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AFFIDAVIT - DEATH OF JOINT TENANT

That NATALE ALBERT CAPALBQ, decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as NATE A. CAPALBO named as one of the parties in that certain GRANT, BARGAIN, SALE
DEED dated July 25, 1990, executed by GILBERT A. RALSTON, a widower to NATE A, CAPALBO and
MARGARET M. CAPALBO, husband and wife as joini tenants, recorded as Instrument No. 231705 on August 3,
19900f Official Records of Douglas, Nevada, covering the following described property situated in the County of

Douglas, State of Nevada:

See "EXHIBIT A" attached hereto and made a part of.

Dated: May 31, 2010

?74@54}%/6//"’1- lopat fo

MARGARET M. CAPALBO ’

STATE OF NEVADA

COUNTY OF DOUGLAS )

on_Soine 1)

, before me, a notary public, personally appeared MARGARET M.

CAPALBO, personally known (or proved) to me to be the person whose name is subscribed to the above

instrument who acknowledged that SHE executed the instrument,

Notary C

A AI A b ol I

SUSAN LAPIN
NOTARY PUBLIC
STATE OF NEVADA

No. 02 74553'5 My Appt. Exp. Mar. 21, 214

I A ol o o




ST AR IR T Illl Wz ons

Pase: 2 Of 3 07/02/2010

Exhiblt A
LEGAL DESCRIPTION

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada, more
particularly described as follows:

All those certain tracts of lands located, situated anc: téein in :r[:}a ?:J::ﬁit 11 :;3'4 of the Northeast 1/4 of
9, and tha Northwest 1/4 of the Northwast of Section :

ﬁgcr:tt;‘or;qanzr; 19?East M.D.B.AM,, In Douglas County, State of Nevada, and more particularly described

as follows, to-wit:

- ~From the section corner common to Sections 3, 4, 9 and 10 of said Townshnwndt* Slangemtg?nv?:ﬁzsetm

along the North line of Section 10 a distance of 639.47 feat to & point on the er{:) or' Zetgto ihe e point

the County Road; thence South 23°39'40" West along the right of way line 103’3“ { along said rgh of

vy 1o 300,00 o Nomeasmrh;a mmenr o parfchlet:g?:; S“c‘::tntég ?\:Egrf ge ?oe'?zu* Wgst 764.00 feet to
line 300.00 feet to the Southeasterly corner o

:::?Suuthggslerly corner of the parcel; thence North 52°19'40" East 341.90 ﬂ?et to the Northwesterly

corner of the parcel; thence South 66 °20'20" East 800 fget to the point of beginning.

i f i legal description was taken from
"In Compliance with Nevada Ravised Statue 111.312, the herein above
instrumeﬁit recorded August 3, 1990, Book 890, Page 568, as file No. 231705, recorded in the official
records of Douglas County State of Nevada.”

