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Affidavit of Death

STATEOF NEL/2 54
COUNTY OF _ Jow ¢/ #38

L Yuounr 0, Brpessieyresidingat 374 Camesiia o7 s L DIRADS 415
CA ' , being of legal age, depose and say that:

That \FLpji4ep ], GAlas : ;

died on 0,5'//3 /g?d,l/ as
-evidence by a certified copy of that Certificate of Death, attached hereto;

That I am the successor to the estate of the descendant and to the descendants interest in funds
held by various institutions and no other person has a superior right to the interest of the
decedents in the described property; S=z& £x(6:7

That no proceeding is being or has been conducted in A//~ VAL A for
administration of the descendant’s estate.

Oath of Affirmation:

I certify under penalty of perjury under A / L VA ,/),4 law that I know the contents

of this Affidavit signed by me and that the statements are true and correct.
* Signed and sworn to before me on A4 ?

May 2 202&. by Z/ﬁﬁ%@@%ﬂé@af

Yvonne Bapdsey — UVupe BeaessiLy
STATEOF A pcls , COUNTY OF _D\oug ¢4 ss:
= PR L G AT V4 r Notary Public
I ER NOTARYPUB ;
‘i: Ny ggﬁzty% gEV/Lu'J% ;,g
;03 794735 JODI 0. STSV/%,E?_ .k‘t M7Aﬂl7 & L

My Appomtment E
'fk:-"-.;, Stiem, Xplres August 5, 2024 .
S R g Title (and Rank)

My commission expires ¢~ 2Y
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 050301736

The land referred to herein is situated in the e
State of Nevada, County of DOUGLAS described as follows:

Lot 638, as set forth on Final Map Number LDA #39-054-6
Sunridge Heights III, Phase 6, a Planned Unit Development,
filed in the Office of the County Recorder of Douglas .
County, State of Nevada on August 24, 2004 in Book 0804,

. Page 10164, Document No. 622411. .
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EL DORADO COUNTY

PLACERVILLE, CALIFORNIA

3052021142576 CERTIFICATE OF DEATH 3202109000629
TE OF CALIFORMIA

ST/
DLACK K ERASURES, WHITEOUTS OR ALTERATIONS
STATE FILE NUMBER bt m‘u’mvs-xmm 150 LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Grvery 2 MIDOLE 3. LAST Farmily)

EDWARD JAMES GALBO

AKA. ALSO KNOWN AS ~Include full AKA (FIRST, MIDOLE, LAST) 4. DATEOF BIRTH mavadicowy | 5. AGE Yrs. UNDER ONE 24

06/25/1934 |86 e

8. BATH STATE/FORE'GN COUNTRY 10. SCCIAL SECURITY NUMBER 11, EVER IN U.8. ARMED FORCES? | 12 MARITAL STATUS/SROF" {2 Timaof Deatt) | 7. DATE OF DEATH mmidd/coyy
NY I (<] [ ] []w»«|DIVORCED 05/13/2021

u.mmnm Iiwandqurw 14715, RAS DECEDENT HISPAC/ ATINOJAVSPANISH? [ yex, see worcheet pabeck] | 16, DECEDENT'S FAGE - Up 19 3 racas may be Isted (ses worishost on beck)

BAGHELOR [ v . no | WHITE

17, USUAL OCCUPATION — Type of work for most of fls. DG NOT USE RETIRED 18, KIND OF BUSINESS GR INDUSTRY {0 3., grovery S1ore, mad conalriclon, prpioyrant 89605y, 816) | 19 YEARS IN OCCUPATION
ENGINEER MISSILES AND SPACE 32
20, DECEDENT'S RESIDENCE (Srsat and numbe, or kcation)

2411 MORTARA CIRCLE

21 G 22 COUNTY/PROVINGE 73 ZP COBE 24.YEARS 25 {1 COUNTRY
PLACERVILLE EL DORADO 95667 YN z ﬁ

26, INFORMANT'S NAME, RELATONSHIR 27. INFORMANT'S ity or fown, 5tata end 26}
JAMES GALBO, SON P.O. BOX 904«&!:9%%,1\\5;,&595531

28 NAME OF SURVIVING SPOUSE/SADP™-FIRST X <\ :@r

) ! - A N

31 NAME OF FATHER/PARENT-FIRST {22 MIDDLE ﬁﬁr 4 BIRTHSTATE

EDWARD : \/\\ GALBO UNKNOWN
35, NAME OF MOTHER/PARENT-FIRST Mil v A\ 37. LAST (BIATH NAME) 38, 8
ALICE & \\ (\> KENNEDY NN
. OSPOSONDATE. rivadiccyy [ 40. PLAGE OF DAQUIN VALLEY NA og CEMETERY \\>
06/01/2021 32053W, , SANTA NELLA CA 2 AN\ .
41 TYPE OF DISPOSITION(S) ( Q ‘)\>\/ 49) BER
4 W X

¥ N 8| 47.DATE mnvda/coyy
CUNNI LE BURIAL %&i&@ 06/01/2021

8 102. IF HOSHT/ \103) HOSPITAL, SPECIFY ONE

! 22 DIP Hosowe: Dm‘u'c mm"‘l:]om

104. COUNTY 108. FACILITY ADDRESS OR LOCATION 100. CITY

< A\ FOURD (Sireet and X
EL DORADO 2411 MORTARA CIRCLE 3 \v PLACERVILLE

107. CAUSE OF DEATH Emn-mmmu—m Finea, OF Comphcalions - lnd Immmm Time tnterval Betesoon | 108. DEATH REPOATED TO COROHER? |
mmnumﬂah-lmmm Onset 30 Deat . vEs D NO

IMMEDIATE CAUSE 1y FA]LURE TO THRlVE
LR

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

&
E
w
g3
&

(o NPEOR L
(Firad dsaaze MOsS EM21-3886

® HYPERTENSION \\\\y D (6} R 1
\}9 A\ i

N\ e

112. OTHER SIGNIFICANT AESULTING IN THE UNDERLYING CAUSE GIVEN IN 107 A\ Y
PANCREATIC CYSTS DO INAL AORTIC ANEURYSM (\\ ‘3

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (¥ yes, list type of operation and dale)
N AN

114. LCERTFY THAT TO THE BEST OF MY KNOWLEDGE DEATH QCCUFRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decegent: Aitanded Since Decegant Last Seeo Alve
M) Trvadocyy B i RN ST G AT ,oa:EHEM

12/07/2020 12/07/2020 NY_MATHER, CA 95665

119. | CERTIFY THAY N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUS! 120, NI

e e e e P W
AR ) N\Vhel
\>\/

124. DESCRISE HOW INJURY QUCURRED (Events which reaufted in inry)
-

CAUSE OF DEATH

PHYSICIAN'S
CERTIFICATION

125. LOCATION OF RWJURY (Stresd and numbec, or location, and city, and zip)

CORONER'S USE ONLY

127. DATE mmdki/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

R O 0
*010001004962062*

oo ) . ECOMDS VIR

COUNTY OF EL DORADO } 5 DATEISSUEDR g vg 97 305s3°°°° 26913
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