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AFFIDAVIT - DEATH OF JOINT TENANT

Donna L. Rachelli of legal age, being first duly sworn, deposes and says:
That Anthony Rachelli, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Anthony Rachelli named as one of the parties in that certain

Corporation Grant Deed dated 08/04/95 executed by Rand_Construction Mangagement &
Consulting Co to Donna L. Rachelli and Anthony Rachelli, wife and husband as joint tenants,

recorded as instrument No.369591, on 03/31/85, in Book0895, Page 5473, of Official
Records of Douglas County, Nevada, covering the following described property situated in

the County of , State of Nevada:
SEE ATTACHED EXHIBIT 'A' FOR LEGAL DESCRIPTION

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 $ $10.00.

pated_ S/ 8107

Denna L. Rachelli
Surviving Joint Tenant

une 14, 2010

STATE OF NEVADA
COUNTY OF @OL(’ZC@ \

This instrument was acknowledged before me on
_ 5/8/07

SHARON GOODWIN
Notary Public - State of Nevada
Appoiniment Recarded in Lyon County

No: 84170112 - Expires J.

by Do L. Raghelii

S

()Jotary Public
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EXHIBIT "A"

Lot 38, as set forth on that Subdivision Map Entitled WILDHORSE ANNEX UNIT NO. 2, a
Planned Unit Development, recorded October 10, 1994 in Book 1094, at Page 1490, Official
Records of Douglas County, State of Nevada, as Document No. 348105,

Excepting therefrom all minerals, oil, gas and other hydrocarbons, as excepted in the Deed to
STOCK PETROLEUM CO., INC. recorded March 13, 1980 in Book 380, at Page 1315, Official
Records of Douglas County, Nevada as Document No. 42677.
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DEPAHTWIENT OF HEALTH AND HUMAN SEFIVICES
" DIVISION OF HEALTH

- VITAL STATISTICS
CERTIFICATE OF DEATH

I— - 2007001967

™ STATE FILE NUMBER

34 GOUNTY OF DEATH
April 28, 2007 Douglas

Z DATE OF DEATH (WolDayiTskr)

Gardnerville mdnumboﬂ Carson Valley Medical Ci

"Hosp. or Inst Iy DR GFiEmer. Rm. |
Lanhbts '"” npatiant

ve stroel
enter

5. RAGE-#.0., Wi, Black,

M - | . Was Dooadant of Hispanic Qrigin?
Amarican Indnan) {Spectfy)

yes, apacify Mewican, Cuban, Puerlo Rican, etc.

7a. AGE-Last
birthday (Years|77

(MoiDayrT)
December 05, 1929

75 UNDER § YEAR|7c DRDER 1 DAY |6, DATE OF BIRTH
Wos [ DAYE " [HouRS | MINS |

9a. STATE OF BIRTH (ffnot U S A,

. |9b. CITIZEN OF WHAT COUNTRY]
name country) South Africa ) :

" United States

10. EDUCAT
14

1011

DI

Jiba RESIDENCE - STATE

13. SOCIAL SECURITY NUMBER
| — LS. Even ¥ o)
\ S Salesman

144, USUAL OCCUPATION (Give Kind of Work Done During Most of Working

MARRIED, NEVER MARRIED, WIDOWED, . [1Z. SURVIVING SPOUSE (f wife, pive
pacify) . id .
VORCED (5 ) .. Married : X Bonna L PERRON
14b. KIND OF BUSINEES OR INDUSTRY ]
Carpet

755, COUNTY
Nevada Dougias

15¢. GITY, TOWN OR LOCATION

%, STREETjh D NUMEER T
_Izz'_ms Sweet Clover:Court

158, INSIDE CiTY
LIKUTS (;
Na) [o]

P

r
, - -Minden -
16. FATHER - MAME' (First Middie Last Suffix} A B

MichaelVan SCHQG‘R

~ 7. MOTHER - NAME {First ‘Micdle Last Suﬁlx)

~Amn RICH

o INFORMANT- NAME (Type or Prind) 75, MAILING ADDRESS

w»»"’ .

