" EScROW NO. 092198ACCM

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
: } ss.
COUNTY OF_DOUGLAS }

ESTHER L. MAZZEI , of legal age, being first duly sworn, deposes and says:
That__ ROBERT J. MAZZEI , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ ROBERT J. MAZZEI

named as one of the parties in that certain_ DEED OF TRUST dated_April 20, 1978

executed by ROBERT J. MAZZEI and ESTHER L. MAZZET

to JOHN S. BROBERG and SHARON G. OWENS

as joint tenants, recorded as Instrument No._ 20177 ,on__May 01, 1978
in Book__578 , Page_ 064 , of Official Records of _ DOUGLAS
County, Nevada, covering the following described property situated in the DOUGLAS
County, State of Nevada:

Lot 41, as shown on the Map of Zephyr Knolls No. 2, filed in
the office of the County Recorder of Douglas County, State of
Nevada, on June 6, 1957, Document No. 12285, and by Amended Map
filed on July 5, 1957, Document No. 12415,

N s 2224

DATE: September 21, 1998 é A%Zf/ t;{ MW

ESTHER L. MAZZEI

0 %Xy, DIEGO L. MO E |
C \\ ¢(_\O 37 ‘ Ap 0 4‘,,?33 Comin. s Y %
STATE OF > Y RO/ e WS A LRegy) o §
M } ss. . ) M My Comm. Explras Mar. 8, 2002 -l!
COUNTY OF O\Y \vO }
This instrument was acknowledged before me on
ESTHER L. /M’A Z (This area above for official notarial seal)
Signature Mﬂ / /(%ﬂl«/&/
Notéry Piblic
RECORDING REQUESTED BY: )
STEWART TITLE COMPANY .
WHEN RECORDED MAIL TO: )

STEWART TITLE
OF DOUGLAS COUNTY

0452478
B 1098P64927



THIS IS TO CERTIFY THAT THIS IS A TRUE COPY OF A DOCUMENT FILED IN THIS OFFICE

91 0299

CERTIFICATE OF DEATH

STATE FILE NUMBER

STATE OF CALIFORNIA

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT—FIRST | 18, MiDDLE 11C. LasT 2A. DATE OF DEATH (MONTH, DAY, YEAR) | 28, HOUR
Robert | Joseph | Mazzei July 25,1988 11715

3. SEX 4. RACE/ETHNICITY 8. SPANISH/HISPANIC | 8, DATE OF BIRTH 7. AGE If UNDER 1 YEAR |IF UNDER 24 HOURS
Male White April 5, 1911 220 R T Rl i

8. BIRTHPLACE OF DECEDENT
T‘%TB.IOR FOREIGN COUNTRY)

9, NAME AND BIRTHPLACE

Joseph Mazzei

OF FATHER

, Italy

10. BIRTH NAME AND BIRTHPLACE OF MOTHER

Theresa Carli, Italy
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1 TAY ccngﬁENr;nt‘:rr g‘ }S'r Al;ynzcit\soigr E\gAnggg: IIN 12, SOCIAL SECURITY NUMBER |13, MARITAL STATUS| 14, N?‘M:E)OF SURVIVING SPOUSE (IF WIFE, ENTER
- ~ . BIRTH NA .
1Y o H' 710 1o 45 | 568 Married " Esther L. Reinemann
15; PRIMARY OCCUPA‘I’!ON ':.6‘ NOUMBER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STATE) 18. KIND OF INDUSTRY OR BUSINESS
. HIS OCCUPAYION
Cook: .- 40 Self Restaurant
1L I19A, \_JSQM. RESIDEN'CE-—STREET ADDRESS (STREET AND NUMBER OR LOCATION) : 198, 19C. CiITY OR TOWN
.| 731 Tamarack Dr. ! San Rafael
180, COUNTY ) ‘Q . IHBE. STATE 20. NAME AND ADDRESS OF INFORMANT~—~RELATIONSHIP
TMarin 43?\0E£5&L, t California Esther Mazzei, Wife
"21A. PLACE OF DEATH :213. COUNTY 731 Tamarack Dr.
Rafael Convalescent Hospital ! Marin San Rafael, CA 94903
21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) :210. CITY OR TOWN
234 N. San Pedro Rd. i ~San Rafael

22, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

CONDITIONS, IR ANY,

{ENTER ONLY ONE Ci\USE PER LINE FOR ;B AND C) ‘Q

24, WAS DEATH REPORTED
TO CORONER?

V/HICH GAVE RISE TO

\_Q 2 L APPROXI- <.
w_{ < (. ¢ ATE =
DUE TOAQR AS A CONSEQUENCE OF INTERVAL| 25. wAS BIOPSY PERFORMEDT

BETWEEN
THE IMMEDIATE CAUSE, (8) ,m.é,-v\ Q/‘%‘ M< ONSET &
STATING THE UNDER- DUE 7O, OR AS A wée; AND [ 58 waS AUTOPSY RERFORMED?
LYING CAUSE LAST. ﬁ/\_o_" gYVQ DEATH Nw
{C) ( )

IN 22A

23. OTHER SIGNIFICANT CONCITIONS—CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN

27 WAS OPERATIO
PE OF OPE

WNV CONDITI‘?\N ITEMS 22 ?‘
OASE

Fan N

HOUR. DATE AND PLACE STATED
STATED.

(ENTER MO. DA. YR))

2~ (K% 17

2BA. ) CERTIFY THAT ODEATH OCCURRED AT THE

1 ATTENDED DECEDENT SINCE | 1| LAST SAw DECEDENT ALIVE )
| 28E. TYPE PHY CIANS NAME AN

Ralph Jacobs, 900

FROM THE CAUSES 1
)

| 28

SICIAN-—SIGNATURE

N

0 \PEGREE OZTITLE FEC DATE SIGNED '28D PHXSICIAN'S LICENSE NUMBER
e oA e

(ENTER MO. DA. YR\

7S -X¥ |

p ADDRESS 7 LG F - 2(3 QLG

Las Gallinas Ave., San Rafael, CA

29. SPECIFY ACCIDENT, SUXCIDE. ETC.

30. PLACE OF INJURY

31. INJURY AT WORK 32A. DATE OF INJURY—MONTH, DAY, YEAR : 32B8. HOUR

33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN)

34, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY}
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35A. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM :358. CORONER—SIGNATURE AND DEGREE OR TITLE
THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN {INQUEST-INVESTIGATION} )

: 35C. DATE SIGNED

386. DISPOSIT

ON

Cremation

July 28, 1988

37. DATE—MONTH, DAY, YEAR

38. NAME AND ADORESS OF CEMETERY OR CREMATORY

Apollo Crematory, Emeryvilie, CA

39. EMBALMER'S LICENSE NUMBER AND SIGNATURE

Not embalmed

40A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)

Neptune Society of Marin svk
B.

1419

408. LICENSE NO.

42. DATE ACCEPTED BY LOCAL REGISTRAR

41. LOC REGISTRAR~— ATURE ",
e AR JUL 28 1988
F.

/ry’

STATE
REGISTRAR

A,

0452478
BX1098P6LI28

REQUESTED BY

STEWART TITLE of DOIGLAS COUNTY

IN OFF}
DOUBLAG £ AEVADA END OF DOCUMENT
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