily Yes or No)
71 » -;A)AJ'/J ST Y L= . No 27, No
ACC.. SUICIDE, HOM., UNDET., | CATE OF INJURY (M, Oay, Y] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Spezi) 28b, 28c. M| 280
INJURY AT WORK PLACE OF INJURY—Al home, farm, sueet, fastory, office LOCATION. STREET OR R.F.D. No. CiTY OR TOWN STATE
(Specity Yes or No) building, ete. (Specty) ’
| 28e. 281, 289,

' STATE REGISTRAR No.0 ;[3) (% %’g 0
sk 78906:3637

This is to certify that the above is a true and legal copy of the certificate on file in this office.
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