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APN.: 1320-29-111-049
Return document to: William B. Perunovich

1667 Yale St., Chula Vista, CA 91913
Mail tax statements to; William B. Perunovich

1667 Yale St., Chula Vista, CA 91913
STATE OF NEVADA
COUNTY OF DOUGLAS

AFFIDAVIT OF DEATH OF JOINT TENANT
Under NRS 111.365

THE AFFIANT, William B. Perunovich, being first duly sworn, deposes and states that:

1.

The affiant is of legal age for the State of Nevada.

That Frances Lue Cassinelli, the decedent mentioned in the attached certified
Certificate of Death, who died June 4, 2019 in San Diego County, California, is the
same person a Frances Lue Cassinelli.

That William B. Perunovich and the decedent were both grantees in that certain
QuitClaim deed dated December 20, 2011, recorded January 27, 2012, as document
or file number 0796598, book 0112, at page 5500, records of Douglas County
Nevada, and executed by the grantor, Frances Lue Cassinelli to Frances Lue Cassinelli
William Bailey Perunovich, and Bonnie Perunovich, as joint tenants, covering the real
property commonly known as 1825 White Pine Way, City of Minden, County of
Douglas, State of Nevada, more particularly described as:

Parcel 1:

Unit 353, as shown on the Final Map No. 1008-7A for WINHAVEN, Unit No 7,
PHASE A, A PLANNED UNIT DEVELOPMENT, filed for record in the office of
the County Recorder of Douglas County, Nevada on November 17, 1995, in Book
1195 of Official Records at Page 2675, as Document No. 375950.

Assessors Parcel No. 25-790-51

Parcel 2;

A non-exclusive easement for use, enjoyment, ingress and egress over the common
area as set forth in Declaration of Covenants Conditions and Restrictions recorded

September .28, 1990, in Book 990, Page 4348, as Document No. 235644, Official
Records.



4, That the relationship between the affiant and the decedent was that of: mother - son.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR PERSONS, AS
REQUIRED BY NRS 40.525 AND NRS 440.380(1)(a).

I declare under penalty of perjury, under the law of the State of Nevada that the foregoing is
true and correct.

IN WITNESS WHEREOF, I set my hand this /7 day of September 2019.

Affiant

WILLIAM PERUNOVICH
Print Name

Subscribed and sworn to on this-\ [b—\’) day of September, in the year 2019, before me,
D , by William Perunovich.

(D\):'ﬁ\ E;L;f\lﬁ) ‘;D XLL.I‘\M\L

Notary Public 2 VIRGINIA B LUGONE

; R ﬁ NOTARY PUBLIC
Nivaiara, O Luvoone RPN mTioo’:ggf‘z’ggg
Print Néme Y My Appt. Expires Aug. 1, 2020

My commission expires: Qs B L 2030
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3052019115917 CERTIFICATE OF DEATH 3201937009918
STATE OF CALIFCRAIA

USE BLACK INK OI1Y / N AT EOUTS QR ALTERANONS LOCAL REGISTRATION NUMBER

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Givery 2 NIDDLE 3. LAST (Famty)
FRANCES LUE CASSINELLI
AKA. ALSO KNOWN AS - Inciuda full AKA (FIRST MIDOLE, LAST) A. DATE OF BIRTH mavad/ceyy [ 5. AGE Yrs L_l__'FUNEFF ONE YEAR *,_:UNDEF 24 HOURS
ours 1 Minues

03/03/1926 l93 RS : F

CALIFORNIA 3669 DVES NO D un| WIDOWED 06/04/2019 1615
13 ECRION - Hites LavelCegs| 14715 WAS CEGEDENT HISPANICALATINGIAVSPANISHY [7yes, 20 wartshostor ba | 16 DEGECENTS RACE 0o TS 12033 Ty 16 Etad (sea worker eot on backy
.‘1‘&"'“‘“"’““""”” D vES ne { CAUCASIAN
17 USUAL CCCUPATION - Tyna of wark for mast of (e DO NOT USE RETIRED 16. KIND CF BU/SINESS OR INDUSTRY (a9 . grocary stora, road agercy,etc) | 19. YEARS [N OCCUPATION
HOMEMAKER OWN HOME 30
20, DECEDENT'S AESIDENCE (Straet and rimbes, o location)
1667 YALE STREET
21.cTY 22 COUNTV/PROVINCE 23 ZIP GODE 24 YEARSINCOUNTY | 25. STATE/FOREIGN COUNTRY
CHULA VISTA SANDIEGO 91913 920 CALIFORNIA
26 INFORMANT'S NAME, RELATIONSHIP "AMANT S MAILING ADDRESS (Strest ar roul T, city ar toun. state and 2p)

27 _INFOF t i nummber, ar sural route nLl ", 1
WILLIAM PERUNOVICH, SON ‘1667 YALE STREET, CHULA VISTA, CA 81613

28. NAME OF SURVIVING SPOUSE/SRDF'-FIRST 29 MDDLE 30. LAST (BIRTH NAME)

H H
9. BITH STATE/FOREIGN COUNTRY 1. SOCIAL SECURITY NUMBER | 11. EVER IN U.S. ARMED FORCES? ] 12, MARITAL STATUSVSACP* it Tirno f Deaty | 7. DATE OF DEATH mmickireeyy | 8. HOUR @4 Fours) ]

