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AFFIDAVIT - TERMINATING JOINT TENANCY

Helen M, Cameneti, of legal age, being first duly sworn, deposes and says:

That Dominic A. Cameneti, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Dominic A. Cameneti named as one of the parties in

that certain Grant Bargain Sale Deed dated 10/6/03 executeg hy i geﬂmplﬂcq :
a Nevada Corporationto Dominic Anthony Camenetiiaqgﬁjom e'r?gr"lts, recorded as

Document No. 593162on 10/10/2003in Book 1003 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

See exhibit "A" attached hereto and made a part hereof

\sjziﬁkddﬁﬁ G%Lwam4qizf: VZlKQ[Qi__
Helea M. Cameneti Date

STATE OF NEVADA )
V55,
COUNTY.OF DOUGLAS )

This instrument was acknowledged before me on
_L(Zjlﬁlhi by

Hele Cameneti RISHELE L. THOMPSON
) ’ Notary Publis - State of Nevada
QQM\Q)@M ) Apqciniment Pecarded in Dougles Counly
= J o 99-54831:5 - Explres A1 10,2011
Notary Public |
(ty commission expires: SANH | Instrument is being recorded as an

“Accommodation Only" by First American
Title Insurance Company and has not
been examined as to its validity, execution
or its effect upon title, if any.



~ EXHIBIT "A"
LEGAL DESCRIPTION

Lot 17, Block B, as set forth on FINAL SUBDIVISION MAP No.
1006-11 for CHICHRESTER ESTATES, PHASE 11, filed in the office
of the County Recorder of Douglas County, Nevada and recorded
December 27, 2002 in Book 1202, Page 12732, as Document No.
562225, and by Certificate of Amendment recoxded Maxch 27, 2003
in Book 0303, Page 13037, as Document No, 0571430.

ASEesSB0YS Parcel.Numbers 1320-33-816-066
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
\ DIVISION OF HEALTH

VITAL STATISTICS
GERTIFICATE OF DEATH [ 2008018280

’ TVYPE OR STATE £ILE NUMBER
PRINT IN T8, DECEASEC-NAME (FIRST MIDOLE LAST SUFFI%) 2 DATE OF DEATH (MolDay/Year;  |3a, COUNTY OF DEATH _

P:&M&Nmr Dominic  Anthony CAMENETI December 05, 2008 Douglas

30, GITY, TOWN, OR LOGATION OF DEATHIAG HUSPITAL OR OTHER INSTITUTION ~Nama(il not oiher, give Sest  |36.1 [Gsp, of sk, INGICate Lok, R/Emer, T6h, |3, BEX
Gardnerville and numben) 1359 Chichester Dr. InpatientiSpects) Male
5. RACE White 6. Hispanic Qngin? Specily 7a. AGE-Last 70 UNDER 1 YEAR TOAY 8. DATE OF BIRTH (Mo/Day/¥r)
(Spacify) No - Non-Hispanic pithday {Y’earsli8 MOS | DAYS |[HOURS I N\SINS April 19, 1930

Ba. STATE OF BIRTH (if nat LI.S.A., Bb. CITZEN OF WHAT COUNTRY[10.EDLICATION |11, MARRIED, NEVER MARRIED, WIDOWED, }1“2. SURVIVING SPOUSE (if wie, give

DECEDENT)

name country) Ohio United States 14 DIVORCED (Sperify) Married alden namdkien Marie SMITH

8 WNDBOOK |15 SOCIAL SEGURITY NUNBER | 142, USUAL OCCUPATION (Giva Kind oF Work G Surns Wioat i 195 KIND OF BUSINESS OR INDUSTRY Everin US Armed
COMPLETION OF 218 Working Life, Even If Retired) Owner/operator Deli Forces? Yes

RESIDENCE  [155 RESIDENCE -STATE  [15b, COUNTY 15¢, CITY, TOWN OR LOCATION 150, STREET AND NUMBER 150. INSIDE CITY
ITEMS B LIMITS (Specily Yes

