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HEN RECORDED MAIL TO:

© M TCHOLASCIRANNI Escrow No. M70382SD

340 CUPSAW DRIVE
RINGWOOD, NJ. 07456

AFFIDAVIT--DEATH OF JOINT TENANT |

STATE OF NEVABA )
NEN FERSEY ) ss.

County of Deuglas- P4y )

%ICHoiAS'CIRANNI , of legal age, being first duly sworn,
deposes and says:
That MARIE CIRANNI , the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as
MARIE CIRANNI , hamed as one of the parties in that certain
DEED OF TRUST dated 04/05/94, executed by

PAYDON, INC., a California corporation
\ » to
NICHOLAS: CIRANNI and MARIE CIRANNI, husband and wife as joint tenants

as joint tenants, recorded as Instrument No. 334811, on April 11, 1994 ,
in Book 494 , Page 1820, of Official Records of Douglas ,County, Nevada
covering the following described property situate in the County of
Douglas , State of Nevada:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lots 105 and 106 , as shown on the map of TOPAZ SUBDIVISION, filed for
record in the office of the County Recorder of Douglas County, State of
Nevada, on August 10, 1954, in Book 1 of Maps, as File No. 9774.

A.P.N. 39-132-05

THIS DOCUMENT IS BEING RECORDED AS AN ACCOMMODATION ONLY WITHCUT LIABILITY
ON THE PART OF WESTERN TITLE COMPANY, INC. FOR THE SUFFICIENCY HEREOF OR
THE CONDITION OF TITLE.

Dated May 10, 1995

STATE OF NEVABAMEN_ jEesey

: @£§§:CIRANNz;sz>;4L¢

County of R4S<H/C )
_ )SS.
on #wAy 4 1598” )

before me, a notary public,
personally appeared
N/CHOLRS ORANNT

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

ﬁ;;;7§zhzé’é§%;63¢/

Notaf§ Public”
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60 MARGARET KING AVENUE
RINGWOOD, NEW JERSEY 07436

REGISTRAR OF VITAL STATISTICS

' SEAL MUST BE AFFIXED. | (201)962-7_079‘

THIS 1S TO CERTIFY THAT THE FOLLOWING IS CORRECTLY COPIED FROM A RECORD
OF DEATH ON FILE IN MY OFFICE.

A 7’@‘1&/5:/% | g

Regis trar/

: REG# | s - New Jersey State Department of Health
’ : | L B CERTIFICATE OF DEATH

1. NAME OF DECEASED (First) LS . {Middi) . } (Last)

wmaria  ciranni

. 2 DATE OF DEATH "," 3.SEX - |4, DATE OF BIRTH ;e |5 AGE -Last Blnh Sb. UNDER 1 YEAR ' 5':T URDER _1 DAY B

: daylyrs) - = g
4‘[1/95 1 31/1 930 65 ) .Moth ; - Days -» “ “Ho'un er'\ux.u'

