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AFFIDAVIT OF DEATH OF JOINT TENANT

STATEQF Nevada

COUNTY OFDouglas

BEFORE ME, the . undemrsigned Notary ~Public, personally  appeared,
William DeMatteo , “Affiant”, who upon being duly sworn, deposes and
states upon his or her oath or affirmation, the following:

1. My name is William DeMatteo, .Jr and 1 reside at
595 Middletown Ave., North Haven, CT 06473 ‘

I owned real property as a joint tenant with Mary Ann DeMatteo .

such real property located im. _Douglas County, State of
Nevada , described as follows: '

See Attache& Legal Description.
Title deed is recorded in Book 892 ,Page 3626 in the office of
the register of deeds in the county and state aforesaid,

Mary Ann DeMatteo , my joint tenant identified above, departed

this life on the 8th day of _August ~,20 14 . A copy of the death
certificate of Mary Ann DeMatteo is attached. :

On the date of the death of _ Mary Ann DeMatteo , the above
described real estatc was owned by William DeMatteo, Jr.  and
Mary Ann DeMatteo _, as joint tenants and the joint tenancy

_had not been severed by any act of the parties or by operation of law.

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

Dated thisthe 4th dayof January ,2015

A ANTH

Affiant




~A— %
" SWORN TO AND SUBSCRIBED before me this the o/ day of o o aa\c

NGTARY PUBLIC

LIZA-ANN DECHIARA
Notary Public, State of Connecticut

P> My Commission Expires Aug. 31. 2019 My C ommission Exi)il'eS: ?’5 -~ &@/ ?’
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EXHIBIT "A" (28)

An undivided 1/102nd interest as tenants in common in and to that
certain real property and improvements as follows: ~(A) An un-
divided 1/50th interest in and to Lot 28 as shown on Tahoe Village
Unit No., 3-13th Amended Map, recorded December 31, 1991, as Docu-

"ment No. 268097, rerecorded as Document No. 269053, O0fficial’

Records of- Douglas County, State of. Nevada, excepting therefrom
Units 1 through 50 (inclusive) as shown on said map; and <(B) Unit®
No. 2 __._...as shown and defined on said map; together with those
easements appitrtenant thereto and such easements described in the
Fourth Amended and Restated Declaration of Time Share Covenants,
Conditions and Restrictions for The Ridge Tahoe recorded February
14, 1984, as Document No. 096758, as amended, and in the Declara-
tion of Annexation of The Ridge Tahoe Phase Six recorded ‘December
18, 1990, as Document No. 241238, as amended by -Amended Declaration
of Annexation-of The Ridge Tahoe Phase Six, -recorded. February 25,

1992, as Document No. 271727, and as deseribed in the Rec1tat10n
of Easements ‘Affecting The Rldge Tahoe recorded February 24, 1992,
as Document No'. 271619, and subject to said Declarations; with the
exclusive right ‘to use said interest, in Lot 28 only, for one week
every other vyear in 0dd -numbered years in accordance with

. said Declarations.

A portion of APN: ° 42-254-02
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saded Area fo be VS4 REV. 1/04 - STATE FILE NUMBER (For State Use only. Do not write in this box)
mplgted by the STATE OF CONNECTICUT 5 ._.W
adica] Certifier. DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH
Areatobe A S ECEDENTS LEGAL NAME (inciuds AKA's T any) (First, Middle, L5 2. SEX
mpl Waﬁ% M DeM ﬁ .ﬂ : 0 Male
nerat Direclor or n eo0 :
nbalmer. ary .PHH efa _B¥emale Of
5. AGE LAST BIRTHDAY | 6. UNDER 1 YEAR| UNDER 1 DAY | 7. DATE OF BIRTH (MMDDNYYY) - 8. BIRTHPLACE (City, msa or moaﬁ: Oo::ns
Mo. | Days | Hours | Min.
66 ._August 13, 1947 New Haven, :Connecticut
! 9. RESIDENCE (State) 10. RESIDENCE (County) 11. RESIDENCE (City or Town) 12. RESIDENCE (Street and No)) 13. APT. NO.
i : ‘ . : !
N\ Connecticut New Haven North Haven 595 Middletown Avenue
$54010be 14. ZIP CODE [15. EVERINUS Amzzw:m_.%,_. %“._.cwaﬂ_.c.n_‘;}m Ommmmmﬁm_a 4 17. SURVIVING SPQUSE’S NAME (Give full name prior to first marriage) ]
wes ED FORCES?, arrie ari separated O Widowe: . . )
mpltd for Nurse 06473 | ™ . _ William DeMatteo
hcements. £ Yes Y No 0 Divorced [J Never Married 0 Unknown
onouft g 18. FATHER'S NAME (First, Middle, Last) 19, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middis, Last)
Frank Delingia Mary Massimino .
: 20. INFORMANT’S NAME 21. ﬁ%om%w_m.w RELATIONSHIP WNW_SW_EZO Bmm%.ww Ama.m& m:n Z:?vo.. O_? m-m—.o. Zip Code) ]
i - : Mi etown_ ><mncm
SH William Umzmﬂﬁmo Hus an iR Haver 3
3
N
28. _<_m._.IO_u‘.01.U_m_uOm Burial
O Entombment "B Removat fro ate
i V5 x ) 0 Other (specify) .
29, DISPOSITION Emam of cemetery, crematory, other u_momv mo ON E&Soi:. state) '31. DATE (MMWDDAYYY)| 32. WAS BODY EMBALMED? ., . |
1 .ﬂ t ._uww Iy B ti £ : m 1 ,_ ._ “if.yes, Name of Embalmer HYes* ONo;
pll saints Cemetery ~ |North Haven, Connecticut |08/11/14 | John Iacobucci
33. FUNERAL FAGILITY - Name and >nn__.mwmw—w=.mm~:»o€:. state, - H ’ 34. SIGNATURE OF FUNERAL _u_mmO.ﬂOw OR EMBALMER 35. LICENSE NUMBER OF
as Hﬂwmﬁowd Memoria .mrd.uumH.m. mon—m SIGNEE IN BOX 34
&l hinaton Ave., Nort 3 2169
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‘\ THIS CERTFICATE Wm mmOmN_/\QmaUﬁOw RECORD ON: BY i R ] .
el . N
50, DECEDENT'S EDUCATION-Check the box that best describes 51. DECEDENT OF HISPANICORIGIN? 52, DECEDENT'S RACE
\DMINISTRATIVE |-+ highestdegree or leve! of schoo! completed at the time of death. | & No, Not Spanish/Hispanic/Latino ) % White 0O Black or African American O Asian indian
JURPOSES 0O 8" grade or less 0O 9 -12* grade, no diploma O Yes, Mexican, Mexican American, Chicano American Indian or Alaska Native (Name of the eniolled or principal tribe)
O High School Graduate/GED 1 Some college credit, butno degree [ O Yes, Puerto Rican O Chinese O Filipino O Japanese O Korean OVietnamese
O Associate degree 0O Bachelorsdegree O Yes,'Cuban . O Other Asian (specify)— [ Native Hawaiian CIGuamanian or Chamorro
X Master'sdegree O Doctorate or _uaﬁmmm_o:m_ degree O Yes, other Spanish/Hispanic/Latino [0 Samoan 0 Other Pacific Islander (specify)
O Unknown O Not available (specify) O Other Amumn_g
63. DECEDENT’S USUAL OCCUPATION 54, KIND OF BUSINESS/INDUSTRY . tS 55. SOCIAL SECURITY NUMBER
Certified Public Accountaht zmHu\ Ann - DeMatteo, CPA I 3108
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