AFTER RECORDING MAIL TO:

Marie Phylis Cappello

18762 Via Siena
Irvine, Ca 92715 order No. (201828FS

AFFIDAVIT - DEATH OF JOINT TENANT ,

STATE OF )
COUNTY OF ) o8

MARIE PHYLIS CAPPELLO of legal age, being first duly sworn,
deposes and says: '
THAT FREDERICK CAPPELLO , the decedent mentioned
in the attached certified copy of Certificate of Death, is the same person as

is . named as one of the parties
in that certain __ JOINT TENANCY DEED dated __September 10, 1958 ,

executed by __FRANK A. RICH AND ESTHER RICH

to _FREDERICK CAPPELLO AND MARJE PHYLIS CAPPELIQ

as joint tenants, recorded as Instrument No. 13617 on __Sept 24, 1958 '
in book D-1 Deeds. page 479 of Official Records of Douglas

County, State of Nevada , covering the following described real property
situate in the » County of Douglas ’
State of Nevada :

Lot 89 as shown on the map of LAKEWOOD KNOLLS SUBDIVISION, DOUGLAS COUNTY, NEVADA,
f11ed in the office of the County Recorder of Douglas County, Nevada, on May 29, 1958
in Book 1 of Maps, as Document No. 13163.

Assessor's Parcel No. 07-244-05

THAT the said decedent, FREDERICK CAPPFIIQ is one of
the joint tenant grantees in that certain said Joint Tenancy Deed

and that all interest in and to said real property is vested absolutely in affiant,
MARIE PHYLIS CAPPELLO

namely

patea____August 12, 1994 x;225f24¢;%ﬁ5q225%;42L5 cf;%%égguﬁazfiy
arie PhyTis Pappello 4

state o Lo [sterala )
COUNTY OF 0r~ma§é )58
on ?//7/4‘1 , personally

appeared before me, a Notary Public,
Marie. Phylis appe 1lv

personally known (or proved) to me to be Pt ',

the person/«& whose name/w is/aye” subscribed } yﬁ'““ﬁ, DOUGLAS S. HARRIS

to the above instrument who acknowledged w ,ad‘_‘\t COMM. #1005429 a .

that _5 he executed the instrument. 2% "«-?' NOTARY PUBLIC - CALIFORNA  m o
Y

-_—-zr”" S8 " OﬂAN?ECﬂ?NTY
e ) - Comm. s
/77/).{{2' // i omm. Expres SEPT 30, 1997 ;

/Nﬂary Jillbi ic

34497<
BKOB9LP6S026



Bt M LA o - L
CERTIFICATE OF DEATH 3-92-30-007617.
” STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY
1A, NAME OF o:c:oem-—(m ; 18, MIDOLE 1C. LAST (RAMILY)
FREDERICK |- CAPPELLO
4, RACH 8. HIBSPANIC —SPRCIRY 6. DATE OF BIRTH—MO, DAY, YR| 7. AGE IN ®_UNDER 1 :I'Al W UNDER 24 MOURS
WHITE . [X] ol JULY 11, 1922 3 i il el s
DECEDENT | ©. STATE OF] 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER TIOB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER T118. State or
PERSONAL BIRTH : COUNTRY BmTM |
DATA - USA GEORGE CAPELLO | ITALY | GEORGIA CRISCIONE i ITALY
. 12. MILITARY SERVICK? 12, SOCIAL SECUMTY NO. 14. MARITAL STATUS 1S. NAME OF SURVIVING SPOUSE 0F WiIFll, ENTER MAIDEN NAME)
Clrl e Mo 10 857 nene| G209 MARRIED MARIE P. IALONGO
l 16A. USUAL OCCUPATION ‘ mmo oF BUSINESS : 16C. USUAL EMPLOVER :too. gcA::"rm 17. EDUCATION—YEARS COMPLETED
SALESPERSON ' JAN ITORIAL SUPPL. | SELF 12T 16
18A, RESIOENCE—STREET AND Nuuua OR LOCATION : 188, City 118C. 21P CooR
usua. | 18762 VIA SIENA ! IRVINE | 92714

RESIDENCE | 18D. CounTYy ; 18E. NUMBER OF YEARS | 1BF, STATE OR FORKIGN COUNTRY| 20. NAME, F‘II.A“ONM’ Mnm ADORESS
!

N THys County | ANO ZIP CODE OF
ORANGE 2L ' MARTE CAPPELLO, wife
19A. PLACE OF DEATH

18762 VIA STENA
IRVINE, CA. 9271k

198, [ HOSPITAL, SPECHY | 19C. COUNTY

| owe: 1P, ER/OP, DOA !

PUCE  |LIRVINE MEDICAL CENTER L ER/OP I ORANGE
ORATH 190. STREET ADDRESS—STRENT AND NUMBER OR LOCATION : 19&. CITY TG INTERVAL | 22. WAS mmmm 710 COROMNER?
16200 SAND CANYON ROAD : IRVINE [X] vas _92-03933- ELD No
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) |r 23. WAS BiOPSY PERFOAMED?
IMMECIATE o, CORONARY INSUFFICIENCY P! ovinres | [Jves Xlwo
cause ADVANCED CORONARY ARTERIOSCLEROSIS WITH MYOCARDIAL H 26A. WAS AUTOPSY PERFORMED?
oEATH cveto W FIBROSIS D! vEars X ves [ no
: 248, wn [ u‘r‘: ™ DETERMANG CAUSE
OUE TO <) ’: m Y&S D NO
28, OTER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIvEN In 21 | 26, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 2t OR 257
I YES, LIST TYPE OF CPERATION AND DATE.
NONE NONE
1| CEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH V' 278. SIGNATURE AND DEGRIR OR TITLE Of CERTIFIER V 27C. Caaniman's LICENSE NUMBER ' 270. DATE SiGnED
PHYSI. OCCURRED AT THE HOUR, DATE ANO PLACE STATED Erow Tra! !
ClAN'S CAUSES STATED. . : : :
CERTIFICA. Z7A. ?m:mm" ""“: mumung.uym: ""': 27€. TYPE ATTENDING PHYSICIAN'S NAME AND ADORESS
TION ! i
1| CEATIFY THMAT In MY C DEATH OCCURRED AT 28A. SIGNATUAE AND TITLE OF CORONER OR DEPUTY CORONER ;208. Datg S«GED
THE HOUR, DATE AND PLACE STATED FROM THE Causas BRAD GATES DEPUTY
Srameo. D> SHERIFF-CORONER BY W CORONER | 07-05-92
CORONER'S | 29. MANMIR OF DEATH—CHN one: adtutsi, xodent, JO0A. PLACE OF INJURY AT WO | 3oc Oare os '%1 31. HOum
use SnOGE, MOMOOE, DERGRG MweIDgaben of couid nct e determuned l oAy,
ONLY NATURAL D vas D N2 |
32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. Dncmu HOW INJURY OCCUREED {EVENTS WIICH RESULTED IN INJURY)

'aso. LICENSE

omecron | op By .BLVD. ,RIVERSIDE,CA RIVERSIDE N g 9'5 “~| NOT EMBAIMED | NONE

L;::L J6A. Nl“ OF PUNERAL DIRECTOR (OR PERSON ACTING AS m’ 1 368. LICENSE NO 37. 8 E O ’E 38. REGISTRATION DATE
REGISTRAR OEJEGA SOCIETY SANT Cﬁ . : 1280 fm % ;, 6,’2{2 o J UL - 8 19&
& 4. CENSUS TRACT

e frean 3344972 -
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