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AFFIDAVIT — DEATH OF JOINT TENANT

State of Nevada }
} ss.
County of Douglas }

Cecilia A. Radzvilowicz, of legal age, being first duly sworn, deposes and says: That
Joseph J. Radzvilowicz, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Joseph J. Radzvilowicz named as one of the
parties in that certain Grant, Bargain and Sale Deed dated September 23, 2005 executed
by Patrick K. Elliott and Donna Elliott, on 10/05/2005 to Joseph J. Radzvilowicz and
Cecilia A. Radzvilowicz, husband and wife, as joint tenants, recorded as Document No.
0657121, on October 6, 2005 in Book 1005, Page No. 2597 of Official Records of
Douglas, Nevada, covering the following described property situated in Douglas County,
State of Nevada:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.
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Dated: ”é@ lo

Cecilia A. Radzvilowica
ZCWQ

State of g9 (Heols o }

}ss.
County of /l/ac) /e .}

This instrument was acknowledged before me on /\éyj 030 LD/
By: Cgcilia A. Radzvjléwics =

Slgnatur@/&wﬂg %’L&WZL

Nbtary Public

aRATA EBHEREST

' Notary Public &

2 Shavon C. VanEssendelit ¢

2 nigw Hanover County
\5onh Carohna
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Exhibit A
LEGAL DESCRIPTION

File Number: 1032338KT

Lot 20 as shown on the official map of Pioneer Trail Ranch Subdivision Unit No. 2,
recorded in the office of the County Recorder on January 27, 1972 in Book 1 of Maps, as
Document No. 57534.
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DIVISION OF HEALTH

e . VITAL STATISTICS- -
=9 - ;
= : .
af{g . CERTIFICATE OF -DEATH -
SITYPE OR = . . ; : . N
5“) PRINT.IN - 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) ; = 2. DATE OF DEATH (Mo/Danyear)
:ngwl:’i'f " Jéseph - John. " .RADZVILOWICZ | - -; February.05,2010; .7 |-
= . NE:R CITY TOWN, OR LOCATION OF DEATH j3c. HOSPITAL OR OTHER INSTITUTION —Name(lf not-either, give street 3e:.if Hosp. ur Inst. ir
3 1. -~ and number) . Inpatlent(Specrfy) N
§DECEDENT “Genoa - P : 252 Applecreek Lane . : Busmess k|
= - |5 RACE~ Whrte . . . 6. Hispanic Origin? Specify 7a. AGE-Last 7. UNDER‘I YEAR wwxx £
3 (Speclfy) . s .+ .INo - Nan-Hispanic birthday (Years)50 -.MOS' |- DAYS . HOURS,‘ :
IF DEATH Qa STATE OF BIRTH (If not U.S.A;,, Sb. CITIZEN OF WHAT CdUNTRY 10.EDUCATION[11. MARRIED, NEVER MARR!ED WIDOWED;:

ﬁ;’gﬁ}gﬁ%g‘ name countty)  Copnecticit  -| . United States 14, |PIVORCED (Specity) Married
E HANDBOGK |73, SOCIAL SECURITY NUMBER ~[14a. USUAL OCCUPATION (Give Kind of Wark Dors During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY
" REGARDING 950 Working Life, Even If Retired) Owner/operatar’ A, Rehabrhtatton Chmc

:COMFLETION OF. N
156 RESIDENCE STATE 15b. COUNTY ' 15¢. CITY, TOWN OR LOCATION - 15d. STREET AND NUMBER

Nevada . - Sl "Douglas : Genoa 275 Old BarnRd
16. FATHER - NAME (First Middle Last Suffix) SOl s AT MGTHER NAME (First Middle Last Sufﬂx)
’ Joseph Stanley RADZV!LOW!CZ : JHAIME
18a. INFORMANT- NAME (Type or Print) 18b MA[LING ADDRESS (Streel or.R.F.D. No, Crty or Town State Zsp)
-Cecilia RADZVILOWICZ = 275 Old Bam Rd Génoa, Nevada'89411,
Tom, EURIAL, CREMATION, REMOVAL, OTHER (Specnfy) 19b CEMETERY OR CREMATORY - NAME
ISPOSITION . Burial Génoa: Cemetery
. 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg as Such) 20D, FUNERAL e
’ ! RICIK NOEL B -|PIRECTOR LICENSE
S / ) SIGNATURE AUTHENTICATED o 820
RADE CALL|TRADE CALL - NAME AND ADDRESS -

15e. INSIDE CITY
LIMITS (Speclfy Yes:

PP

575

23z 21a. To the best of my: knowledge, death occurred at the t!me date and place and B Mg
) e o dueto thelcause(s) stated.” (Sign e&’Trt!a) . E,"% ;}
. o : - . : » T5 RON VALDESPINO <
CERTIFIER g gl 21b. DATE SIGNED( o/Day[Y . 21c. HOUR OF DEATH g g:? : 22b. DATE SIGNED (Mo/DV 1YT):
8¢ - _ 8g February 08:2010-
S £ 21d NAME oF ATTENDING PHYS!CIAN IF OTHER THAN CERTIFIER". @ & - 22d. PRONOUNCED DEAD(Ma/Day,
F g ypeorprng - = o February 05,:2010+:-

23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER,OR GORONER) (Type or Pnnt)
-Députy Coroner RON VAEDESPING. - PO Box'218 Minden,-NV:-89423 - 5

243 REGISTRAR (Signature), E CHRISTINA GRIFF]TH 24b. DATE RECEIVED BY{R"EGISTRAR

_SIGNATURE AUTHENTICATED
ENTER ONLY ONE CAUSE- PER\LINE FOR (a), () AND (c) N5

UL S« S

m
m
(2
7
-—‘
§
2

CAUSE OF 25; IMMEDIATE CAUSE

PRI MY

DEATH | PARTI Asphyxrat n:by nga ure ,
— . . DUETO, DRASACONSEQUENCE OF: " N
coucmons IF B (b) - \ RN
= ANY WHICH — e
= GAVE RISE TO DUETQ, OR AS A CONSEQUENCE OF:“ .
= IMMEDIATE | . A R -
= CAUSE = {c) ;L e
= STATING THE DUETO, OR AS"A CONSEQUENCE OF: -
= UNDERLYING \
CAUSE LAST - : (d) o
PART:I B R 26. AUTOPSY 27. \AS CASE REFERRED” |- By
; o o (Specify. Yes or Ni TO'CORONER (Spedlfy Yes'| 2 =
283. ACC., SUCIOE, oW, UNDEr S56; DATE OF INJURY (Ma/DayIYr) 5% TIOUR OF INIURY -~ |25, DESCRIEE TioW INJURY oc URR E: };j
OR PENDING INVEST. (Specify) S Hung Self i
Suicide : February 05,2010 1835 : Z”
28e. INJURY AT WORK (Specify |28F; PLAGE OF INJURY- At fiome, farm, street, faclory, office |28g. LOCATION - STREET. ORRFD No. E
Yes or No) ‘Yes ) - |building, etc: (Specify)y. — "\ Office © 252 App18cr66k Lane i .
e . . : .
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315468 -  CERTIFIED COPY OF VITAL RECORDS.

This is-a true and exact. reprodﬁction of the document ofﬁcial}y registeredand -
placed on file"in the office of-the State Registrar-and Vital Records. /
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