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AFFIDAVIT — DEATH OF JOINT TENANT

4
#

State of Nevada '

County of  Douglas

Mary A. Jacobs, aka Mary A. Marano, of legal age, being first duly sworn, deposes, and
says:

That Vincent F. Marano, the decedent mentioned in the attached certified copy of Certificate of
Death, 1s the same person Vincent F. Marano named as one of the parties in that certain Deed Of
Trust dated 07/18/1999, executed by Ridge Pointe LTD Partnership to Vincent F. Marano and
Mary A. Jacobs, at time of recording an unmarried man as to an undivided % interest and an
unmarried woman as to Y2 interest whom are now Husband and Wife as joint tenants with right
of survivorship recorded as Doc No., 0473978 on 08/061999, in Book 0899, Page 1204, of
Official Records of Douglas County, Nevada, covering the following described property
situated in the Douglas County of ,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 above described, did not then exceed the sum of

$ 10.00 .
Moeu & Jacobs
(@ /‘5) /0 ‘% Mary A. Jacébns) aka, Mary A. Marano

Dated

Subscribed and Sworn to be ore me, the undersigned, a Notary Public in and for said County and

S%??’_ day of , 2004
\/LL‘ £ AoR )

Signature y . sesasas
Pyis OFFICIALSEAL
(. Clhrss end e
. ' RVST fe s | :
ATRICLn S "MARICOPA COUNTY
Notary Printed or Typed Name 0 6 3 0 7 Ll 5 ) > MyComm Exp(res May10 2007
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'STATE OF ARIZONA |

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

CEHTIFECATE OF DEATH

DEATH NO.
i3 102-

2003 . 035544

SEQ:AEEADSE N A FIRST B. MIDDLE c iRsT BEX’ B’é}% OF MONTH - '\ DAY YEAR

. VINCENT -FRANK MARANO , MALE NOVEMBER 19, 2003

RACE (2.9. whie, biack, Amaican indian, (specty tribe et WAS DECEDENT GF HISPANIC ORIGIT: IF YES, INDICATE MEXICAN, SPANISH, PUERTO RICAN, | WAS DECEASED EVER IN U.S, ARMED FORCES?

SPEC! (SPECIFY YES OH N()j . CUBanN, ETC. 3 {SPECIFY YES OR NO} .

WHITE . .. NG . - . NO -

PLAGE OF A, COUNTY B. TOWN OR CITY C. HOSPHAL GR . (FRESIDENCE, GWE STREET ADDRESS) n

DEATH INSTIUTION T [ noa

; MARTCOPA GLENDALE ARROWHEAD COMMUNITY HOSPITAL Horenen.

DATE OF MONTH DAY YEAR AGE (YEARS .. .| IF UNDER 1 YEAR}TF WARAIED, NEVER MARRIED, SURVIVING (IF WIFE, GIVE MAIDEN NAME)

BiRTH . LAST BIRTHDAY) | MOS.  DAVS | WIDOWED, DIVORGED(SPFClFY) SPOUSE

. OCTOBER 11,1937 N . T , WIDO o

STAFE AND " (it not in USA, name country) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO, USUAL OCGUPATION (Give kind of work KIND OF BUSINESS OR INDUSTHY

<y OF COUNTRY? . h bworlun life, even if retired)

T CHICAGD, ILLINDIS v .S.A. |, me—sos | BRORER WHOLESALE PRODUCE

USUAI A. STATE B.COUNTY [ ToWNOROTY_ . D.ZIP-GODE - E aow Lom_s IN ARIZONA? . EGUCATION

HESIDENCE o . HIGHEST GRADE COMPLETED

ZONA MARICOPA PEORIA 85382 -~ 15 YEARS |,

STREETADDRESS OF R.FD. }gggacsl gr‘zs Ltugs)? : : SF;%I%{[:{)SE Egge ) L D S ELgMENTA(:gv;se)Ecoumm (‘,:SLLESGE, }
=CIF o Noj 1 - ors #

e 8530 W.ROSE PILAR CT.[. = VEG - ILLINOT R . |

FATHER'S A.FIRST ) 8.MIDDLE - }ﬁ'ﬂ“ﬂ S MAIDE'@ & FIHST B MDDLE C.LAST

NAME - i 1

. ONOFRIO YARAND. T ROSE CONJEM]

