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V/IRENE E. AMATO Escrow No. SUZANNE

adjt

P.0. BOX# 1682
GARDNERVILLE, NEVADA 89410

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )

) ss.
County of DOUGLAS )
IRENE E. AMATO , of legal age, being first duly sworn,
deposes and says:
That PAUL JOHN AMATO, SR. , the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as
PAUL J. AMATO , named as one of the parties in that certain
GRANT DEED dated 06/08/87, executed by

MICHAEL K. SWIFT, PRESIDENT FOR MICHAEL K. SWIFT.CONSTRUCTION CO. INC.

to
PAUL J. AMATO AND IRENE E. AMATO, HUSBAND AND WIFE AS JOINT TENANTS WITH
RIGHTS OF SURVIVORSHIP
as joint tenants, recorded as Instrument No. 156178, on June 10, 1987 ,
in Book 687 , Page 1213, of Official Records of DOUGLAS -, County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

LOT 11, IN BLOCK A, AS SET FORTH ON THAT CERTAIN MAP OF HERITAGE SQUARE
TOWNHOUSES, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA ON APRIL 8, 1986, IN BOOK 486, PAGE 793, AS
DOCUMENT NO. 133158.

APN# 25-570-11

Dated March 29, 1995 Q:>9\ <§:)
STATE OF NEVADA Mo . @/n/ Zg

IRENE E. AMATO

County of DOUGLAS )
)SS. _
On March 30, 1995 ) {4 SUZANNE CHEECHOV 3

before me, a notary public, {6 firxmxpmﬁz Stte of Nevada
: \Pee pointment Reserdz in Douglas County
personally appeared IRENE E. AN MY APPONTHENT EXPIRES JUSE 25, 1995 :

AMATO ' R E———————

personally known or proved to FOR RECORDER'S USE
me to be the person (s) whose
name (s) IS subscribed to the
above instrument who ack-
nowledged that SHE executed

the instrument.

/\u\mu\e (\ Mc/w/

thé Public
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»STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
'DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ROLL 84 IMAGE 393 | CERTIFICATE OF DEATH [ ]
' LOCAL FILE NUMBER 589 ... Vo i i X STATE FILE NUMBER
os;r ;‘;IENT " DECEASED—NAME  First Middle . o Last DATE OF DEATH (Monm Day, Year) . N coum’v OF DEATH
PERMANENT 1 Paul John = o AMATO SR 2. March 12, 1995 el - Washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSFITAL R GTHER INSTITUTION~—Name (i no either, give sireet and number) _ | If Hosp. of Ints:smducfa;e DOA, OP/Emer. SEX
i o m. inpatient (Specify :
» Reno - = % Washoe Medical Center = |3 Inpatient a. Male
DECEDENT RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify O yes Xno it yes, AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
lnd:an. elc) (Spec:ly) specify Mexican, Cuban Pueno Rican, etc. Birthday (Years) | MOS + . DAYS HOURS ¢ MiINS o
s. White 6. e 73 e oo |7e : |8 February 15,1922
£ DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Dececent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
OFEURRED N (!f not U.S.A., name country) grace completed. VélDO);VED. DIVORCED
oy ea. Nebraska o U.S.A. 10. 12 (Specit) Married 2. Irene Sharpe
SIE HANDBOK SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
W . . Worklng Life, Even it Retired) o,
COMPLETION OF : ; v e . .
RESIDENCE TEMS = 1895 . Chef : | Gaming
RESIDENCE—STATE . . | COUNTY - - . ] CITY. TOWN, OR LOCATION : STREET AND NUMBER INSIDE CITY LIMITS
I ; T ; : : (Specify Yes or No)
. '5& Nevada 1sb. Douglas - |15e. Gardnerville » 150. 1212 Gilman 1e. - Yes
FATHER—NAME First "~ Middle Last . MOTHER—MAIDEN NAME “First Middle Last
16. John Paul Amato BRI Alice Catherine Sandel
INFORMANT—NAME (Type or Prini) - MAILING ADDRESS (Street or R.F.D. No., City or Tawn, State, Zip)
18a. Trene Amato’  |w P,O. Box 1682 Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CENMETERY OR CREMATORY—NAME LOCATION City or Town State
NICPOSITIO 1%, Cremation 1. Reno Crematory 19c. - Reno Nevada
FUNERAL DIRECTOR—_SIGNATURE “| FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Person Agiig/és Such) / LICENSE NUMBER - Northern Nevada Memorial
20a. //i:, &7 /'/w 200. 45 7 |20c 616 South Wells Avenue, Reno, Nevada 89502
~~ = 21a. To the best of my knowledge, death occurred at the time, date and place and. - 22a. On the basis of examination and/or investigation, in my opinion death occurred
>(55 due to the cause(s) stated.« o iy oy at the time, date and place and due to the cause(s) and manner stated.
E-) . . . P —
gc:r_) (Signature and Title) ) g M’\M\ %8 (Signature and Title). )
_'g T DATE SIGNEQ (Mo., Day, Yr.) Houa.e# D‘ATH\ ) ©O DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH
Eo % s @ g2 .
: 8z 21b. CLS 21c. 081 5 53 o2, : 22¢.
CERTIFIER IR 128
sk NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyge or Print) 5§ PRONGUNCED DEAD (Mo., Day, Yr) | PRONOUNCED DEAD (Hour)
=@ : I~
w
o 21d. ' 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
23a. Dguald A. Spring, M. D., 75 Pmng]e Way, Reno, NV. 89502 23. 4433
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Ma., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
iF ANY )
WHICH GAVE 24a. (Signatyfe) Dep [z« March 17, 1995 24c. YES[] NO[Y
|,f&sE%;rAQrE ( (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ) M Interval between onset and death
STATNG THE ' S : 12— ez,
UNDERLYING PART  (a) { :
CAUSE LAST | DUE TO, OR AS A CONSEQUE{CE OF: + Interval between onset and death
h . 2 \/\./\4
(b) - t
DUE TO, OR AS A CONSEOUﬂNCE OF: . Interval between onset and death
© ‘ A‘V{’L’ —~ S L 1e : %é’("‘ﬂd\‘
OTHER SIGNIFICANT CONDITIONS—Conditions contributing o' death but not resulling in the underlymg causy'wén YPa(l. } AUTOPSY (Specify | WAS CASE REFERRED T(Y
PART X ) » Yes or No) | CORONER (Specify Yes or No)
W Y é’\ i Q\..{W L’ 1 26. A) 1 V) 27. AI o
o) ACC su:cu‘ HOM., UNDET., | DATE OF INJURY Vi, Dy, i) | HOUR OF INJURY SCHIBE HOW INJURY OCCURRED
i OR PENDINGYINVEST. N N /
o (Specify) 28b. 28c. M | 28a.
(&) INJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) bu‘ldmg. ete. (Speafy)
LQ . 28e 28, 28g.
= 9 | st . No. 73137
G SEAL STATE REGISTRAR
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