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That GI YQ Cﬁ\la '&O/Yll _the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Q‘;\YO,CG\L E)O\(\cl\ named as one of the parties in that certain

GV&VH , executed by

- " 1o’ Shay/
%%%m

joint tenants, recorded as Instrument No. ] 03’789‘ , on U l Uu C;IO,. I qu-/ ,in
Book/Reel 18 Lj ,Page/image - HQQ,g . of Official Recards of IDD“&I QS

County, California, covering the following described property situated in the

, County of umaS State r mmm
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dated

That the value of all real and personal property owned by said decedent at date of death, including the property above

described, did not then exceed the sum of $

Dated
SUBSCRIBED AND SWORNTO (or affirmed) before me on this MMA \ 2 dayof (2. 2014

by. L proved to me on the basis of satisfactory evidence to be the persons(s’f who

appeared before me. NOTARY SEAL
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Notary Public Commissioned for said County and State
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Exhibit A

PARCEL 1: An wmdivided 1/51lst interest in and to that certain condominium described
as ?oIIows; (i) An undivided 1/9th interest, as tenants-in-commom, in and to Lot 28
of Tahoe Village Unit No, 2, Third Amended Map, recorded February 26, 1381, as Document
No. 53845, Official Records of Douglas County, State of Nevada, except therefram Units
1 to 9; (i1) Unit No, E , as shown and defined an said last mentloned map. Unit Type A.

PARCEL 2:A non-exclusive rjght to use the real property known as The Common Area on
the Official Map of Tahoe Village Unit No. 2, recorded March 20, 1974 as Document No.
72495, records of said county and state, for all those purposes provided for in the
Declarations of Covensnts, Conditions and Restrictions recorded September 28, 1973 as
Document No. 69063 in Book 973 Page 812 of Official Records and in the Modification
vecorded July 2, 1976 as Document Mo. 1472 in Book 776 Page 87 of Official Records.

PARCEL 3:The exclusive right to use said Init sud the nonexclusive ripht to use tha
anmmspmp:rty(rﬁfgrfﬁeg t; in g:_'hpa:hamgmph {a} of Purcel One and Partei Two above

ne e Poriod” within the 3Iwin “Season™, as said quoted terms
are defined in the Declaration. ! 4

The above described exclusive and non-exclusive rights may be aspplied to any available
unit in the project, during said Use Period within said Season.

TCGETHER WITH ALL AND SINGULAR THE TEMNEMENTS, HEREDITAMENTE AND ARPURTVENANCEE THEREUNTO BELONGING
QR {N ANYWISE APPERTAINING, AND THE AEVERSION AND REVERSIONS, REMAINDER AND REMAINDERS, RENTS, ISSUES, AND
PROFETS THEREOF.

TO HAVE AND TO HOLLD THE SAID PROPEATY, TOGETHER WITH THE APPURTENANCES. UNTO THE SAID PAAT OF
THE SECOND PART. AND TO0  their HEIRS AND ASSIGNS, FORTVER.
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4 DECEDENT - NAME FIRST MIDDLE LAST DATE OF DEATH (Mo, Day, Yr)
Crace J. Bondi Fem.ls April 12, 2010

PL&CE OF DEATH {Cily/Town} COUNTY DF DEATH

ia Dennis «» Barngtahle ag Eagle Pond

HOSFITAL OR OTHER INSTITURON - Nama (If not i euhey, piva strael and number)

RESIDENCE - NO & ST, CITY/TOWN, COUNTY STATE/COUNTRY

PLACE OF DEATH (Chack oy ong) SOCIAL SECURITY NUMBER I US WAR VETERAN
HOSPITAL: QTHER SPECIFY WAR
Clinpavent [ ERQuipanest [ 0OA ursing Home (] Rssidence [J Gther (Specily) , o

5 l &

WAS DECECENT OF HISPANIC GRIGIN? RACE (a.g Whita, Biack, Amancan lncian, oic | DECEDENT'S EDUCATION (Highes! Grade Compieled)
tH yos, Speciiy Puerta Rican, Domwican, Cuban, els ) (Specity) Elamentary Sec (0-12) | College (1-4, 5+
KIfic [Jves

Ba Spaaly Bh g 2

AGE - Lasi Binhday |.WNDER 1 YEAR UNDER J DAY _T DATE OF BIATH (Mo., Day. ¥r} BIRTHPLACE (Ciiy and Siale or Foreign Couniry)

{Yis) MOS | DAYS |HOURS | MINS

wa 86 b le aouan. 22, 1924 )¢ Lawyrence, Ma

MARRIED, NEVER MARRIED LAST SPOUSE (If wile. Jrve maiden nama) USUAL OGCUPATION KIND OF DUSINESS OR INDUSTRY
WIDOWED QR DIVORCED o Rieereitive

12 Married a _Antonino Bonddi wa Secretary 14b (_Qol;l,ezgc&'oDE

- il

15 100 Great Western Road, Harwic Barnstable, Massachuge 15 02645

L1 anly ane cause on each ine (& th/ough off PRINT QR TYPE LEGIBLY.

