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AFFIDAVIT BY SURVIVING SPOUSE
SUCCEEDING TO TITLE TO COMMUNITY PROPERTY

STATE OF CALIFORNIA )
'COUNTY OF SAN JOAQUIN; o5

MARY ANGELINA TONARELLI, of legal age, being first duly
sworn, deposes and says:

That ORENO JOSEPH TONARELLI, the decedent meﬁtioned in the
attached certified copy of Certificate of Death, is the same
person as ORENO J. TONARELLI, named as one of the parties in that
_certain Grant Deed dated January 7, 1982, executed by‘OREﬁO
JOSEPH TONARELLI and MARY ANGELINA TONARELLI, husband and wife,
as Joint Tenants, to ORENO J. TONARELLI and MARY ANGELINA
TONARELLI, his wife, as Community Property, recorded in Book 282,
Page 957, of Official Records of Douglas County, State of Nevada,
covering the following described property situated in the County
of Douglas, State of Névada:

SEE EXHIBIT "A" ATTACHED HERETO

That I was.married to ORENO J. TONARELLI at the time of his

death, and theAdescribed real property has been at all times

since acquisition the community property of myself and ORENO J.

TONARELLI .
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There has not been nor will there be an election filed
pursuant to Probate Code Sections 13502 and 13503 in any probate
proceedings in any court of competent jurisdiction.

More than forty (40) days have elapsed since the death of
ORENO J. TONARELLI, and, as his surviving spouse, pursuant to the
provisions of Probate Code Section 13540, I have full power to
sell, lease, mortgage, or otherwise deal with and dispose of the
above described property. |

This Affidavit is made for the protection and benefit of
myself as the surviving spouse, my. successors, assigns, and
personal representatives and all other parties hereafter dealing
with or who may acquire an interest in the property described in
the above deed, including, but not limited to anymtitle insurer
issuing a policy of title insurance insuring the condition of
‘title of said property.

DATED: November |[ 2, 1995 ;5%%9%;4 QZZEEgZQaaca \aézltdbtlézg:'
MARY¥#¥ AN

GELINA TONARELLI

Subscribed and sworn to before me this ‘r7 day of November,
TERI HAIGH

Comm.#1070769 m’ \JM

532K NOTARYPUBLIC-EALIFORNIA :
o Saadosquin Comnty Notary Public

HyComm.ExpirasAug. 27,1999

COUNTY OF SAN JOAQUIN )

On November Ezz 1995, before me,-/jiéﬂej k41ht£;t% /

personally appeared MARY ANGELINA TONARELLI personally known to
me to be the person whose name is subscribed to the within
instrument and acknowledged to me that she executed the same in
her authorized capacity, and that by her signature on the
instrument the person, or the entity upon behalf of which the
person acted, executed the instrument. WITNESS my hand and
official seal.

I St~ TERI HAIGH 3 JJJLJ \:9&/@)%\/
E iR Comm. 1070769 Notary'’s Slgnatureé}KBo337/0694.oo/T4

| NOTARYPUBLIC-CALIFORNIA i
SanJosquin County
MyComm.ExpiresAug. 27,1999
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HEALTH,DEPA-RTMENT :
PLACERVILLE CALlFOHNlA

o

CERTIFICATE OF DEATH | 0 3 -9 ?5 _09 000092

USR BLACK INK nu.v/no OR Al
_STATE FILE NUMBER L va.11 (nlv 7/03) : T LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT—FIRST (GIvEN) . . 2, Moot ! : 3. LAST (FAMLY) .
“ORENO - - . : JOSEPH : " TONARELLI _
4. DATE OF BIATH MM/DD/CCYY B. AGK Yas. [ an_ e 7. DATE Of DEATH. MM/DD/CCYY [ 8. HOUR

08/05/1921 MONTHS | DAYE | voums et 02/04/1995 1

1 [
9. STATR OF BATH A 3 11. MILTARY SERVICE 12, MARITAL STATUS 13. EDUCATION —-YEARS COMPLETED

DECEDENT -

rersonat | Italy -9 e O y wonas-|. Married . 0 12
DATA 14. RACK . X V... TR E 1€ UL BurLOTRR
White o p P.Gi& E.,Pacific Gas & Electric

17. OCCUPATION E . X 0 Do PER 19. YNARS IN OCCUPATION

Serviceman R | v e : BN 22

3912 las Pasas Way

21. cry 3 o L . 2IPC . RED xvgs ] couun“ 25 STATE OR FORKIGN COUNTRY

Sacramento " Sacramento ‘. ./ | 795864 i 1"#7 717 | California

26. NAME, MLATMF o v 27 MAII.M ADDR(II (l"(l'ﬂ AND nuuun oR HIMAL RWT! NUMBER, CIYY OR TOWN, STATE, Z2IP)

INFORMANT | Angelina’ Tonarelli - Wife. S 3912 I'..as‘ Pasas: Way.Sacramento CA 95864

