0737D14t2

02/05/2009 11:07 AM Deputy:

/ OFFICIAL RECORD
Requested By:

APN 1320-33-310-045 NANCY REY JACKSON

Recording requested by and mail documents bouglas County - NV
and tax statements to: Karen Ellison - Recorder o0
Teresa Mullins page: 1 on 10297 sz;e.:: 15# 0
999 Hillside Drive | BK- 0209 PG- :
Carson City, NV 89705 |l |=m e i ﬂln m Illl‘ |m I‘“I‘

{0 1 A s e

DEATH OF GRANTOR AFFIDAVIT

TERESA A. MULLINS, being duly sworn, deposes and says that ALBERT J.
COGOZZ0, the decedent mentioned in the attached certified copy of Certificate of Death, 15 the
same person as ALBERT J. COGOZZO, named as grantor in the deed recorded on February 3,
2009, in Book 0209, at page 0581, records of Douglas County, Nevada, covering the following
described real property:

Lot 5, Block A, as set forth on Final Subdivision Map FSM-1006 of
CHICHESTER ESTATES Phase 1, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on September 12, 1995, in Book
995 at Page 1407, as Document No. 370215 and Amended by Certification of
Amendment recorded March 5, 1997 in Book 397, Page 654 as Document No.
407852, Official Records, and further Amended Certification of Amendment
recorded July 17, 2001 as document No. 518480, of Official Records.

Assessor’s Parcel No. 1320-33-310-045

TERESA MULLINS is the grantee to whom the real property is conveyed upon the death
of the grantor ALBERT J. COGOZZ0 and is the authorized representative of the grantee.

Dated this 3" day of February, 2009.

N ot iam P e vt

TERESA A. MULLINS

STATE OF NEVADA )

)%
COUNTY OF DOUGLAS )

On this 3 day of February, 2009, personally appeared before me, a Notary Public,
Teresa A. Mullins, personally known or proved to me to be the person whose name is subscribed
to the above instrument and who acknowledged that she executed the above instrument.

GW/@ , . GARRIE M. DIMITRI

NOTARY PUBLIC % Notary Public, State of Kevads

S'F Appointment No. 00-63647-5
"~ Wy Appi. Expires Jut 17, 2012




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH | 2009000424

TYPE OR . STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME {FIRST MIOOLE,LAST,SUFFIX) 2. DATE GF DEATH {Mo/Day/Year) 32, COUNTY OF DEATH

PERMANENT Albert J - COGOZZO - > January 06, 2009 Douglas

BLACK INK
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR QTHER INSTITUTION -Name(if not either, give sireet  [Je.If Hosp. o Inst. indicate DOA,QP/Emer. Rm. 4, SEX
- : and number X Inpatient(Specify) . -
DECEDENTL Gardnerville ' carson Valley Medical Center pationt(Specily) Inpatient . Male
5. RACE White 6. Hispanic Origin? Spacify Ta. AGE-Last Zb. UNDER 1 YEAR [£G UNDER 1DAY |8 DATE OF BIRTH {Mo/Day/Yr)
(Specify) A Mo - Nan-Higpanic birthday {Years} MOS | DAYS |[HOURS | MINS
93 . August 30, 1915

IF DEATH 9a. STATE OF BIRTH (Iif net U.S.A, Sb. CITIZEN OF WHAT COUNTRYJ10,EDUCATION 11, MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPOUSE (if wife, give

il L country) - California United States 16 DIVORCED (Specify) Widowed maiden name)

SE:E‘.('E?NNR%?!?:K 13. BOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Giva Kind of Wark Done L‘Junng Mast of . |14b. KIND OF BUSINESS GR INDUSTRY Ever in US Amad

COMPLETION OF - 978 Warking Life, Bven i Ratiedy . | R g Agent U 8 Government Forces? No

RESIDENCE  [75a. RESIDENGE - STATE [150. GOUNTY - T8e, CITY, TOWN ORLOCATION __ [150. STREET ANDNUMBER TSe. INGICE CITY
ITEMS - : LIMITS (Specify Yes

Nevada |  Douglas - Gardneville, 1486 Grendon Way G oo Yes
PARENTS 18. FATHER - NAME (First Middle Last Suffx) T . |17 MOTHER - NAME (First Midde Lasi ourix) ,

N

Albert V. COGOZZO - ‘ ‘ A Lucille PORTER
' 75, INFORMANT- NAME(Tme or Print) K 18b. MAILING ADDRESS  (StreetorR. ) No, City or Town, State, Zip)
ST- o999 Htliside Dnve Carson City, Nevada 89705 _
- 19c. LOCATION  City or Tawn  State
Carson City Nevada 89701

N R ‘ 2nc NAMEANDADDRESS OF FACILITY
JAMES SMOLEH KI ‘_ . - I e FitzHenrysCarson Valiey Funeral Home

DISPOSITION

SIGNATURE AUTHEN ST REARE S ,«;.«' . 1380 nghway395N Gardnendlle NV. 89410

TRADE CALL|[TRADE CALL - NAME AND ADDRESS 3 P T el M N, v

21a. To the bast of my knowledge, death accurred at the time, date and place and .

due to the cause(s) stateu (Slgnaturs &Tile) SIGNATURE AUTHENTICATED

: STEPHEN_LANE PERRY M.D.

