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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
i sSs.
CARSON CITY )

I, CLYDIE ANN COSTA, being first duly sworn, depose and say:

1. That I am fully informed as to the real property held
by my husband ANDREW P. COSTA at his death.

2. That the joint tenancy in the referenced property was
created by that certain Grant, Bargain and Sale Deed dated
September 12, 1973, and recorded September 27, 1973, as File No.
69045, Book 973, Page 776, in the Official Records of Douglas
County, Nevada; and the real property owned by ANDREW P. COSTA and
CLYDIE ANN COSTA as Jjoint tenants on the date of his death,
December 11, 2012, is more particularly described as follows:

Lot 95, as shown on the "FINAL MAP OF CARSON VALLEY

ESTATES NO. 5", filed for record in the office of the County

Recorder of Douglas County, State of Nevada, on August 11,

1972.

This legal description was previously recorded on

September 27, 1973, as File No. 69045 of the Official Records
of Douglas County, Nevada.
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3. A certified copy of the Certificate of Death of the
above-named decedent is attached hereto showing the date of death

as December 11, 2012.

7,

CLYDIE N COSTA

SUBSCRIBED and SWORN to before me
this 3|ﬁi day of January,
2013, by CLYDIE ANN COSTA.

otary Public

(Seal)
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PE OR. . STATEFILE NUMBER ™

pnm'r IN- D DECE:SEE NAME TFIRST, MlDDLE [AST SUFFIX] - 2 DATE OI-' DEATH (Mo/Day/Yeer}  {3a, COUNTY OF DEATH

PERMANENT ‘landrew  Patrick © . COSTA . .JR |, December 11, 2012 Washoe
- - ‘;V;,;mm ‘ ROTH T ame(linote e, gve street |3eIfHosp oF Tmvst, denEIeDOA.OPE'_R'msr m__Ja Sex

, and rumber) Inpatram(Spel:rfy) s : T R

DECEDENT Reno - e Tahoe Pacuﬁc HospttaI Meadows Inpatlen D E]E Male
T ?SRA(;E) White :‘ Hispanic Origin? Specify,~ - |/a AGE-Last - Zb_.w Z%D_EB_‘LE&I B DATE OF BIRTH (Mou’DaerJ
peEC Lo . - -Hi ’ * |bwthday {Yes . MQOS DAYS | H 5S¢ ] MINS

T : @ - Non-Hispanic ey {Years) 80 - | ' L Septem_beﬁ-ﬁ_g. 1932

Fbearh s [9a STATE OF BIRTH (T nat US.A, . |9 CIIZEN OF WHAT COUNTRY 10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWER, | 12. SURVIVING SPOUSE ({if wife. give

?:;:.lrlm%:l name country) Califomia - United States . .' . 12. : [PMORGED (Spectfy} Married miaidan nama) Chydie WALTER
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|75+ RESIDENCE - STATE _[155. COUNTY 7« |15 CIVY. TOWN OFLOCA'I'ION ~J15d STREET ANDNUMBER -~ - . b= &g?smf;ﬁ E:
Névada __Douglas < 1. Gardnewville' - /| 1378 Kitty Hawk Avenue = i~ orha) - Yes
16 F.ATHERII’ARENT NAME (First Miodle . Last Suffod), o .- |17 MOTHER/PARENT - NAME  (First Micdla Last Suo)
o ©, .- AndrewPatrick COSTA SR o R . Mary BETTENCOURT

" [18a INFORMANT- NAME (Type o Brnty, i " ]ieb. MAILING ADDRESS - (SIreanrRFD No,cuyor'rmm Statg, 2P} - -1z
Clydie Ann COSTA - . - T 378" Klttyhawk Ave Gardnerville, Nevada 89410 N

* _ |183 BURIAL CREMATION, REMOVAL, OTTEREpeafy) 190 CEMETERY CRCREMATORY - NAME = T8¢ LOCATION - City or, Town - Stata-

ISPOSITION. =" Cremation Sierra Crematory” - * Tl Reno Nevada 89503

an FUNERAL DIRECTOR - SIGNATURE {Or PefsonﬂcﬂngasSum) 20b FUNERAL - 20:'. NAMEAND ADDRESS OF FACILITY
- " BLAKE HOWE . b <{DIRECTOR ucensg TN #<7 | i Walten's Funeral Home, Reno
srsmmneaumammp T _622 0 T g7 West ‘Second S Refe NV sasus:_
RADE CALL TRADECALL NAME AND ADDRESS RO A H : : I ———

21a, To the bast of my knowiedge, death occurred at the time, date and place ard 223 On iha basis of, axammat!on andfor lnvestlgaban. it my aplnson daath nccurred at -]
due to the cause{s} ‘Stated, (Signature & Title} sunnrunenummmrsn _ the time, déite and pIacs and due to the cause(s) stated (Slgnature 8. TrIIe) S
- - KIMBERLY COWEN MD .. ,

21b DATE SIGNED (Moibrayrnvr) ., e |22, HOUR OF DEATH 22c HOUR OF DEATH
.December 13, 2012 R \ ”f” 08 ‘40 o L S P T
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CERTIFYING PHYSICIAN

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A‘I‘I‘IENDING PHYSIGIAN MEDICAL EXAMINER., OR OORONERI (Typa or an) - 73, LICENSE NUMBER
. KIMBERLY COWEN'MD 10101, Double R Blvd. Reno, NV ' 11950 °
m

2 EGISTRARI-Ma REGISTRAR (Signature) - BRIDGES SANDI. - m T DEATH OUE TO COMMUNTCABLE DISEASE
SR _| - smmrunsnmsmmrsp = 5 N ves (J. no [X] .. ]
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onpiTions F | - - RenaI failure = o -, o U . v i -
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