28. NAME OF “VIVING u'ouu——mur - E w G 30 LA" W NAM‘)

SPOUSE Angelina RS | L 7 . RS - LOPES :
AND 31. NAME OF FPATHER—FIRST S NS g : ] ; : XE ; - " . * 7|94 st srare
omvation|_George. L R o ) Tonarelli 77 |Ttaly
INFORMATION : : : T . e R
35. NAME OF nomn-—lmlr Lot L ; 8. ump SR 5 sv‘lusr (MAIDEN) ;. - ff K e . 38 BIRTH STATE
Maria. T SR i N |7 Casei 5 . i|Italy
39, OATR - MM/DD/CCYY ! : Wl AT - .

ousrosmans) | 02/09/1995

41, TYPE OF DISP N ; . - GH i g 43. LICENSBE NO.;

FUNERAL = - + L . Pha 1 g B

oirector | BU . © N i h. = 5 ‘, 6466
uA)z:l. 24, NAUR OF FUNERAL DIREGTOR _ - . | 48 Licanse no L. G . 47. DATE MM/DD/CCYY

aeaistrar | A, J, Nicolettl Funeral .Home D-O355 DTS ey 1.02/06/1995

101, PLACE OF DEATH * : . R ; : ‘los.ucu.lﬂomu’mmnomuh 104. COUNTY L
Residence L 00w xD. ru. Ej owen| E1 Dorado B

108. sTREST STRURT AND on La o 106. ey

Lot 127,46 Mile Stone .~ ' g s Pow Wow "

107, DEATH WAI CAIIIID ay:  {(ENTER ONLY ONI CAUSE PR LNK FO. 8, AND [~)] _TIMK INTERVAL | ‘108, DEATN HIPORTED TO CORONER

B @ [

REFERAAL NUMBER

95-2573

IMMEOIATE : "-' AR o e . PR P EV
CAUSE ) ; e Ygars
s . I N [ 109, BIOPSY PERFOAMED

DUR TO o . B - IR T - I -4 Yes ENO

-1 910, AUTOPSY PERFORMED

M [Jw

111, UBED IN DETERMINING CAUSE

m Ylp D No

T0. DlA‘_’N BUT NOT RELATED TO CAU” GIVEN IN 107

113. was N ITEM 107 OR 1127 'IF.YES, UST TYPE OF OPERATION AND DATE.

114, | CERTIEY THAT TO THE BEST OF MY KNOWLEDGE 118, SIGNATURE AND YiTLE OF CERTIFIER 118, LICENSE NO. 117. DATE MM/DDR/CCYY

PHYSI. DEATH OCCURRED AT THE HOUR, DATE AND
PLACE 3TAT PHOM THE CAUSES STATED, h

CIAN'S o 3as ST »

JORCEDENT ATTENDED SINCK | DECEDENT LAST SEEN ALIVE -
CERTIFICA- MM/DD/CCYY : MM/DD/CCYY 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS +.

TION ) 1 : ) !

| CERTIEY THAT IN MY OPINION DEATH OCCURRED | $20, iNJURY AT WORK | 121, INJURY DATE MM/DD/CCYY| 3 123, PLACE OF INJURY
AT THE HOUR, DATE AND PLACE STATRD FROM
THE CAUSES STATED.

YES NO|

119. MANNER OF DEATH
124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

m mmnw.'D sucion D HOMICIDR

COH:;IR'S‘ D D PENDING [—I COWD NOT BE

ONLY 128. LOCATION (STREET AND NUMBER OR LOCATION AND CITY AND ZIP COOE)

CENSUS TRACT

126. SIGNATUR W——_—— 127. DATE MM/0D/CCYY 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
éﬁ 02/06/1995 Bob Altmeyer, Deputy Coroner
FAX AUTH, » .
I 449263

STATE () c\/ o E G

REGISTRAR

atawyd CERTlFlED;Co’PY OF VITAL RECORDS
STATE OF CALIFORNIA - o |
COUNTY OF EL DOR'ADO S8 DATE ISSUED 02/24 / 1995,
This is a true and exact reproductlon of the document ofﬂc:ally reglstered and placed
on file in the office of the EL DOHADO COUNTY HEALTH DEPARTMENT /9/ 4 m N,’D

S SEAL DIRECTOROFHEALTHSERVICES

. Thrs copy not vahd unless prepared on engraved border dlsplaymg sea.l and sxgnature of County Health Director.
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EXHIBIT "A"
Real property in an unincorporated area, Cbunty of Douglas, State
of Nevada, described as follows:

The Southeast quarter of the Southwest quarter of Section 8,
Township 9 North, Range 23 East, Mount Diablo Base and Meridian.

RESERVING THEREFROM, an easement for road and utility purposes to
be used in common with others, over the North, South, East, and
West 10 feet thereof.

APN: 39-050-16

95KB0337/0694.00/T4
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