o , i ’ RECORDING REQUESTED BY:
APN. # 1022-10-001-043 | STEWART TITLE COMPANY
ESCRow No. V10103425 ’ WHEN RECORDED MAIL TO: '

&

MAUREEN L. MOCCIO
3855 Sandstone Drive
Wellington, Nevada 89444

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF_DOUGLAS }
7 ,

/MAUREEN L. MOCCIO , of legal age, being first duly sworn, deposes and says:

That”  DOMINIC NICKLOS MOCCIO , the decedent mentioned in the attached certified copy
-~~"of Certificate of Death, is the same person as DOMINIC N. MOCCIO

named as one of the parties in that certain_ GRANT DEED dated 12/10/1987

executed by CONSTANCE E. DOREO, A WIDOW

to_ DOMINIC N. MOCCIO AND MAUREEN L. MOCCIO, HUSBAND AND WIFE AS

as joint tenants, recorded as Instrument No. 168915 , on December 16, 1987

in Book__ 1287 , Page 2312 , of Official Records of __DOUGLAS

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

County, State of Nevada:

Lot 92, as shown on the map of TOPAZ RANCH ESTATES UNIT NO.
2, filed in the office of the County Recorder of Douglas County,
Nevada, on February 20, 1967, as Document No. 35464.

MAUREEN L. MOCCIO

DATE: January 04, 2002

=8 SUZANNE CHEECHOV
) NOTARY PUBLIC
STATE OF NEVADA

7 APptRooordodlnDouuuCNmy
My Appt,
ME?g:_nmJumszs.zooa

STATE OF /\/ \/ }
COUNTY OF /\00‘&%[0, %SS'

This instrument was acknowledged before me on (Q/ )- 7 / 2002/
by, MaAuveed L. Moccio

Signature «,Z k (/I.M\(Q M W -

Notﬁry Pulic

0536044
BKO302PG00642



'DEPARTMENT OF HUMAN RESOURCES S
~ DIVISION OF HEALTH e
S ~ VITAL STATISTICS =~ -~~~ 0 -
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

R CERTIFICATE OF DEATH |__

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—-NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH ; -
OR PRINT - ’
IN .
PERMANENT| - Dominic Nicklos MOCCIO 2. December 28, 2001 3. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not aither, give street and numbar) if Hosp. or Inst indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specify)
DECEDENT M= Wellington s 3855 Sandstone Dr. 3e. b 4 Male
RACE—{e.qg., White, Black, American Was Decedent of Hispanic Origin? Specity (] yes §& no If yes, | AGE—Last _UNDER 1 YEAR [__UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS ¢ MINS
5  White 6. 7a. 70  |m I s.August 10, 1931
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specity highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wite, give maiden name)
OCCURRED 1N (If not U.S.A., name country) TRY grade completed. yélDOW)ED. DIVORCED
e | 2 New Jersey o U,S.A. 10. 9 Years |i¥*Y Married 2. Maureen LaPutka
SIREGA;{DING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of - KIND OF BUSINESS OR INDUSTRY :
COMPLETION OF Working Life, Even if Retired) 0 520
RESIDENCE ITEMS _300 1 14a. Truck Driver 4. Cement:
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I ) - e (Specity Yes or No)
2. Nevada . Douglas 1% "Wellington 153855 Sandstone {15 Yes
FATHER—NAME First Middle Last : MOTHER—MA/DEN NAME First : Middle Last
6. Steve Moccio . Ana Colazzo

MAILING ADDRESS

8. Maureen Moccio -~ Wife 180, 3855 Sandstone Dr.
BURIAL, CREMATION, REMOVAL, OTHER (Specify) ’ ,CEMETERY OH CREMATORY—NAME

(Street or R.F.D. No., City or Town, State, Zip)

~Wellington, Nevada 89444

“| LOCATION City or Town State

INFORMANT—NAME (Type or Print)

19b. FltzHenry s Crematory 19¢. Carson City, Nevada
FUNERAL DIRECTOR. | NAME AND ADDHESS OF FACILITY FitzHenry | s Carson valley Funeral

LICENSE NUMBER ;
" Home., 1380 Hwy 395 Gardnerville, Nv 89410 &

2. 217
22a. On the basis of examination and/or investigation, in my opinion death occurred

9a. Cremation

FUNERA| OR—SIGNATURE
(Or Pergbn Actingfas 3uch)
R Ao

2 o the best of my knowledge, déat ¢uned at tfe time, date place an
>g due to the cause(s) stated T/ - at the time, date and place and due to the causa(s} and manner stated.
o
g(Z) (Signature and Title) § $ (Signaturs and Titl) )
g& DATE SIGNED (Afo., Day, HOUR OF DEATH ng DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Ew L7 EY. '
8% 21b. /2_ lz./: ( 21c. 0720, {88 22b. , 22¢.
Q - =4 o
m 'g,—_- NAME OF ATTENDING PHYSIC!AN IF OTHER THAN CERTIFIER (Type or Print) %8 PAONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour}
= B B L
o . .
° 21d. - 22d. ON 226, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINEH OR CORONEH) (Type or FPrint.) LICENSE NUMBER
23a. Christopher Forman M.D., 604 W. Washington Carson City,Nv 89703 (2. 5528
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY % / Iy
CH GA 24a. (Si 7 CCZ_/ . ’3 '[I )
Wi-gISE(%OVE a. (Signature) in 47 ,7(/ |.24b / X / 24c YES[ NOfg
IMMEDIATE 25. IMMEDIATE CAUSE " (ENTER ONLY ONE CAUSE PERLINE FOR (a), (b). AND (c).) ) * Interval between and death
e | L thedprd e i i
UNDERLYING PART  (a) N\Cfﬁ‘&— LR&. S L’\ 2 L\€’~‘/ QL_L Cévevmnaond\l ¢ Ve M r
CAUSE LAST L DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
.
() .
DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
(©) .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the underlying cause given in Part 1.} AUTOPSY (Specify | WAS CASE REFERRED TO
i Yes or No) | CORONER (Specify Yes or No)
26. No 27. Yeg
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OSR PENDING INVEST.
fpecify) 28b. 28c. M| 284,
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Spemfy)
28e. 28f. 28g.

No. 216016

—

Soloe
IAAY

- State RegiStrar

N )R

Y

STATE REGISTRAR

This is to certify that the above is a true and correct copy

of the certificate on file in this office. ‘/&

Date Issued: jAN [] 3 2@@2 05 3 6 0 L‘
(SPTA Ml [ R DD ITA M\ F “oed AEAFTA i’
{ WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT ‘

BR0302PG00643
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