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X 1, the undersigned, hereby affirm that the attached document, including any exhibits, hereby
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law: NRS. 5440.380(!) (state specific law).
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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA } ss:
COUNTY OF DOUGLAS

Audrey Porcella, Carmela Anne Porcella and Mary Beth Martin, of legal age, being duly sworn, deposes
and says

That Roger E. Porcella the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Roger E. Porcella named as one of the parties in that certain Quitclaim
Deed dated November 8, 2006 executed by Roger E. Porcella and Audrey Porcella to Roger E. Porcella,
Audrey Porceila, Carmella Ann Porella AKA Carmela Anne Porcella and Mary Beth Martin as joint tenants,

recorded as Instrument No. 0688208, on November 8, 2006 of Official Records of Douglas County,
Nevada, covering the following described property.

Lot 31, in Block E, of SUNRIDGE HEIGHTS PHASE 2, a Planned Unit Development,
according to the map thereof, filed in the Office of the County Recorder of Douglas

County, Nevada, on September 30, 1993, in Book 993, Page 6482, as Document No.
319089.
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Dated: 8!9\ \&C)\%f

Audrey Porcella/

T

SUBSCRIBED AND SWORN TO before me on @ day of mm\r\ 9@%%
% o0 N - ren PO(Ce 1] ,
ML

NOTARY PUBLIC K

DENISE M. CLARK
Notary Public-State of Nevada

APPT. MO, 14-13325-1

v My App. Bxpires April 25, 2018

Dated: 6 } Qv\\ 9\6\%/

Carmela Anne Porcella

(~—SUBSCRIBED AND SWORN TO before me on this ). dayor W
, By ltme V B N

NOTARY PUBLIC DENISE M. CLARK
C o 25 Notary Pubiic-State of Nevada
S APPT. NO. 14-13325-1
27 My App. Expites April 25, 2018

SPACE BELOW FOR RECORDER




Mary Beth Martin

SUBSC@ AND SWORN TO before me on this % \/ | 6
/ ‘L% By OOPRY. % W@[

NOTARY PUBLIC
STATE OF ARIZONA
Maricopa County
JAMIE MULLINS
Commission Expires June 9. 2021

SPACE BELOW FOR RECORDER




DIVISION OF HEALTH

]. VITAL STATISTICS o TR
CERTIFICATE OF DEATH : I - 2012012425
- S STATE FILE NUMBER )
a. 1X) 3 DATE OF DEATH {MolDayfYear)  |3a. COUNTY OF DEATH
Roger E . ' 3 PORCELLA L . August 06, 2012 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH Sc HOSEI’I‘Z OR ﬁTFI'Eﬁ iﬂﬁﬁ’ﬁ’ﬁﬁﬂ -Name(l? not enihar give | street 3e.1f Hosp. or Inst, indicate DOA, 05 Emer. Rm 4. SEX
and number):: § : : lnpaﬂenI(Spedfy) B BRI
Carson City Carson Tahoe Regson Medical Center: . i Inpatlent . --Male
5. RACE White 5 Fiispanic Origin? Specty |73 AGELLast 17b. ¥ ; 8 DATE OF BIRTH (Mo/Day/Yr)
- ispani birthday (Years MOS: DAYS HOURS - MINS L
(S o fNo-MonHispanic "a3] " ™1 March 08, 1920
5. STATE OF 81K TH (lf o, SA “]8b. CITIZEN OF WHAT COUNTRY[10,EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE (f wife, give
name oounIry) New York: ~ United. States CAGS DIVORCED (Specify) Mamed maiden name) Audrey DE LUCA
T3-SOCIAL SECURITY. NUMBER . |14a USUAL GCCUPATION (Give ch "of Work Done During Most ] 145, KIND oF BUSINESS GRINDUSTRY. -~ [Everin V3 A,med
_5936 of Working Lite, Even If Retirad).. olic. Deacon’ , : St. Ann's Catholic Church - |Forces?. Yes:-
2 RESIDENCE . P 150, INSIDEGI‘IY
ons 15a RESIDENCE - STATE  [16b. COUNTY 156, CITY, TOWN OR LOCATION 75, STREET AND NUMBER Ly Ve
i Nevada : “Douglas. Carson City 086 thgewew Drive orNo). . Yes
16, FATHERIPARENT NAME (First Middle: Last Suffix); - Middle Last Suffix)

