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AFFIDAVIT OF DEATH OF JOINT TENANT

e )

SS

BEFORE ME, the undersigned Notary Public, personally appeared,

QM&S%&L, “Affiant”, who upon being duly sworn, deposes and
states upon his or her o#th or affirmation, the following:

My — name - is QN D. DitSQuetle. and T reside at

3:9 oakwoud EStates. Dea. Arderdn SC o‘l%-‘l/

2. I owned real property as a joint tenant with Michael @Dﬂ‘ ﬁk?&?fad e,

such real property located ‘in :Dﬂgg las County, “State of
Neva da , described as follows:

See Attached Legal Description.

Title deed is recorded in Book 4 ¥ , Page 8383 in the office of

the register of deeds in the county and state aforesaid.

3. mmhle/ I Di ﬂ%ﬂaf é , my joint tenant identified above, departed
this life on the 2. day of Sept ,20/O._. A copy of the death
certificate of JA1¢hae 1 T mg%m Jeis attached.

4. On the date of the death of m:éfk:?e/ y A/ pasqii /e , the above
described real estoh® was owned by /M ichael 'f’Dstﬂaﬁt /e and

Olnra D Mpa s 18 , as joint tenants and i joint tenancy
had not been severed by afly act of the parties or by operation of law.

3. Affiant is the sole surviving joint tenant of the property described above.

Dated thisthe & dayof ngf. 20 17

ﬁW

Afﬁant
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SWORN TO AND SUBSCRIBED before me this the & day of Mq

20 18
Sbagy LBt

My Commission Expires: / H / &0/ ‘3




For uss by phyucam or insitadion

NAME OF DECEDENT

i
i
i
)

e .
3C01147945

RO TERRERT L N

Stale of South Carolina
Deparlmem of Health and Environmental Conl

STATE BIRTH NUMBER
CERTIFICATE OF DEATH

trot

/0~ ¢

ze?

STATE FiLE NUMBER

1. DECEDENT'S LEGAL NAME (Include AKAS, if any] (Firs, Middle, Last)

2. SEX
Male

3. SOCIAL SECURITY NUMBER

[ 59

By VI(

hnel

J_ Dipasquale.

43. AGE-Las! Birthdey
arg)
60

4b. UNDER ¢ YEAR

4c UNDER

1 DAY

Months

Days

Hours

{MMIDDIYYYY)
05-07-1950

mnum\

§. DATE OF BIRTH 8.

BIRTHPLACE (City and State or Forsign Country)
East Boston, Maasachusett

i

Ta, RESIDENCE-STATE
uth Carolina

76, COUNTY 7

Andersgson

Te. CITY OR TOWN
Anderson

-

Td STREET AND NUMBER

8. EVERIN US
ARMED FORCES?

ElvYes [Jne

Ts APT, NOQ,

7. 2P CODE

9621

7. INSIDE CITY LIMITS?
[lves HEiNo

9. MARITAL STATUS AT TIME OF DEATH
Marrisd ] Manted, bul separated [ Witowed |
O Olveecod 0] Nevwr Masrisd [ Uninown

10. SURVIVING SPOUSE'S NAME {If wie, giva name prior (o frst marrage}
Anna Drago

-

~

John DiPasquale

1. FATHER'S NAME (First, Middle, Lest)

134, INFORMANT'S NAME

13t RELATIONSHIP TO DECEDENT

12 MOTHER'S NAME PRIOE_‘[O FIRST MARRIAGE (Firat, Middls, Last)

1o

13c. MALING ADDRESS {Streel and Number, City, Slale, Zip Cods)
319 Oakwood Estates

Anna DiPasquale

Wife

14. PLACE OF DEATH {Check only one: ses instruclions)

Anderson, SC_ 29621

RE OTHER THAN A HOSPITAL:

IF DEATH OCCURRED IN A HOSPITAL:

iF DEATH DCCURRED SOME

L Heapies tackity

B inpatient £ Emwrgancy RoomtOutpetient [ Dasd on Arivat 3 Hursing homalLong 1esm care

3 Bacacent's home ] Othar tSpacily)

8. FACILITY NAME {If not knstituiton, glve strast and nurnber)

16, CITY OR TOWN. STATE AND 2IP CODE

1¥. COUNTY OF DEATH

AnMed Health Medical
18. METHOD OF DISPOSITION [ Bunal
O Docaton 1) Entombment

Othwe

faens 1-232 To Be CompletedVerifind By; FUNERAL DMRECTOR

O Removal rom siate

Center Anderson,

SC 29621 Andergon

X Cramalion

19 PLACE OF DISPOSITION {Nama of camslary, cremalocy, other place)
Robinson Crematory

v

L £) Ottvee {Spocity}
20, LOCATION.CITY, TOWN, AND STATE

'

21, NAME AND ADDRESS

~

Easley,,S6uth Carolina

OF FUNERAL FACILITY

Funeral Home,Inc.

The Hcl)ougald
221 5T.,FP.0.Box 499

SERVICE LICENSSE OR OTHER AGENT [ 23, LICENSE NUMBER {O1 Licenses),
Oy 2805

Anderson, SC 2962140;

ITEM3 2420 MUAT BE COMPLETED BY PE

L 236 EMBALMER LICENSE NUMBER

23c LICENSE NUMBER {Of Fadlity)

ON 24 DATE P

25. TIME. PRONQUNCED DEAD

WHO PRONGUNCES

ERTIFIES DE

NCEB GEAD (MMIDONTYYY)
0

27 A1CENSE NUMBER

/8575

28, DATE SiGN
2 /M a1//0 /

.

