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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly swornh, deposes and says:

| That”VINCENT ASTE.PHEN BEZILLA, decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as VINCENT S. BEZILLA named as one of the parties
in that certain Grant, Bérgain and Sale Deed dated June 2T, 2005, executed by VINCENT S,
BEZILLA and LOIS E. BEZILLA, husband and wife and TINA M. SCHERER, a married
woman and LADENA A. BEZILLA, an unmarried woman, all as Joint Tenants Grantor to
VINCENT S. BEZILLA and LOIS E. BEZILLA, husband and wife as Joint Tenants grantee as
joint tenants, recorded as Instrument No. 0647667 on June 23, 2005 of Official Records of
Douglas County, Nevada, covering the following described property situated in the County of
Douglas County, State of Nevada:

LOT 99, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED
FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON MARCH 27, 1974, IN BOOK 374, PAGE 676, AS DOCUMENT NO. 72456.
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Dated: June 25, 2008

L: ng E. BEZILLA 3

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

On June 25, 2009 | before me, a notary public, personally appeared Lois E. Bezilla,

personally known (or proved) to me to be the person whose name is subscribed to the above instrument who
acknowledged that executed the instrument.

Notarnyubﬁc” T

SUSAN LAPIN
Notary Public - State of Navada
Appoiniment Recorded in Douglas County
No:02-74683-5 - Expires March 21, 201G
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' ‘DEPARTMENT OF HEALTH AND HUMAN SERVICES
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\, T © - VITAL STATISTICS - - .Y
: CERTIFICATE OF DEATH [ 2009008856 l
\TYPE OR - B : T STATEFILE NUMBER
prNTIN  [1 DECEASED-NARE (FIRSTMIDDLETAST BUFFIX ; S OATE OF DEATH [MaiDapivea) 32, COUNTY OF DEATH
PERMANENT | Vincent Stephen BEZILLA * . June 13}2009 - Carson City
30. GTY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL TR OTHER mﬁ sireet [9e. 1t Hosp. or st ndicate mer. Rm. |4, SEX
s andnwnber) : Inpatient{Specify) :
DECEDENT Carson City \ : ‘ Carson Tahoe Regional Medical Center - inpatient Male
(5SRACE Whlte - "~ [B Hiepanic Ongin? Specty ;Iam :‘GE Tast ‘ %ﬁéﬂﬁ%&& TSR TDAY & DATE OF BIRTH (MofDay/¥T)
pecify) - S No - Non-Hispanic I anyea(SJE!1 | ' I 'Apﬁl 221928
IFDEATH %A STATE OF BIRTH (fnottU.SA,  [9b. CITiZEN OF WHAT COUNTRY|10.EDUCATION|11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (i wife, give
OCCURREDIN  |name county)  Pennsylvenia | United States 14 DIVORCED {Speciy) Married asgen namay Lois CURRAN
SEEHANDBOOK (13, SOCIAL SECURITY NUMBER T4 USUAL GECUPATION (Give Kind of Work Done During Most of [ 14b. KIND OF BUSINESS OR INDUSTRY Everin US Ammed
COMPLENONOF | * 7261 Warking Life, Even If Retirec) Operator il Baking Forces? Yes
RESIDENCE  |15a RESIDENGE - STATE  [155. COUNTY . |15¢ CITY, TOWN OR LOCATION 150, STREET AND NUMBER Toa INGIDE GITY
] . . LIMITS (Spacity Yea
' Nevada - Douglas ‘ Gardnervme 646 Joette Drive : rhg - Yes
P A\RENTS 16. FATHER - NAME (First Middle Last Suffix) J‘ i - S = * 1? MOTHER NAME (First Middle Last Suffix)
Martin BEZ!LLA, 4‘3—*:5‘- T . FE N Anna FALCONE
- - 183, INFGRMANT- NAME (Typa or FAn) ‘ .; o ,,1ab.MA|LING wnaess* (Street or R F.D:No, City or Town, State, Zip)
Lois BEZILLA ~ g - : # oo . 646Jnette Dnve Gardnerville, Nevada 89460
mmm CBuIETERY OR CREMATORY « NAME = R e T9C LOCATION  Chty of Town . Siate
DISPOSITIION . Burial /:? N e (B (EsstLine Cemetery . " T Bishop Califomia
i [752 FUNERAL DIRECTGR - SIGNATURE (Or Persan AumgasSum) 200 FONERAL . <]20 NAME AND ADDRESSOF FACILITY
JAMES SMOLENSKI. T e Q'RECTUR UCENSE' 4,7 o+ -FitzHenny's: ‘Carson Valley Funeral Home .
' smmnmsnummrmarsn{ e P LA I b Zo 1380 Highway'395 N Gardnervile NV 83410
-TRADE CALLJTRADE CALL - NAME AND ADDRESS™- 57 - "L - ~= T el e S e L LW