21b. DATE SIGNED (Mo/Dayivr), — 21¢c. HOUR OF DEATH.
January 07,2009 -, 16:00." *

21d. NAME OF ATI'ENDING PHYSICIAN IF QTRER THAN' CERTlFIER EE=
{Typa or Print} ‘:},l 5, Ta !

\7 ._" 7 : o \_ \
228, On tha besis of examination andfor investigation, in my opinien daath occurrad at
the tme, date and place and dua te the c.ause(a) stated, 1S\gna!ure & Tite) -

- ‘: 4
2. DATE SIGNED (MOJ’DEY!YI') B _:,-‘. Tio. HOUR OF DEATH

4 . ud

pleted by

|
CERTIFIER

+22d. PRONCUNCED DEAD (Mo.'Day)Yr) 22a. PRONQUNGED DEAD AT (Hour),
| v
e

-

To Be Complated by
CERTIFYING PHYSICIAN

CORONER'S OFFICE

11 ~Ta Be Com

B

. . «'. -".4
232, NAME AND ADDRESS OF CERT]FIER (PHYSIGIAN ATTENDING P‘HYSIClAN MEDICAL EXAMINER; OR CORONER) (Typs or Print) ..l 23b. LICENSE NUMBER
Stephen Lane Perry M.D.- 1520 Virginia Ranch Rd! Gardnerville, NV 88410-7 " - 6526

—-—-—-————————-—————--—_—-—-—
243. REGISTRAR (Signature)i ° - CHRISTINA GRIFFITH 24b. DATE RECEIVED BY REGISTRAR - 24c DEATH DUE 70 COMMUNICABLE DISEASE,

#

. ¥ - SIGNATUREAUTHENTICATED. . | (MorDay/Y0 "1J§ﬁ"'éry 15,2008 -5 ves [ no X -

CAUSE OF| 2. WMMEDIATE CRUSE 3, (ENTER ONLY ONE CAUSE PER LINE| FOR Tl B AND (7 i Intarval between onset and death
DEATH |PeRT! . Sudden cardlac death

DUETQ, OR AS}\CONSEQUENCE QF

I
]
I
A te M y ¢ Interval between onsel and death
cute N , N S
CONDITIONS (F yocardlal Infarctlop PR | 2 Days
) ] ¢
[}
|
]
]
]

REGISTRAR|

Minutes

GAVE RISE TO ‘ DCUE TO, OR AS A CONSEQUENCE OF:«: Interval between pnset and death
IMMEDIATE
MEDLTE aronary Artery Dlsease Years

intérval betwean onset anc death

STATING THE DUETO,
UNDERLGRE ORAS A CONSEQU_.E_.I\II‘:E oF;

CAUSE LAST

FaRT Il ™ - R 26. AUTCPSY 27. WAS CASE REFERRED

Acute DellrlUmiPsychosns Hypotens1on I (Spciy Ves o o) - |TOSORONER sy Yes

Toa ACC. SUTCIOE, FOM., UNCET, [265. DATE OF INJURY 7Y, e, FOLR T ) OW INJURY OCCURRED
©R PENDING INVEST. (Specily) ) 7 (Mo/DaylYry Be, ROF IN.RJR’Y 28d DESCRIBE H

280. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, strest, factory, office |28g, LOCATION STREET ORR.F.D.No.  CITY OR TOWN
Yos or Noj building, etc. (Specify) 4
r

STATE REGISTRAR

616595

MARAMORA A

A T A VA [ 0208 W

09
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251257 CERTIFIED COPY OF vwm.’huzconps

This is a true and exact reproduction of the document officially registered and

placed on fiig in the office of the State Aegistrar and Vital Records. \2’-\
DATE ISSUED: - @lms Lﬁq}h%

3 SIGNATURE AUTHENTICATED
This copy is not valid unlgp MR Aoy @gengraved border dLsplaymg date, seal and sugﬁature of Flag|sirar
PENCO(Rev) 110

| ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