INFORMANT'S SIGNATURE LAELATIONSHIP TO ADBRESS ¢, STREET NO. GITY AND STATE ZIP CODE

» MARY A, JACOBS

" | BEGEASED

"l CAREGIVER |s

., 8230 UJ’RDSE PILA'R'CT PEORIA,ARIZONA 85382

uumAL cnemnon DATE ATO) 10N EMBALMER'S SIGNATURE CERT.NO.
REGIOUAL GTHER (St R ORI SER\IICES
CREMATION  |1-24- ZDD “PHOENIX, ARIZONA aap NOT EMBALMED e
1 FUNERAL HOME NAME - STREETADDRESS: TG AND smT[ _FUNEBAL BIREGTC or Jerson gtings such (SIG CEAT. NO.
i = .
|FEGENCY MORTUARY 9850 W, THUNDERBIRD RDySUN CITY,AZ. 85351 - Lo - [DBERG |, 898
TO THE BEST GF MY KNOWLEDGI EATH OCCURHED ’AT THE T}ME DATE AND:PLACE AND OMTHE BASIS OF EXA INAT IVESTIGATION, [N MY OPINION DEATH OCGUFIHEI:
. DUE TO THE CAUSE(S) STATED, S5 AT THE TiME, DATE ANDLACE QUE JO RHE GAUSE(S) AND MANNER STATED.
Fa) = z = 5 .
p- o4 o= 2 2 B ) i
2 30. SIGNATURE s “Jos. siGuatuRE
é% z it i %;;& z % E N SianaTuRE b ‘ .
g i g DATE SIGNED (Mo Day Year) S ﬁ 8 2 E g z DATE SIGNED (Mo, Day, Year) HOUR OF DEATH
S B ,
282 a, /4 g9 EL 3 = k 36,
e & NAME OF ATTENDING PHYSICIAN I OTHER THARN CERTIF ,9 g I cmomem GEAD (Mo, Day. Vear) PRONOUNCED DEAD (Hour)
aa z RN 37 ON T 38, AT
| NAME A%D AaDDRES'; OF CERTIFIER, PHYSICIAN, MechL EXAMINER OF TRIBAL L AW FNFOBCEMENT Au}H@Eﬁ'Y 8%’1 ALgE;-pcan%zgn FOR CHEMATION | MEDICAL EXAMINER'S,SIGNATURE
1 {Tvpe or Print SPECIFY). -, i . : {
|pece P LB, M.D. 1 3640 E&-Rm , s g e L A o -
; ‘I6F{EGISTEHED THEG. FILE NO. b RECISTR FES GIGNATYRE o REG, m\srarcr ] ' DATE REC'0. 1N STATE OFFICE
003 : . Wb Spu Ny — 1.0%0s a5
N - A IMMEDIATE CAUSE (FINAL DISERSE oR cohomow nEsumm 9N‘bEATH) (Ehﬁn ohl.v 'ONE CAUSE ON EAGH LINE) :
pri wpfs / : APPROXH-
_::gggg%g} Mﬂfi(ﬁm /k‘ MATE
f g pt Eg g8z ¢ B CUE 70 OR ,m CONSEQUENGE OF:/ INTERVAL
12 Z o oo ¥ .
[EB0uZlEul . BETWEEN
|g2cdzucts EL_&*Siiﬂ&ﬂméhavm_ z’gfe%%i e
Cz5008E2 C.DUE TC OR AS A CONSEQUENCEDF 4 AND
882 255D DEATH
p) - K

7[—-‘—% = . B e - ,
{ PART II. Other significant conditions contributing to death but not resuling'in thé tinderhving ¢duse given in Part |

AUTOPSY

¢

PHOENIX; ARIZONA issued-under the authority of A.R.S. 36-341,-and by-dife {on of; =

Dircetor, Depuctment of Public Health

0630745

WAS CASE REFERRED TO MEDICAL EXAMINER
{Specify Yes or No) | (Specily Yes or No)
. » o NO  [oYES,FOR CREMATION
MANNER OF DEATH DATE OF MO DAY YR HOUR INJURY AT WORK? DESCHIBE HOW INJURY OCCURRED - ’
NATURAL Ry (Spatity Yes or No)
CAUSES E]HOMICIDE .
CENPING 52, ' 93 C M54 55 :
DACC!DFNT Dmvss‘nmﬂon gll;E%IIEFeF INJURY {Al home, farmm, street, factory, office building, et} WHERE LOCATED? STREEY ADDRESS CITY OR TOWN STATE a
51. Dsumms DUNDETERM!NED 6. a7. !
SUPPLEMENTARY ENTRIES
58. -
L
CERTIFIED COPY OF VITAL RECORDS
STATE OF ARIZONA } s e Dccembcr 8 2003
\ ' S IR o
COUNTY-OF MARICOPA DATEISSUED { j/[& : Ve
This is a true and exact reproduction-of the document ofﬁclaﬁy reglst@ and placed-- ithan . W :sxuch.mn X
on file in the VITAL RECORDS SECTION, BEPARTMENT &F HEALTH RVIGES, i Regisirar
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