1 lumﬂ andzlobetypod ~

6, SOCIAL SEG-NO , 7a. PLACE OF DEATH ] . =S i i N
1 - e HOSPITAL: : ‘ PR OTHER:" - T ks
748 . | OINPATIENT © O ER/OUTPATIENT "ODOA ° ' CINURSING HOME O RESIDENCE O OTHER (Specufy)
'NAME {If not insmulion give s(raeland no.) Te. CITY/TOWN OR LOCATION . ) 7d. COUNTY _ . L
st sboaidal )2 34Q - ingwood Passalc
. 'f\ih “f8a F:galt!:)EN.CE OUNTY 8¢ CITY ORTOWN 7 |Bd STREETANDNUMBER .- " -~ . [8INSIDECUYLMNS? [&f.ZPCODE
| 9 L.NI | Passaic Rmpwood 340 Cupsaw Dr. | Does ono | 07456
: 3. b-l ) 9. BIRTHPLACE (City & State, or Foreign Country} 110a. DECEDENT EVER IN U.S. ARMED | 10b. IF YES, WAR: . : 11. MARITAL STATUS Coe
; o FORCE DATES (From/To: : O NEVER MARRIED O WIDOWED
s 1 es Ttalv OYES ®NO - - - - - 01 MARRIED 0 DIVORCED
: § ~N 12. SURVIVING SPOUSE {If Wife, Maiden Name) 13. USUAL OCCUPATION (Kind of work done most of life, even if retired) 14, KIND OF BUSINESS OR INDUSTRY
‘ J as Ciranni partner at Restaurant - Food
-p. 'IS NAME AND ADDRESS OF LAST EMPLOYER
(\\ -J—-~ -1.-.-&‘_ - n o o= " ’
N B X " . o ol e . ; .
, Cironl Restaurant Pompton "plains NJ B L e s on
LN 16. RACE 30 AMER. INDIAN 17.0F HISPANIC ORIGIN? 10 MEXICAN 20 PUERTO RICAN 18, DECEDENT S EDUCATION
£ | | | OWHITE 40) OTHER (Specify): IF YES, SPECIFY: 30 CUBAN 40 CENT./SO. AMERICA Highest Grade Completed
s 33 | [2.OBLack. OYES ONO 5ELOTHER (Specify: AEY o 12
w 18. NAME OF FATHER (Firsl) {Middle) {Last) 20. MAIDEN NAME OF MOTHER (First) {Middle) {Last)
< . . .
Q . . '
ol e - concetta Vitello
21a. NAME OF lNFORMANT : . . 121b. RELATIONSHIP 22a. DISPOSITION
EC T T ' URIAL  CJCREMATION [ ENTOMBMENT
: Husbcmd - TOTHER (Specity): .
o '22¢. CITY.OR TOWN . . L . 22d. STATE
Ao T L ganpy estead oemeterv south Lake Tahoe calf..
+ 1 o] . [0 NAMEANE o S OF FUNERAL HOME - : o o L _;_
Eing. T néral Home 881 Rlngwood Ave..Haskel NI O742 »
NERAL DIRE p Ny 23c. NJ LICENSE NO. " ) ) 240 SIGNATURE OF LOCAL REGISTRAR 4 5 DA RECEIVED .
|27 A4 ._.7-.wﬁ 3617 NTD 3/%/ g
. TIM EATH . # 7 " DATE AND HOUR Paououncso DEAD. = . e ;.; _ A ] .
5 . o ) . 4 VRl ",‘- ...,‘.~-.'.-,_v _.:»vv;}‘.'. . 4-..‘ ,v.' o .
//- 4/'d ,9M DATE: ( //o- /, ‘7 /J _ CHOUR: oo // Gy M
Complete ltems 25¢-d onlywhen certifying physi- | 26¢. 10 THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT TIME, DATE, AND PLACE INDICATED. 26d. DATE SIGNED
cian is not available at time of death to certify SIGNATURE OF PRONOUNCER » -
| _cause of death. e giﬂe[{ng then cortifier): 2. L7k Z an \% Cl-j f— f A I yd 4 / L/.S -
i T J.Q?WDUETO MEERIRES S s - 3.08._.'DATE4OF INJURY - 30b. TIME OF INJURY .. 300 INJURYATWORK? 306 DESCRIBEHOWINJURY OCCURRED .
avse - e T . N' " I30e. PLACE' - EIHOME ' S = ARM i
e OSUICIOE - - DCOULDNOTBE ' |h'StReer  _  CJOFFICEBUILDING . B FACTORY :
0 HOMICIDE DETERMINED 0 OTHER (Specm
o ol o LoomononmuRv(Numwandsum) T T 309 CYAND COUNTY ™+~ = o e i e [ 30 STATE -

:nosscuss. e N BRESSOF C nnnsa 4 a A A L ﬁ‘ 7 w l) N ¢ /Jam, J 1O géRTI'FY'NG P%ﬁlgIAN'
, (mwé )’ s Znin M B PRONOUNGER AND CERTIFIER

31b. TO YHE BEST OF YANOWI.EOGE, TH OCCURRED DUE TO CAUSES LISTED ABOVE R 31¢c. DATE SIGNED
,
| V\/\/“/” | | | 41345
BK0595P63386 362572
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