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the social security number of any person.

AFFIDAVIT TERMINATING JOINT TENAN CY

ELAINE R. TURIANO belng ﬁrst duly sworn, deposes and testifies upon personal

knowledge and says:

1.

I am the surviving joint tenant of ONOFRIO C. TURIANO, decedent, with respect to certain

real property more particularly described below.

ONOFRIO C. TURIANO, deceased, and I were joint tenants, with right of survivorship, by
virtue of that certain Grant, Bargain and Sale Deed, dated April 26, 1989, recorded on April
28, 1989, in the official records of Douglas County, Nevada, as.Document No. 201094;
wherein Robert J. Linnell and Virginia N. Linnell, Trustees of the Linnell Investment Trust
Dated May 27, 1981, were Grantees, the same conveymg that real property, as more

particularly described as follows:

Lot 19, Block F, as shown on the Map of Kingsbury Meadows
Subdivision, filed in the.office of the County Recorder of Douglas
County, State of Nevada, July 5, 1955, Document No. 10542.

ONOEFRIO C. TURIANd died on or about March 27; 2000, in Dougl—as County, Nevada,
and is the identical person named as Onofrio Charles Turiano, the Deceased, in the certified

copy of the Certificate of Death attached as Exhibit A and incorporated herein by reference.
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4. All of the real property described in this Affidavit was vested in me upon the death of
ONOFRIO C. TURIANGO, as of the date of his death.

FURTHER AFFIANT SAITH NAUGHT. /’%‘M‘A
Dated: October 26% 2015 ’ 7
' ELAINE R. TURIANG,
Affiant/Surviving Joint Tenant

State of Nevada )
:SS.
County of Douglas )
Signed and affirmed before me on October 26™, 2015, by ELAINE R. TURIANO.
WITNESS my hand and official seal.

. iy JLL ROZIER -
@ "@W 2355 Notary Public, State of Nevada

(Signature of Notarial Officer) 1

’ Appointment No, 08-6796-6
21" My, Appt, Expires Apr 22, 2016

25
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EXHIBIT A

EXHIBIT A



DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH" :
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| . , ' ] : CERTIFICATE OF DEATH
i ) ) * . LOCAL FILE NUMBER | STATE FILE NUMBER
TYPE DECEASED—NAME Ejrst , Middle . .35 DATE OF DEATH (Month. Day. Year) . COUNTY OF DEATH
OR PRINT Onofrio Charles TURTANO
permanent| . - AKA ~ Norman : TURIANO 2March 27, 2000 3. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH . HOSPITAL OR OTHER INSTITUTION—Name (/f not either. give street and number) If Hosp. or Inst, indicate DOA, OP/Emer. - SEX
B RAm. Inpatient (Specify)
Nl L Stateline % 191 Williams Lane 3. 4 Male
| RACE—{(e.g.. White, Black. American Was Decédent of Hispanic Origin? Specity — yes 3z no If yes, [ AGE—Last UNDER 1 YEAR UNDER { DAY [ DATE OF BIRTH (Mo., Day, Yr.)
‘ N indian, etc.) (Specify) specity Mexican; Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS : MINS
_White ) 5. 7a 70 |7 7c. : 8 December 19,1929
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED. NEVER MARRIED. SURVIVING SPOUSE (If wite, give maiden name}
OCCURRED I (I not U.S.A.. name country) TRY grade completed. \;\gDOV’;I/jED. DIVORCED
o i . . R
SEE HANDAOOK 2 New Jersey . T.S.A. 0. 12 [ Married |2Elaine Baranowski
PEGAIRD‘.NG . SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of . KIND OF BUSINESS OR INDUSTRY
COI.IPLEI'ION OF Working Lile. Even il Retired). - -
BESIDENCE TEUS -_—2281 |2 Division Manager b Retajil Stores
RESIDENCE—STATE COUNTY . CITY TOWN, OR LOCATION . STREET AND NUMBER ) INSIDE CITY LIMITS
| . N . - v (Specify Yes or No)
N5 Nevada % Douglas Statellne 15191 Williams Lane|['s® Yes
FATHER—NAME First Middie Last | . .. MOTHER—MAIDEN First . Middle Last
16. Rosario riano s <Rosaria Lanza