Saverio: PORCELLA

2T MOTHER:‘PARENT NAME  (First
s . Carm

ela CAMPANA

(785 TP GRMANT NANE (1758 STPRm)
Audrey M PORCELLA

Crematnon

19a BURIAL, CREMATION, REMOVAL, OTHER (Speclfy)

'18;: MAILING ADDRESS

986 Rxdgevxew Dnve Carson

- (Stregtor R F 0. No;: City or Town, State, ZIp)

City, Nevada 89705

19b, CEMETERY OR CREMATORY - NANE. ~
. ! Fnzhenry s Crematory.

19¢, LOCATION CIty or Town -~ State-
" /Carson City Nevada 89701

|20 FUNERAL BIREGTOR - sseumu‘n‘s(m'parson Adlng as Such)
.+ . JAMES SMOLENSKI '
smmmnsnunmmcam

20b j'FUNERAL

DIRECTOR LICENSE

: 20c NAME AND ADDRESS OF

. Fitzhenrys Funeral Home
3945 Famnew Br Carson City ‘NV 89701

FACILITY

TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, dato and plnce and
due to the' eausa(s) stated, {Signature & Title) SIGNATURE AUTHENTICATED

;21b DATE SIGNED (MofDaler) :
August 08,. 2012

~JUDD £ E ANDERS

21, HOUR o# DEATH"
w14 10

the tima, déta and place and due tt

22a On ma basls of emminahon andlor

in; in my ¢

g daath cmcun'ed aI
a the cause(s) sIaIad (Signatura & Tnue) ! i

22b, DATE SIGNED (MolDaer)

22c. HOUR OF DEATH

To Be Completed by

 |CERTIFYING PHYSICIAN

(Type or Print)

21d. NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER

226 PRONOUNCED DEAD (MoIDay[Yr)

~|22e PRONOUNGED DEAD AT (Houn

“Judd

23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICA

REGISTRAR 24a :EGISTRAR,ISIgnatuIe)

CAUSE OF| 2. II\IIIIIEI)IATE T3

“{ENTER ONLY ONE CAUSE PER
» Acute Respiratory Failure

S ———————————.. S ———
. [24b. DATE RECEIVED BY REGISTRAR
Y (MolDay G

Augu‘ 09, 2012

EXAMINER OR cononzm (Type or Print)
E Anders .. UNSOM Bngham/316 Reno, NV 89557

MICHELE L YOUNG
SIGNATURE AUTHENTICATED

"J23b. LICENSE NUMBER -
13567 -

g st oo

24c. DEATH DUE TO COMMUNICABLE DISEASE

ves (] w~o [

T

A (b) AND fehy

i Interval between onset and death:

PART i immediate - © 1
: = D‘UE‘TO OR AS A CO_NSEQUENC_E OF: i Interval between onsel and death.‘ :
, Myocardial Infarction i Hours
: DUE TO, OR AS: A CONSEQUENCE OF ¢ Interval between onset and death
- ~Unknown E “tiology : i Unknown
~BUETO, OR AS A CONSEGUENCE OF : \ntervas Between onsel and death
@ : ; : : 5 :
f PART W OTHER SIGNIF ICANT CONDITIONS~Condmons conInbuIIng 1o death but not rasumng in Ihe undedymg muse given inPart 1. 28, AUTOPSY *J27, WAS CASE REFERRED-

(Specity Yes oﬁbéo)

| 284, ACC., SUICIDE, HOM., UNOET
OR PENDING INVEST. (Spedfy)

” m:.ip;ms dF.IWRY (MolDaer)

zeol oescmse HOW INJURY. OCCURRED

289. INJURY AT WORK (Specify
-.{Yes orNo)

28¢. PLACE OF INJURY- At home, fam\ ‘street, faemry. ofﬂce
) bu«lding' atc. (Specify)

239.‘;0(_:ATICN

STREET ORRF.D. No.

CITY OR TOWN STATE

STATE REGISTRAR

CE‘RTIFIED COPY OF VITAL-’FI.ECOFIDS

B\QL

SIGNATUWE AUTHENT!CATED 5

VRS-Rov-20120523a




