1770 -O\b—41| £%] AFFIDAVIT - DEATH OF JOINT TENANT

APN: 25-373-52
MARY T. DeANGELIS , of legal age, being first duly sworn, deposes and says:

That JOHN F. DeANGELIS , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as JOHN F. DeANGELIS
named as one of the parties in that certain __GRANT, BARGAIN AND SALE DEED dated _JULY 29,1977

executed by _ WILLEM ASHBY SMITH
to JOHN F. DeANGELIS and MARY T. DeANGELIS, husband and wife. as joint tenants

as joint tenants, recorded as Instrument No._14587 , on November 1, 1977 ,in

Book _1177 , Page __ 069 , of Official Records of __Douglas

County, Nevada, covering the following described property situated in the Gardnerville

, County of Douglas , State of Nevada:

Lot 103, as shown on the map of KINGSLANE UNIT NO. 1, filed for record in the office of the COUNTY RECORDER, of
Douglas County, Nevada, on December 26, 1968, under File NO. 43243 - .

AND AS PER THAT CERTAIN BOUNDARY LINE ADJUSTMENT RECORDED MAY 30, 1985, BOOK 585,
PAGE 2437, DOCUMENT NO. 117948 OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA

That the value of all real and personal property owned by said decedent at date of death, including the full value of the property
described, did not then exceed the sum of $
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Appointment Recorded in County of Douglas
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R T
ST T - — (This area for official notarial seal)

920221:5

- Vo

Title Order No.VAL ‘ " Escrow or Loan No.

SPACE BELOW TﬂIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY
Western Title Company, Inc.
AND WHEN RECORDED MAIL TO

Namo MARY T. DEANGELIS
St 1211 KINGSLANE CT

Zesete  GARDNERVILLE NV 89410

0520'495
BKO8O P63 | 25

0571198/3/2001



STATE OF NEVADA
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DEPART.MENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

R
' DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
LOCAL FILE NUMBER . STATE FILE NUMBER
TYPE ~~ DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
peRMANENT]  © John F. DE ANGELIS 2. January 15, 2001 3a. Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) gHolsp. or Insz.sindicgte DOA, OP/Emer. SEX
m. Inpatient (Specity)
m . Carson City . Carson-Tahoe Hospital . Inpatient s. Male
RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specity 1] yes Xl no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Speclfy) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS ¢ MINS
5. White 6. 7a. 87 7. 7e. : sJuly 3, 1913
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED. NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
OCCURRED IN (If not U.S.A., name country) TRY grade completed. \(l\sélDO};Vy;ED. DIVORCED
WSTIUTION sa. New Jersey o U.S.A. 1012 i "Married 2Mary T. Guarisco
SEE HNDBOOK SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
resoercemens | 1o, (NI 176 14a. Quality Control Inspector 140. Automotive
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) 1211 Kings Lane Ct/Seecl YesorNo
~ 9= Nevada 1. Douglas 1se.  Gardperville 154, & [15¢. Yes
FATHER--NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
DAR . .
16, Archangelo - .De Angelis 17. Rose Costatina
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
, 18a. Mary T. De Angelis 1. 1211 Kings Lane Court, Gardnerville, Nv. 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
. 1
19a. Cremation 1. FitzHenry's Crematory 19c. Carson City, Nevada
DISPO U
FUNERAL DI TOR-—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY !
(Or PersprrAdting as Such) LICENSE NUMBER FitzHenry's Carson Valley Funeral
20a. 200. 217 20c. Home, 1380 Hwy 395, Gardnerville, Nevada 89410
= 2)4€ /6 the best of my knowledge, death accurred at the time, d lace and 22a. On the basis of examination and/or investigation, in my opinion death occurred
>§ due to the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
a
g@ (Signature and Title) > - gé (Signature and Title) )
=T DATE SIGNED (Mo., Day, Yr.) = HOUR OF DEAH # ; BC DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
E — EY o
T 82 21b./ /; "O/ - Jewe. 2230 32 22n. 22¢.
@ -
CEH F|ER %é NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -g@ PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
= - : .
w
o 21d. 22d. ON | 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
23s. Rex T, Baggett, M.D., 710 W. Washington, Carson City, Nevada 2a. 2395
i
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY i :
WHGHGAVE | 26a. (Sigrature) D> : o NN pgy ) 7 Do) 26c. YES[D NOK]
IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ON Y ONE CAUS ER NI (a), (i), AND (c).) * |nterval between onset and death
CAUSE /1/ 2 é% 7/ .
STATING THE .
UNDERLYING PART (a) .
CAUSE LAST ! ljﬂgTO ORAS A ONSEQ CE 0 % + Interval between onset and death
L . m 22 %(444, 2/ ;
= “DUE Td O AS A CONSEQQENCW ; lnterval between onzst and death
CAUSE OF © fhed : — —
) PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to but not resulting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH 0 : Yes or No) | CORONER (Specify Yes or No)
2. No 27. No
ACC., SUICIDE..HOM.. UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
9R PENDING INVEST.
b 28b. 28c. M| 28d.
iMOURY AT WORK PLAGE OF INJURY-——At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, ete. (Specify)
' 281, 28g.

No.1/7569

STATE REGISTRAR |
PLPLL.

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

Date [ssued: JAN 1 7 2001
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