USUAL

INFOR-

31 NAME OF FATHER/PARENT-FIRST 32 MIDDCE 33.LAST 34, BIRTH STATE
CALEB - BLEDSOE OKLAHOMA
35, NAME OF MOTHER/PARENT_FIRST 36. MDDLE 37_ LAST (EIRTH NAMIE) 28, BIRTH STATE
SYLVIA CUNNINGHAM TEXAS

39. DISPOSITION DA'E rrur/dd/u.yy 40. PLACE CF FiNAL DISPOSITION FORT ROSECRANS NATIONAL CEMETERY
06/07/2019 1700 CABRILLO MEMORIAL DRIVE, SAN DIEGO, CA 92106

41 TYPE OF D'SPOSITION(S) 22 SIGNATURE OF EMBALNMER 43, LICENSE NUMBER
BURIAL » NOT EMBALMED -

24 NAME OF FUNERAL ESTABLISHM| 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR (-‘\'% . | 47-DATE mm/di/coyy

ENT
HORTOARY MEMORIAL PARKAND  |FD1371 ) WILMA J WOOTEN, MD MPH 06/06/2019

SPOUSE/SRDP AND
PARENT INFORMATION | MANT

FUNERAL DIRECTOR/
LOCAL REGISTRAR

101 PLACE OF DEATH 102 IF HCSPITAL, SPECIFY ONE 103 (F-OTHER THAN HOSPITAL, SPECIFY ONE

3 Nursatg Cecedants N
SUNRISE ASSISTED LIVING - BONITA Lo Cemor [Joo| [T owe XI55, [] 525 [Jorer
104. COUNTY 105. FACIL'TY ADDRESS OR LOGATION WHERE FOUND (Street and number, or Iocation) 106. CITY

SAN DIEGO 3302 BONITA ROAD ) BONITA

107 CAIISE CF DEATH. BT e ctair of events - dicens

.
o=
5
8k
3

ingaies, or Gon PICIBORS -~ 3132 Giactly Caied deah DO NOT erver fermid vends sush Tana et el Bewrezn | 103, DEATH FEPORTED T3 COROHERT
Iest, respiraory Al Cverticuin ibilatian vithout shavrg ths etobyey. DO NOT ARSREVIATE Gt ) Deeth E No

as cacac any et
mwevaecause w END STAGE RENAL DISEASE G Lles ]
P daases o | YEARS

® DIABETES MELLITUS TYPE li 18 8. BIOPSY PERFORMET?
iyEars | []w *
locass g “*0. AUTOPSY PERFORMEDT
o LoeA. CONGESTIVE HEART FAILURE :
CHBEE (3 ssa o D YES \e
e ovants DI 111, USED IN DETERVINDYG CAIE?

Tesuiting :n ceath) LAST D ves D NG

NZOE?\TEER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING (N THE UNDERLYING CAUSE GIVEN IN 107

CAUSE OF DEATH

1134, IF FEMALE, PREGNANT N LAST YEAR?|

DYFS m DLNN

116, LICENSE NUMBER | 117 DATE mevedicoyy

A116611 06/06/2019

rl\}%)VMS OPERATION PERFORMED FOR ANlY CONDITION INTTEM 107 OR 1127 (it yes, Ist type of operaton and date.)

¥4 | CERTIY THAT 70 THE GEST OF MY KNOWLEDGE DEATH CCCURRED | 115, SIGNATURE AND THLE OF GERTIFER .
AT THE HOUR DATE, AND PLACE STATED FRCHS THE CALISES STATED. é@f@
Y

Dececent Attoxded Sineo Decotent Lzt soon v | P JIMI OLA BENSON M.D.

A mavddiceyy ® mmdd/ecyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILNG ACDAESS, ZiP GODS

i ~—JIMI OLA BENSON M.D.
04/17/2019 1 06/04/2019 5333 MISSION CENTER ROAD, SUITE 21 0, SAN DIEGO, CA 92108
113 | CERTIFY THAT N MY OP N.ON DEATH OCGURRED AT THE HOUR, DATE, AKD PLACE STATED FROVITHE GAUSES STATED. 120, INJURED AT WORK?Z 121, INJURY DATE mevddiooyy] 122 HOUR (2¢ Hous,

or e, . o Penging Coukd nx be
VANSFR OF NEATH D Natural D Al..ﬂalD Huticide D sucus [ |[e0es doemn | []es D e [T

PHYSICIAN'S
CERTIFICATION

123. PLACE OF INJURY (a.g, hora, constructian sita, wocdea are, etc.}

124. DESCRIBE HOW INJURY GCCURRED (Events wn ch resuited n Ty}

125, LOCANION OF INJURY (Street and ruroar, of locat on, znd city, and zg)

CORDNER'S USE ONLY

126. SIGNATURE OF CORONZR / DEPUTY CORCNER 127 DATE mewdd/ceyy 128. TYPENAME. ITLE OF CORONER / DEPUTY CORONER

>
e AR ] »>~ T

‘010001004227425*

CASANDIEDL

County of San Dicgo ~Health & Human Services Agency — 3851 Rosecrans Street. This s to certify that, if bearing the OFFICIAL SEAL OF THE
STATE OF CALIFORNIA, the OFFICIAL SEAL EPARTMENT OF HEALTH SERVICES EMBOSSED
SEAL, this is a trus copy of the ORIGINAL DOCUMENT FILED. This copy not valid unless prepared an engraved border displaying seal and signaturs

of Registrar
y (T YT

DATEISSUED:  6/7/2019 WILMAJL WOOTEN,MD, MP.H
REGISTRAR. OF VITAL RECORDS
County of San Diego

ALTERAT