Nevada D_o_uglas Gardnarville 1359 Chichester Dr. Wil Yes
PARENTS|™® FATHER - NAME (Fist Middie Last Suffo) % T . J17. MOTHER - NAME (Firsl Widdla Last Suffoc)
Anthony CAMENET! Nancy VIOLA
[7ea. INFORMANT- NANE (Type or Pang _ - |18D. MAILING ADDRESS  {Strestor R. = T No, Cily o Town, G318, Zip)
Randall CREAVES - * . ~ [+ = - 5408 Cherry Ridge Dr Camarillo, California 93012
19a. BURIAL, CREMATION, REMOVAL, m_ﬁpedfy) 19k, CEMETERY OR CREMATORY - NAME 795G LOCATION  City o Town _ State

Cremation . -, . A+« 4 Walton's Siepra Crematory \ . Carson Gity Nevada 89706 -
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Ar_ung 2 Sucn [20b. FUNERAL 20c. NAME AND ADDRESS OF FAGILITY
RICK NOEL — DIRECTORLICENSE "} Waltan's Douglas Gounty Mortuary
o smm\'runznumzn-ncam Y N 478 4th Street  Minden NV 89423
TRADE CALL TRADE E CALL - NAME AND ADDRESS . - ; — : 5 : R A
g 21a. Tot the_bast of my knowladge, death eccurred at ihe time, date and placa and
o S due to the causafs) stated. (Signaturs & Tite)  SIGNATURE AUTHENTICATED
Lo 122 STEPHEN J HEMITTDO ~° -
CERTIFIER 21b. DATE SIGNED [Mo/Day/vr) 21& HOUR OF DEATH

< December 08, 2008 - 1510

-21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIE
(Type or Print)

ZZ2a. On the basla of examination and.h:r investigation, in my opinion death occurred at
the time, cele and plam and dua to tha.cause(s) stated. {Signature & Tille)

“ .-

220, DATE SIGNED (Mn.vmym) ~ | 22c. HOUR OF DEATH

22;1 PRONOUNGED DEAD (Mu.rnamfn 228, PRONOUNCED DEAD AT {Haur)

To Be Compléted by
CORCNER'S omce

S

.

" [23a. NAME AND ADDRESS OF CERTIFIER {PHYSECIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print} 23b, LICENSE NUMBER
Dr. Stephen J Hewitt DO 1090 3rd Street #1 Scuth Lake Tahoe, CA 89449 : © 1107

RE@g-;gAﬁ 24 REGISTRAR (Signaturs) .~ ‘oHRISTINA GRIFEITH 24b, DATE RECEIVED BY REGISTRAR 24¢, DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED N N & December 41, 2008 ves ] nNo

CAUSE OF[25 'MME-DFTE CAUSE (Em"uﬁ FOR {a} (B), AND (1), i r S T interval batween onset and dea
DEATH | FaRY! Pancreatac Cancer - ) Lo , . ' Yrs

DUE 70, OR AS A CONSEGUENGE OF: ‘

CONDITIONS IF " o el
ANY WHICH &) : -
GAVE RISETO OUETQO, ORAS A CONSEQUENCE OF Intarvei betwean onsel and daath

DUET_O GRAS A CONSEQUENCE OF: Rl : Trisrvel batwean oneat and doath

1
LPART I o . ‘ 26. AUTOPSY

EEE e T . (Spadfyvaso&rso]

Interval between onset end daath

e ————— s ————— = I i hd "
280 AGC., SVICIDE, HOM., UNDET.  [2Bb. DATE OF INJJRY MaTayly 286, MOUR OF INJURY j28d. DESCRIBE HOW INJURY QCCURRED
OR PENDING INVEST, (Specily) bt " ¢

%,

2Be. INJURY AT WORK (Specify [28f. PLACE GF INJURY- At home, farm, strest, faclery, office |289. LOCATION STREET OR R.F.D. No, CiTY OR TOWN
'Yas or Na) building, etc. (Specify)
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