32 PART I Em-rlindmui_mnn

-

26. SIGNATURE ﬁm fn%mc DEATH (Onty whan nppllcanis) 7 E ) P WD }
29, ACTUAL'DR PRESUIET DATE GF JEATH {Sppt Montn) . Acmmnmssuuso TIME OF DEATH |21, wad CORONER OR MEDICAL

.,
C-‘\USE O DEA'I'H {Ses lrulruclbni and o

_ EXAMINER CONTACTED? [ Yes Jif No
') ! , | Approxknate (niervat: -
Onsstlodealh - °

*ﬂmxwmummmoouoruwmlmumn\

Injurias, of

cardlac

Y SiTest, of v

without zhowing the sllology 00 NOT ABBREVIATE. Enter only ane causs on a ne. Add™

arest,
addtfonal Unas if hecsesary. .
IMMEATE CAUSE (Final
disease ov condition ——3, 5
rasuling In death)
Sﬁqmlhlyhlemﬂlbm.l b (A o N7
"ldbﬂ Dua o {or s conasqupell of:

md Enll
UNDERI.YING CAUSE
disensn that

;qézﬁwww
in death) LAST Cer¥Prury &

PART (1. Enter vther significant condiions contributiog 10 daath but not resulling Mmmmugmh PART L,

'

t

33, WAS AN AUTORSY ME D?
- ¥ No

34 WERE ALUTOPSY FINDINGS AVAILABLE TO

35. BID TOBACCO USE CONTRIBUTE
TO DEATH?

Oves  Oprobably

36. IF FEMALE"

I ot pregnant whhin past yaar

L] Pragnant a1 time of dwath

4ot prognant, but pregnant within 42 days of death

Matural
O accident

COMPLETE THE CA
31 MANNER OF.DEATH

Yas

O Homicide
O Panding lavestgation

D Linknown

)8

J uningwn it i within -t

[ Mot peagriant, bt pragnant 43 deys ko one yesr beidre death

Dﬁuﬂ. 3 Goud ot bw astsrmined ™

38, DATE OF INJURY (Spall Monm)
.

39 YIME OF INJURY] 40. PLACE OF INJURY {a g,
—_—

's homa, ton 44w,

wooded srea) | 41, INJURY AT WORK?]
— D¥e-THo

42, LOCATION OF INJURY: Staie
q—

tams 2449 Yo e Congleted By: MEDICAL CERTIFEER

Strael & Numbar:

Clty & Tawn'
S —

County: ;
Apartment Number: Zip Coda: M

43. DESCRIBE HOW INJURY OCCURRED:

44. IF TRANSFORTATION INJURY, SPECIFY.
4 \ D DrivadOpacaior [ Pedestrian

-

o

O Passenger 3 Gmar {Specity}

45. CERTIFIER (Chock only one]

slnnltuu of certifer:

.

d mannar staled.
.ﬂmmm.mma»hm:)ndmmg.

duie, and place,

-l

STRPS S
.

LICENSE NUMBER | 49 DA'FE C IFIED

wonnvm

47. TITLE OF CEZTIFIER

/15"7

/02 /10"

CERTIFIER

488, NAME OF ATTENDING PHYSICIAN IF OTHER THAN

S Sep >

ONLY.DATE FLED mwuupwma
20/

£

]

L W O OO

0812
4129

08/17/2012
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51. DECEDENT'S EDUCATION-Chack | 82, DECEQENT OF HISPANIC m(ncm? cl.u. the box I 63, DECEDENT'S nue-ccm.u S8 0f more Faoks b

J— ~

o -

./' R

This is a true certification of the facts on file'in the Division of Vital Records, SC Depamnent of Health'and
Environmental Control. /

PL Mo \ o I HargFhue-

C. Earl Hunter e Y e Guang Zhao .
Commissioner and State Registrar St S EP\_ 03 2010 Assistant State Registrar

This copy is not valid unless prepared on an engraved border displaying the state seal and-issuing agency logo.
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EXHIBIT “A”
(49)
A timeshare estate comprised of:

PARCEL 1: An undivided 1/51st interest in and to that certain condominium estate
described as follows:

(A) An undivided 1/26™ interest as tenants in common, in and to the Commeon Area
of Ridge Crest condominiums as said Common Area is set forth on that
condominium map recorded August 4, 1988 in Book 888 of Official Records at
Page 711, Douglas County, Nevada, as Document No. 183624.

(B) Unit No. 107 as shown and defined on said condominium map recorded as
Document No. 183624, Official Records of Douglas County, State of Nevada.

PARCEL 2: a non-exclusive easement for ingress and egress and for the use and
enjoyment and incidental purposes over, on and through the Common Area as set
forth in said condominium map recorded as Document No. 183624, Official Records
of Douglas County, State of Nevada.

PARCEL 3: An exclusive right to the use of a_condominizm unit and the non-
exclusive right to use the real property referred to in subparagraph (A) of Parcel 1,
and Parcel 2 above during one “USE WEEK” as that term is defined in the
Declaration of Timeshare Covenants, Conditions and Restrictions for the Ridge
Crest recorded April 27, 1989 as Document No. 200951 of Official Records, Douglas
County, State of Nevada (the “CC&R’s”). The above described exclusive and non-
exclusive rights may be applied to any available unit in The Ridge Crest project
during said “USE WEEK?” as more fully set forth in the CC&R’s.
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