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¢ " RECORDING REQUESTED BY
N Alliance Title Company
AND WHEN RECORDED MAIL TO

Mame  MARGARET E MUSSO
Srest 1073 SKYLAND DRIVE

ghewe  ZEPHYR COVE, NV 89448

Order No. 61-00856187

SPACE ABOVE THIS LINE FOR RECORDER’S USE

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA

COUNTY OF DOUGLAS 8.8
MARGARET E MUSSO , of legal age, being first duly swom, deposes and says:
That PHILLIP A. MUSSO . the decedent mentionad in the attached certified copy

of Certificate of Death, is the same person as PHILLIP A. MUSSO

named as one of the parties in that certain JOINT TENANCY DEED dated 06-12-1959
executed by ARTHUR BERBERIAN
to PHILLIP A. MUSSO AND MARGARET E. MUSS0Q, HUSBAND AND WIFE, AS JOINT TENANTS WITH RIGHT QF

SURVIVORSHIP , recorded as Instrument No. = ﬁ)l
Book &~ | , Page 431 , of @fiotal Béeas of DOUGLAS
County, NEVADA, covering the following described property situated in the CITY OF ZEPHYR COVE

,-County of DOUGLAS , State of NEVADA.:

See Exhibit A attached hereto and made a part hereof.

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 3
State of NEVADA ))7 W f DL Zaand

Dated 4/"'0?/ - 0 é
County of DOUGLAS } S.5. MARGARET/E MUSSO

o_?/sgBSCRIBE ND SWORN TO Eor affirmed) before me on this
day of . 20 b
/7%12%%57 3071178590,

Persbnally ifiown to me or provéd to me on. the basis of satisfactory
evidence to be the person(s) who appeared before me.

TRISH WITHERSPOON
Notary Putili - Stata of Nevada
Appcirdment Recordadin Washos Counly
Noz 9127862 - Expires Oclober 1, 2007

Signature

(This area for official notorial seal)
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA:— DEPARTM&NT OF MﬂMAN RESOURCES
DIVIS&ON OF HEALTH - SECTION OF VITAL &TATIST'!CS

™). CERTIFICATE OF DEATH - . 95 09 6044 -

STATE FILE NUMBER

LOCAL FILE NUMBER
BATE OF GEATH {Month, Day, Year) COUNTY OF DEATH

o~ DECEASED—NAME _ Firel i Last ]
. Phillip Angelo .~ . MUSS0O 2 July 5, 1992 @ Douglas

CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTFHER iN”SﬁTLﬂlON—Nm ik ST, gmesmeer and B ﬂaﬂm gHuIBpp:lii' Inﬁ Indig;:;e DOA, OF/Emer, SEX
m, Inpatient (Speci

». Zephyr Cove % 1073 Skyland Dri b . +Male

RACE—{8.9., Whita, Black, Americat | Was Decedant of Hispanic Spacify O ! A(ﬁw—Last JNDER 1 ANDER 1 BAY [ DATE OF BIRTH (Mo., Oy, Yr.
ingian, stc) (Speciy). specify Maxican, Cub‘an Puen?lﬁcm, ’Y T Birfhdlay [Yeurs) MO\ ] DAYS HOURS + MINS ¢ . el
& . White 8. L 3 k : 7e. . 8 Dec., 19, 1910

STATE QF BIRTH - . RRIED, NEVER MARRIED, SURVIVING BROLIGE (f vits, melcen name)
{IF nct U.S.A., name Gouniry = ) , HOWED, DIVORCED N # e makien ng
_ 54 41 g _ |2 Margaret McCranie

Michigan
) mgﬁiﬁﬁ%uwﬁm
o _/4557 enaral Wa: .
DENCE--BTATE LOC : * INSIDE CITY LIMITS
N-.. ‘ e 5 . . (Spocily Yes or Noj
150, Nevada - : B R yi- Love, 3 YE-) 186, No
FATHER—NAME First : Mitdie Last

" Casimiro Mumso o o 2T Rog, ‘DeLorente

INFORMART—NAME (Type or Frioi e ; A T 3 f%ﬂn Stas, ZH)

WNv. 89120

- State

EUR".AL. CREMATION, REMOVA ! ' '" 2 i ' 3] -
1. Removal-Ento . Skyw oxial : LB Ty California
Fg,“f,ﬁ,&mﬂ';'gwm,;““s’f”‘% .y T ' OF PAC alton's Chapel of the Valley »2

T2 To therbast of my & g itréd > ' e
duo tothe cﬂuu%s% / 4 4 LY E g G 1o the cause(s) % manner siated

(Sgnature and Trigy I 7 ‘ o £ . e
DATE SIGNED (Mo., Day, \gf; § . ¥, Yr. HOlﬁEFDEATH .

o

2.
PRONOUNCED DEAD (Howr)

216, M
NAME OF ATTENDING P

mmzfm

21d. . s 228, AT
i 3 T ; - UICENSE NUMBER
. 482 1

DEA'I'H PUE TO DOMMUN‘G#&E DISEASE
e YES{] MO [x /

e lh-,"‘-"ﬂ’.m._fayu" Gdt and death”

2 t:'*—

o, (nguﬁl‘w!) il
5. IMMEDIATE CRL kF

L phOma

OUE 10, OR AS A CONSEQHENCE OF:

% 'iJUE TO, ORAS A ODNSEEUENGE OF:

¢

4 months
Intervad batwesn ansat and daath

EV PART. (8]

Interval batwesn onset and death
e

anvev|oesuvefannad

2b%

(g . e
OTHER §ﬁ FICANT CONDITIONS—Gdemn‘s contitbuting io death bt not resukirvg In the underlylng qauaavhmn In Pm It AUTOPSY v ﬁ(;&pechg ggggyg‘%{%f?ﬂﬁg :roNo)
Art eriosclerot ic Heart Disease - 'Diabetes Melli;is 2. No.- 7. Yes

P%mﬁgel o, UNDET, DATEOFM.IRYME\W %) | FoUR] iy Q%CHIBE\WWURYOQ&J@EQ

PAM’ :

28b. ' X )
'R - ? i i i )
INJURY AT WORK .. | PLACE OF wum—nm.i : STREET OR A.F.D, No. CITY OR TOWN
(Specify Yes or Noj) o ' bulicing, eic. . T 'T/ )

7
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Legal Description Exhibit “A”

LOT 61, AS SHOWN ON THE MAP OF SKYLAND SUBDIVISION NO. 1, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON FEBRUARY 27, 1958.
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