© AP.N. 1319-09-501-002



STATE OF NEVADA

CERTIFICATION OF V

DEPARTMENT OF HEALTH AND HUMAN SEFIV]CES

BIVISION OF HEALTH
_ VITAL STATISTICS J L
. ' - CERTIFICATE.OF DEATH | 2008019118
¥ TYPE OR : STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME tFlR?T MIDDLE,LAST, SUFFIX} 2. DATE OF DEATH (Mo/Day/Year)  |3a. GOUNTY OF DEATH
PERMANENT | Natale Albert CAPALBO - December 24, 2008 Carson City
30, CITY, TOWN, OR LOCATION DF DEATH [3¢. HOSPITAL OR OTHER INGTITUTTON “Name(if not ether, give streel  [3e.If Hoap. o Inst. ndicate DOA, OP/Emer, Jm. 4, SEX
N and numb . . Inpatient(S N
DECEDENT, Carson City numoeR arson Tahoe Regional Medical Center npaneniiSPecty) | npatient Male
Sé RACE White 6. Hispanic Origin? Specify 78 AGE-Last 7k UNDER 1 YEAR|/c UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)
(Spacity) - Nen-Hi birthday (Years MOS | DAYS |HOURS | MINS
No - Non-Hispanic / Y )32 | November 26, 1926
IF DEATH 9a, STATE OF BIRTH (fnot US.A,,  [sb. CITIZEN OF WHAT COUNTRY|10,EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (if wife, give
?::#_’r‘m:f name country) Rhode Island United States 16 DIVORGED (Specify) Married reidensfiret M HOCHGURTEL
SEREE HANDBOOK 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Buring Most of © [14b. KIND-OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF 5507 Working Life, Even lf Relired)  oyynar/operator Music Store Forcas? Yes
REBIDENGE - = - : 754, NGIDE CITY
parsiris 153. RESIDENCE - STATE  [15b. COUNTY . 15¢. CITY, TOWN OR LOGATION 15d. STREET AND NUMBER VTS et Van
Nevada . Douglas Genoa 2350 Main St : i) Yes
PARENTS|™ FATHER - NAME (FIrst Middie Last Suffx) ,,--vf"; e :-j 17, MDTHER NAME (First Middls Last Suffix}
' Michael CAPALBO. 7¥" ™~ . FE Mary ALGIERE"
18a. INFORMANT- NAME (Type of Print) Lo T 18b.M.l;\ILlNG ADDRESS (Sh'ae!orR 3 "D-No, Clty or Town, State, 2ip)
Margaret M CAPALBO=~" ¥, . P o Box 456 Genoa Nevada 89411
18m, BURIAL, CRE?/&IATION REMOVAL, OTHER (Specim 1% CEMETERY OR CREMATORY - NAME - - 190 LOCATION  City or Town Siale
ISPOSITION Buial - a7 G (Mottsville Cemetery S ; Minden Navada 89423
" |20a. FUNERAL DIRECTOR - SIGNATURE (Or Rerson Ac.ﬂng as Such)\\\ 206 FUNERAL, | | 7 ¥ J20s: NAME AND ADDRESS OF FACILITY
[RICK:NO o N DIRECTOR LICENSE !, y AR & Walton's Chapel of the Valley ,
3 - - .smNA'mnE AV N *\«;\' 520\ t| i/ ;" {:"j_ i + 1287 N Roop Carson City.. NV, 89708
TRADE CALL[TRADE CALL - NAME AND ADGRESS -~ + #; . RN RN A R I T
3 § Za T To the best of my knowladge death aceurred at the time, date and place and | 2 . 22a. .On tha-basis of examnatipn and/er investigation, in my opinion death accurred at
E G dus io the cause(s) stated,” (Signatura &Tile) SIGNATURE AUTHENTICATED 2.2 ﬂme:date a.nd p!aca and due ho the causa(a) stated, (Signaiuru & 'I'Itla)
. e g ~__JOsE ALFREDO AGUIRRE MD . T 5 oL Ly _
CERTIFIER|E Z - 21b. DATE SIGNED {MoDayrYry 21c, HOUR OF DEATH — & =T DATES!GNED {Mleay!Yr) . 1., T22<"HOUR BF BEATH
S8 2  December 302008 : . 052 : ) 5% ; AR
L
e % 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN\CERTIHER e ﬁ: 'E  22d4-PRONOUNCED DEAD (MolDaer] 22e. PRONGUNCED DEAD AT (Haur)
A|F B {Type or Print) H{g o o 'f( - Maiya, Vijay e S |-~8 kL S -
3 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATI'ENDING PHY. mm WEDICAL EXAMINER -OR CORONER} rrypc orPrint) '} " {23b LICENSE NUMBER .
3 Jose Alfrédo Aguirre MD 1600 Medical Parkway Carson:City, NV, .898703 * yay 11479
3 S Bkl e Al bl A
. REGISTRAR[?*® REGISTRAR (Signature) »cﬂmsnn A& ERIFFITH T --{24b. DATE RECEIVED BY. EGISTRAR ; 24wnEATH DUE TO COMMUNICABLE DISEASE
g i . SIGNATURE AUTHENTIGATED ~ e ' [w vsO wo X
=3 m—
E CAUSE OF|25 IMMEDIATE CAUSE {ENTER'GNLY ONE -CAUSE RER LINE FDF! (a) (b: AND (o A '(' : Interval batween anset and death
L DEATH [PARTI T, Cardlog mc shack LY R TR L e ' .
3 DUE TO, OR AS' AS'A CONSEQUEMCE QF: A i , interval between anset and death
- CONDITIONS iF " Acute myocardial irifarctions: i ' -
E ANY WHICH :
C GAVE RISETO DUETO, ORAS A CONSEOUENGEOF o g | Intarval betwsen onset and death
| MMEDATE Presumed coronary afrtery’ drsease PR '
E o " 1
E STATING THE DUE 1O, 0R AS A CON§E§UENCE OF . .. - 1 Interval between onset and death
E UNDERLYING oy Y )
3 CAUSE LAST () ™ L - ‘
£ PART I B 26. AUTOPSY 27, WA CASE REFERRED
3 ; o ¥ M (Specify Yas
2 L SiE% LT e (Spocily Y R Jornr No
3 28a. ACC., BUICIDE, HOM., UNDET. | 285, GATE OF INJUTY (MofDayr ) Z8o. HOUR OF INJURY |29 DESCRIBE HOW INJURY OGCURRED
E OR PENDING INVEST. (Specily) . -
- 26a. INJURY AT WORK {Spaclfy [281. PLACE OF INJURY- At hame, farm, strest, factory, offica |28g. LOCATION STREET ORR.F.D. No.  CITY OR TOWN STATE
3 N, [YesorNo) bullding, ate. (Spacify)
] N . ) P
E O = v
. 4
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This is & true and exact reproductian of 1he docu'mem afticially ragistered and
ptaced on file in the offlce of the State Registrar and Vital Records

DATE ISSUED: ' s.sm-.-uﬁ{é ﬁ%&%h “

This copy is not valld unlag m@gaangraved border displaying date, seal and srgnature of Fteglstrar
PBWMM .