FATHER - FULL NAME STATE OF BIRTH (¥ not in US, MOTHER - HAME (GIVEN) (MAIDENT STATE OF BIATH (Il not v the US,
name country) rame couniry)

1, Anthony Terrisi 17 Italy 18 Mary Cavallaro 19 Ttalv
INFORMANT § NAME MAILING ADDRESS - NO & ST, CITY/TOWN, STATE ZtP CQDE RELATICNSHIP
2 Antonino Bondi 2 P.O, Box 1165, 5. Dennis, MA 02660 |» Husband
23 METHOL OF iMMEDIATE DISPOSITION FUNERAL SERVICE LICENSEE OR OTHER DESIGNEE LICENSE 4

BURIAL £ crREMATION

ENTUMBMENT L, BEMIYAL FROM STaoE . -

| DOKATION | ] 511 SPEC . o Willian C. Crowiey s 5450
PLACE OF GISPOSITION [Name ol Cemelery, Cramaiary or oiisr LOGATION [City/Town, Stars)
269 St. Francig Xavier Cemetery 260 Barnstable, MA
DATE OF DISPOSITICN NAME AND ADDRESS OF FACILITY OR QTHER DESIGNEE

ay, ¥l
& RBEil 16, 2010 mwo Doane, Beal & Ames, 729 Route 134 S. Dennis, MA 02660

29 PART | - Enler \ne diseases, injuries, or complicalions Lhat caused 1he geath. Do ral use only tha mode of gying, such as cardiac or respiratory amest, shock or haan telure Appraximate Interval

Betwesn Onset and Dean

vause Enler UNDERLYING
CAUSE (shyause or wyury that ©

IMMEMATE CAUSE (Fina/ } N . <
50438 or candion rasuing 2 C I S L feq Fa. loye. ‘ wi o Th s
1 Quathy _,}_‘ DUE Tal1OA AS A CONSEQUENCE OFF

Sequentally hst condmans, Il b

any, leading Lo immedsate DUE 7O 1OR AS A CONSEQUENCE OF)

wihated avents resulling i CUE TO (N AS A CONSEQUENCE OF)
deaity) LAST
o

PART It - Qiiher significant condiions caninbuting ko dealn but nat (esultng n undadying cause givan in Par |

WAS AUTOPSY  |WERE AUTORSY FINDINGS
PEAFOAMED? AVAILABLE FRICH TO

{Yes or Mo} COMPLETION OF CAUSE
/‘/ OF DEATH? (Yas ar No)
4
ag 34 o
MED EXAM, MANNERA OFE?EAT DATE OF INJURY TIME OF INJILRY INRJURY AT WORK
NOTIFIED? ATURAL HOMICIOE EICOULD NOT BE DETERMINED Mo . Day, ¥r) {Yes or Ma)
(\‘es or Noy /\/@
[daccioent Clsuicioe  [T]PENDING invESTIGATION 35a 350 w | ase
DESCFIIBE HOW INJURY QGCURRED PLACE OF INJURY {4/ fome, | LOCATION (No & 51, City/Town, State)
farm, siresl, factory, offce bidg ,
8l ) Spaciy
asgd 358 st
E 36a To lhe best of my knowledye. death uccarred at tha tima, dale, and place anc dua 10 e 37a Onthe basis of sxammnalion andior inveshgation in my epinen daath ogourced ol the Limg,
.E'E Lause(s) sliaq ‘?‘ < kg E‘E date, and placa and due io Ing causels) slated
B (Signatue R, p ey [P T W Lled nE {Signature
1S , -and gy ,’:ﬂ' R e plT ] ’ gg e T,
E-; 2 DATE SIGNED (M0, Day, rr) HOUR OF DEAT] g-m; DATE SIGNED (Mo, Day, Yr) HOUA OF BEATH
o h a
‘:f;o b "4"?\"‘! 7{9* }U/U a6c i DO A M| Ugn s e W
-:'r_" NAME OF ATTENDING PHYSICIAN 78 NOT CERTIFIEA ~ .7 R A EE PRONOQUNCED DFAD ffo Day, ¥r) FRUNDUNCED GEAD (441
o
a & nec C= a7d Iy M
NAME AND ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Tyge of Prni) LICENSE NO. OF CERTIFIER
. ity BT
m_Judith Recknagel, M.D. 408 Route 6A, Yarmouthport, MA 02675 w A4S 3
WAS THERE A IF YES DATE IFYES TIME 404 MAME DF PRONOUNCER TTLE
PRONDUNGEMENT FORM?| PRGNCUNGED PRONOUNCED 0 0O
Yes or Na) . ! 2 A.N. P.A N.P.
Jca Yas - |luApr. 12 s 2:00 Ayl Sabine Switzer
e e —— i LN
DATE BURIAL PERMIT E0 RECEIVED IN THE CITY/TOWN OF . OATE OF RECORD
2 Denni .
SIGNATURE-BD OF TLEARS April 15, 2010
HEALTH AGENT SIGNATURE
41 42 43

‘I hereby cerbfy that | am the Clerk of the Town of Dennis; that as such, | have custody of the'
records of-turths, deatns and marriages required by law to be kept in my office. | do hereby

certify that the above 15 a true copy from said recards ”
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DENNIS TOWN CLERK