INFORMANT—NAME +(Type or Print) . MAILING ADDFIESS

(SIreeI or R F.D. No., City or Town State, le)

% Norman €. Turiapmo =-Som. -~ 4 - :‘\ .
BURIAL. CREM/_\TION. REMOVAL, OTHER (Spec't"ly) B , CEMETERY OH CREMATOHY—NAME

Absecon, New Jersey 08201

ATION City or Town State

. 195, Salnt Peters\Cemetery 27 |wNew Brunswick, New -Jersey
] Qi " | NAME AN ADDRESS OFFAGIITY: FltzHenry s Carson Valley Funeral
20c. Home'y 1380 Highway: 395", Gardnerville, NV 89410

19a Burial / Removal
FUNERAL D BECTOR—SIGNATURE

DiSPOSITION i

z Ao the besl of my knowledge, deat] ~ Y 22a’Onithe basis of exammauon and/or investigation, in my opinion death occurred
’% due to the cause(s) stated. * at the time, date'and place and due to the cause(s} and manner stated.
B . 3 .
gz (Signature and THE) ) 4 1 L0 5 / E: (Signature and TIIe) >
2z “DATE SIGNER, (Mu., DRy ¥e) o -~ T T e ERIAT 120 DATE fa, Day., ¥r) - HCUR OF OEATH

- y g ' Lo - ' “
€9 1 £ A UL 4 E% §

CERTIFIER [ V00T ee 1100 Y e (e
Q= 2
-§E --NAME OF ATtEN PHYSICIAN IF OTHER THAN CEHTIFIEH (Type or F'nnt) - gS PRONOUNCED DEAD {Mo Day Yr) PRONOUNCED DEAD (Hour)
2z - il . ; Vo R Lol i
w = i T T s Tl ! . “
© 21d. Y G - " zmg.ON_ ' 2ze. AT .
_NAME AND ADDRESS OF CEFITIFIEFI (PHYSICIAN ATI‘ENDING PHYSICIAN MEDICAL EXAMINER: OR CORONEFI) ({Type or Pnnrq UCENKIJ\IJ}ABER
2
2. Rebecca Rezae1 M.D. ) 195 :Hwy 50, Stateline, Nevada 89449  23b.

CONDITIONS REGISTRAR DATE RECEIVED BY FIEGISTFIAR (Mo Day: Yr} DEATH DUE TO COMMUNICABLE DISEASE'

IF ANY SRR %
wx-gchE %ve "24a. (Signalure) »// Z };) 7<,/ ” AT [ ﬁ/ﬁiﬂ 43’ ;L ( [[; .. 2. YESOQ NOR]

S -

IMMEDIATE 25, IMMEDIATE CAUSE (EN RONLY ONE' ﬁts PERLINE F9A (@), {b) AND @) . . lmemmm
CAUSE . ‘ p I; I f . : N

STATING THE . R e :

UNDERLYING PART /IUN . : L2 :

CAUSE LAST o DUE 70, oa A CONSEO ENCE oF ¥

R T e

. InIeTII between onset and

Lyl
- f DUET G’HA A CONSEQUENEE OF: I
w /I]T (‘AWM@MLW ﬁmwﬂm ol C{IM ma, 10 Qe 1

PART  OTHER PIGNIFICANT EONDITIONS—Conditions cBntributing to deatn but not resulting in the undenymg cause givin in Pal 1.| AUTOPSY (Specity | WAS CASE REFERRED TO
DEATH i ves or No) | CORONER (Specily Yes or No)
) 26.No 27. Yes
ACC.. SUICIDE, HOM.. UNDET.. | DATE OF INJURY (Mo.. Day. ¥r.).[ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecty) 280, ) 28e. m| 28d.
INJURY AT WORK | PLACE OF INJURY—A! home., farm. street. factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) - building. etc. (Specify) .
(28 281, . 28g.

No.166826

STATE REGISTRAR

This is to certify that the above Is a true and correct copy / .
of the certificate on file In this office. \ . !
Date Issued: MAR 2 8 2@@0

FTH st J inoied BRCATTA M3\ SR WSV i
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT




