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AFFIDAVIT - DEATH OF JOINT TENANT
State of A’Z— )

) ss.
County of _MNai CQ‘V\ )

Patricia Kalinowski, of legal age, being first duly sworn, deposes and says: That Mary McEneany, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Mary
McEneany named as one of the parties in that certain deed dated 1-23-04 executed byMary McEneany, a
single person, to Mary McEneany a single person and Gregory Kalinowski and Patricia Kaliowski
husband and wife all as joint tenants, recorded as Document No. 619709, on 7-26-04 in Book 704, Page
10663 of Official Records of Douglas County, Nevada, covering the following described property situated
in Douglas County, State of Nevada.

Lot 170, as shown on the map of Skyland Subdivision No 3, filed in the Office of the County Recorder of
Douglas County, Nevada, on February 24, 1960, as Document No. 15653.

Patricia Kali anWS i

\

State of %" \ )
\4 ) ss:
County of p(w/qgar‘ )
i _
This instrument was acknowledged before me on \‘& day of : 3::13 .

By: Patricia Kalinowski

_ 7 ) trranid) NOTARY PUBLIC -- ARIZONA
S6ﬁ;:;;=::Szi:::;//,(\’/,_«\/ ’ k! MARICOPA COUNTY
Notary Public ) Ng & My Commission Expires ]
, > o July 09,2018 (
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STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

: CERTIFICATE OF DEATH State File NO. 102-2012 00873
‘! DEGEDENT'S LEGAL NAME (F!RST MIDDLE,LAST) 2. AKA’S (IF ANY) 3. DATE. QOF DEATH
' [FEBRUARY 26,
MARY VANCE MCENEANY 0012
4. SEX 5. SOCIAL SECURITY NUMBER: 6. DATE OF BIRTH . UNDER 1 YEAR AUNDER 1.DAY.:

; 5 MONTHS S DAYS 10.FOURS |17, MINUTES-
- {FEMALE" . _1 431 08-18-1933 78 1 I 1 o
112 PLACE OF DEATH- HOSPITAL: T3, FLAGE OF DEATH - OTHER THAN HOSPTTAL:
Kmeatient [ ensoureatient [Josao onarrvae |1 Sane raciny o JONG TE"M Mresipence []Hospice FaciliTy [[JoTHER Lo
[12 FAGILITY NAWE (OF STREET ADDRESS F NOT A FAGILITYY 75, GITV, TOWN & ZIP CODE OF LOGATION OF DEATH: 16, GOUNTY OF DEATH,

MERCY GILBERT MEDICAL CENTER GILBERT 85296 ) MARICOPA
17. BIRTHPLACE (CITY AND STATE CR FOREIGN COUNTRY} 18. MAFITAL STATUS AT TIME OF 19. NAME OF SURVIVING 5POUSE (MAIDEN NAME IF WIFE}

» BERKELEY, CALIFORNIA ) . WIDOWED

20. DECEDENT'S USUAL RESIDENCE STREET ADDRESS! 21. GITY AND COUNTY: 22. STATE 28, ZIP CODE |24, EVEB INTHE ARMED
' FORCES

9495 E DESERT TRAIL, : SCOTTSDALE, MARICOPA ARIZONA 85260 NO
35, WAS DECEDENT OF HISPANIC ORIGIN? 26. DEGEDENT 'S FACE(S): 27. IF AMERIGAN INDIAN OF ALASKA NATIVE.
24 NO, NOT SPANISH, HISPANIC OR LATING g é\ﬂéﬁ AFHICAN averican o CIOTHERASIAN (SPECIFY).. ... e

[ YES, MEXICAN, MEXICAN AMERICAN, GHIGANO| [ NATIVE HAWARAN : S

‘ gzzz lejzi:\;o FUCAN g éallﬁ\sllshémm 1 OTHER PAGIFIC ISLANDER (s" GIFY} ADDITIONAL TRIBE:

[l YES, OTHER (SPECIFY) g 52}!;&‘555

O GUAMANIAN OR CAMORRO ~ W'OTHER (SPECIFY) : ADDITIONAL TRIBE:
Tl g 5&252:1555 . e : -

28. OCGUPATION: O SamMoAN o -_{:] UNKNOWN -
HOME MAKER : [1 AMERICAN INDIAN OR: ALASKA NATI

. — < p—— -
28, FATHER'S NAME (FIRST, MIDDLE, LAST) B . 30. MOTHER'S NAME (FIRS M!DDLE &LAST NAME PRIOR TO FIRST MARRIAGE}

ROBERT LEE VANGE .| ALBERTA ROTHERMEL .
81, INFORMANT'S NAME X : : PR 32.B§LATtONSHIP 33 INFORMANTSMAIL!NG ADDRESS:

PATRICIA KALINOWSKI Ao JGH lo495 E DESERT TRAIL SCOTTSDALE, ARIZONA 85260
34. NAIME AND ADDRESS OF FUNERAL FAGILITY: i : T L .. . |85 FUNERALDIRECTOR: 36. LICENSE.
' 5 - JEAWRENCE. GOLDBERG FUNERAL NUMBER:
SCIENCE CARE ANATOMICAL PO BOX 87119 PHOENIX AZ i \ DIRECTOR ; F0898
7. METHOD(S) OF DISPOSITION: |86, NAME AND LOGATION OF Tat DISPOSITION FROILITY. T B8 NAMIE AND LOGATION OF 2nd DISPOSITION FAGILITY:

DONATION/CREM SCIENCE CARE ANATOMICAL, PHOENIX, ARIZONA .~ |SERENITY MORTUARY SERVICES, ING, PHOENIX, ARIZONA
WEDICAL CERTIFICATION SECTION CAUSE OF DEATH PART Y.
IMMEDIATE CAUSE . N . TS A = o ‘ 47. APPROXIMATE INTERVAL:

OF DEATH ; IR T
CARDIOPULMONARY ARREST TN TR . UNKNOWN
DUETOORASA  |42.8 e : 43, APPROXIMATE INTEB“/N,:A

CONSEQUENCE OF: T
=« = |PNEUMONIA UNSPECIFIED T ; UNKNOWN

= DUE'I;O @} AS,A: - 44 C - : ' 45. APPHDX!MATE INTEFWAL.—

CONSEQUENCE OF -
i L UNKNOWN ORGANISM i : UNKNOWN ;
| IDUETOORASA - 146:D =~ . 47. APPROXIMATE INTERVAL:

CONSEQUENCE OF: .
UNSPECIFIED NATURAL CAUSES UNKNOWN
- CAUSE OF DEATH PART I+

48. OTHER BIGNIFICANT GONDITIONS. CONTRIBUTING TO DEATH BUT NOT HESULTING 49. INJURY?
N THE UNDERLYING CAUSES GIVEN ABOVE: NO NO

53. WAS AN AUTOPSY PERFORMED? 84. WERE AUTOPSY FiNDINGS A‘VAILABLE 0
COMPLETE THE CAUSE OF DEATH?
NO

:CAUSE AND'MANNER OF DEATH.CERTIEICATION:

Certitying Fhysician/Nurse Practitioner/Physician’s Assistant - To the best of my 55. NAME OF PERSON COMPLETING CAUSE OF DEATH
knowledge, death occurred doe to the cause(s) and manner stated.

_ D Medical Exammem’ wbal Law- En!ercement Authority - On the basis of examination,
andfor investigation; in my opinion, death occurred at the time, dote, and place, and

due tothe calse(s) and mannerstated. RADHIKA JANGA, M.D. . 03-02-2012" o
57. CERTIFIER'S ADDRESS: 58, NAME OF REGISTRAR!: 59.DATE REGISTERED

4135 S POWER RD., STE.120 MESA, AZ 85212 MICHELE CASTANEDA-MARTINEZ v 03-12-2012
Date Issued 03-12-2012

CTRRESENII

ADDITIONAL TRIBE:

éimﬂﬂm

This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, PATRICIA ADANS
g\s\ll%szggzggl:gTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA. . ASSISTANT STATE REGISTRAR

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency.