g 21a. To the best of my lqmwladge death cpturred af the time, date end plece and’ » | 2 22a. On the basis of examination arnd(pr investigation, in my opinion death occurrad at
v R tua to the cause(s) Bta!&:L A( ara & Tlﬂo) SIGNATURE A‘MENTJCATED 3. Er the Hme, date and placa and dus 1 the bause(s) stated, (Srgnaiure & Title) -
|2 £ i VIJAY MAIYA . - Je SR
CERTIFIER| £ 21b. DATE SIGNED (MoJDay}Yr) e § - |[21e HOUR OF DEATH ‘ Em % DATEGIGNED (Mqloayg'r) « ', |22 HOUR OF DEATH
?2 June 19, 200897 ° v ‘ 43:50 N § . R
e E 21d. NAME OF / A'ITENDING PHYS!CM IF OTHER THAN CERTIFIER 3 \ 22d. PRONOUNCED DEAD (Momsym) " | 226. PRONOUNCED DEAD AT {Hour)
i g (Type of Printy™ o P R et -;E. : : , -
232, HAME AND ADDRESS OF CERTIFIER (RHYSICIAN, ATTENDING. PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type orPrnt) -~ [230. LICENSE NUMBER
Dr, Vijay Maiya 1600 Medical Parkway Carson City, NV . .89703 . £ 11909
REGISTRAR[?%® REGISTRAR [SIQnature).; L )!T‘JENELLE BA LDWI.’.N e (zl\f'lbomDMrE-)RECENED BY REGISTRAR 'j 24c, DEATH DUE TO COMMUNICABLE DISEASE
. ; 53* TSIONATURE AUTHENTIBATED, i Juna 22:.200% ¢ ) " YES O NO
CAUSE OF] 25. IMMEDIATE CAUSE LN & (ENTER ONLY ONE QAUSEPER LINE FDR (a), (b). AND [ o7 1 Inderval between onset and death
" DEATH | PART! Septlc ShQCI( '\'_‘ - t : D R ST I ; - : '
DUETO, OR AS A conssoueucs OF - Loz ] A v Inerval between onset and death '
CONDITIONS IF ®) Pneumoma‘v EEl VA T i '
ANY WHICH h =,k . , . g '
GAVE mf r? " ?:UE TO.ORAS A CDNSEQ}JENCE\ OF ST j LA T : s Interval between onset and death
MMEDIATE o ungal Infecuon Mot e U e :
. BTATING THE m oF: I :
- NBERLYING U T' , OR e NCEQF: g T e S y . N " Ttervel between onsat and deatn
= CAUSE LAST ) 5. - N A Pt 7 ! P
PART Il e L - " LT 26. AUTOPSY % vcvgés ﬁ; g;ﬁlznsn
o o SRRl : " |(Speciy ¥i o . os
c LT - (Spocty ) [ISGRER o
285, ACC., SWKCIDE, HOM., UNDET, 280, GATE OF INJURY (MorDayiTn) 28 HOUR OF ITJLURY  [25d. DESCRIBE HOW INJURY OCOURRED -
OR PENDING INVEST, (Spachy) - T . : ,’ ¥ .
s
28e. INJURY AT WORK (Specify ]2Bf. PLACE OF INJURY- At home farm straat, factory, office |28g. LOCATION STREET OR RF.D. No. CITY OR TOWN STATE
Yes or No) building, elc. (Specty) /. .
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