. Donna L RACHELLJ# *"

"

{Strest or R'F [} No m or Town, Stats, Zip)
2613 Bweet Claver Gau(t'Mlnden Nevada 89423

{Spsafy) ieb eEMETERvGRcﬁEMMom*
RIS WaltonsSne

192, BURIAL, CREMATION, REMGOVAL, oty
Crematlon

*
‘A

TAME : "[15. LOCATION  City or Town Siate
ra Crémalory B Carson City Nevada 89708

Yesor I

20a. FUNERAL DIRECTOR - SIGNATURE (DrParsor #ﬂtnn.h! Such‘l

MGK NQIEIL Ko
ammrrm mum‘rmm

rob FUNERAL |

I~ £20

DIREGTOF!L]CENSE .

J20c NAME ANG Annness oésn.ciuw
L Capatol Ciyf Memona! Cremation and Burial Socisty .
o+ 1814 N Cuny Skqal Carson City NV 86703

TRADE CALL - NAME AND ADDRESS

l‘j N

,,._.

e ," i
- -,-*.-"_;“

£ CERTIFIER

GlSTRARhM REGISTRAR (Siqnﬁﬁim)
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0 the causels) stated - &‘gnmum 5Tls} SIGNATURE AUTHENTICATED

i
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{he time, date dnd place and du- =) r.hac.mse(s] stated. (Signature & Tille}

2

+'STERPNEN HEWITT DO
2ib. DATE SIGNED (W " 216 HOUR OF DEATH -
April 30, 2007 - AT:ES -

Z2c. HOUR OF DEATH

22b. DAT‘E SIGNED (MdDayLYE},A
- |

21d, NAME DFATTBHDWG'#M'SIGMN IF. OTHER THAN CERTIFIER
(Typs ar Pnnt)

ERTIFYING PHYBICIAN

. =

-
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cmonznra QFFICE

22e. PROROUNCED DEAD AT (Hour)

224, Paonouncsn DEAD {Mwaﬁm %
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)

ﬂr . Stephen | Héwm DO - 1090 3rd $treat #1 South
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?1-' 23b. LICENSE NUMBER
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Lake Tahoe..CA

_x

. CHRISTINA GRIFFI'I‘H .
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“H

-} 24b.- DATE RECEIVED BY REGITH
(Mmym)

,4@ DEATH DUE TG COMMUNICABLE DISEASE].

April 50, 2007 ) YEs[J No [

25, IMMEDIATE CALUSE- * (ENTER ONLY ONE CAUSE PER LINE FOR (a),

b}, AN
PART Gastnc Cahoer- .- 4o
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B
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! BUETO, OR ASACONSEQLIENCEGF’ RS
® N T

1} Interval betwoen onset-and daath
1

- s

DUE TO, ORAS A CONSEGDENCE oF
1) :

I Intérval batween onset and death

PJ:FT OTHER SIGNIFICANT CONDI’TIONS-Oondihwu cmtnbutlnq = d-ath but nqn rasult
; ;

27. WAS CASE REFERRED
TO CORCMER (Specily ‘Yes

or No) No

ZB. ALUTOPSY (Specify

|n9 in the mdor]ymg Ceusw qmn in Part 1.
. Yan of No) No

288, ACC., SUICIDE, HOM., UNDET,

2&: HOUR-OF INJURY
(OR PENDING INVEST. (Specify)
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2&! DESCRBE HOW INJUR\r OCCURRED

280. INJURY AT WORK (Specify

28, PLACE OF INJURY- At home, farm, streed, factory, office
Yes or Noj .

buitding, stc. {Speciy)

A

L~

|2Bg. LO-CATION STREET OR R.F.D. No. CITY OR TOWN STATE

STATE REGISTRAR

.
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DATE ISSUED:
This copy is not va%ﬂﬂ:ﬂ@%d an engraved border displaying date,
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05/08/2007
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) Page:
' CERTIFIED COPY OF VITAL RECORDS

Thia I8 & true and exact reproduction of the document officially registered and
placed on file in the office of the State Fegistrar and Vitat Records.
. ‘ >

seal and signature of Flegtstrar




