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AFFIDAVIT OF DEATH OF JOINT TENANT

I, JULIE CANEPA, the undersigned, affirm under penalty of perjury under the laws of
the State of Nevada that the following is true and correct:

(1) That 1 am the spouse and sole surviving joint tenant of EUGENE

CLEVELAND CANEPA:

(2) That by a Deed dated July 29, 2021, a joint tenancy was created between
EUGENE CLEVELAND CANEPA and JULIE CANEPA, husband and
wife, recorded as. Document No. 2021-971964 on August 3, 2021 in the
Official Records of Douglas County, Nevada.

(3) That the property subject to joint tenancy is deseribed in Exhibit “A”

attached.




(4) That EUGENE CLEVELAND CANEPA died on June 07, 2022, in Reno,
Washoe County, Nevada. A certified copy of the death certificate is
attached hereto as Exhibit “B.”

Executed on this 7th day of November, 2022, at Reno, Nevada.

LIE. CANEPA

STATE OF NEVADA )
SS:
COUNTY OF WASHOE )

SUBSCRIBED AND SWORN TO before me by JULIE CANEPA this 7th day of
November, 2022.

: : LISA VACLAVICE
HCT M\éy’”/f & 5 Notary Public - State of Nevada i

Wp‘ublic ) agpointment Reoorded Washoe Go;ggs
%/ o 2-4145-02 - Expires Juty 30, 2025 ¢



Exhibit “A”
Legal Description:

Lot 1 a s shown on the map of ZEPHYR HEIGHTS, NO. 6, filed for record in the
Office of the County Recorder of Douglas County, Nevada, on October 30, 1963, as
Document No. 12747,

Together with that portion of Lot 14 of “Zephyr Heights No. 6 Subdivision” as shown
by map thereof filed October 30, 1963, Document No. 23747, Douglas County,
Nevada Records, lying within Section 10, Township 13 North, Range 18 East,
M.D.B.&M., Douglas County, Nevada and described as follows:

Beginning at the most Southerly corner of Lot 1 in‘“Zephyr Heights No. 6
Subdivision” as shown by map thereof filed October 30, 1963, Document No. 23747,
Douglas County, Nevada Records, said point being on the Northerly right-of-way line
of Lookout road (25.00 feet wide); thence along a curve concave to the Southeast
with a radius of 30 feet, a central angle of 13°46°13”, and an arc length of 7.21 feet,
the chord of said curve bears South 55°31°09” West 7.20 feet; thence North 65°00°0”
West 78.96 feet; thence North 67°23°00” East 8.39 feet; thence South 65°00°00" East
76.96 feet to the Point of Beginning.

Reference is hereby made to Lot Line Adjustment Map recorded May 22, 1992, in
Book 592, Page 3872 as Document No. 279281, Official Records of Douglas County,
Nevada.

Per NRS 111.312- The Legal Description above appeared previously in that Grant,
Bargain, Sale Deed recorded on August 3, 2021, as Document No. 2021-971964 in
Douglas County Records, Douglas County, Nevada.

APN: 1318-10-411-002
Property Address: 671 Lookout Road, Zephyr Cove, NV 89448



WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO, NEVADA

CASEFILE NO. 4288101 CERTIFICATE OF DEATH |__ 20220141 18’

TYPE OR : STATE FILE NUMBER
,' PRINT IN 1a. DECEASED-NAME (FIRST,MIDOLE, LAST,SUFFIX) . 2. DATE OF DEATH (MofDanyear) Ja. COUNTY OF DEATH
“PERMANENT Eugene Cleveland CANEPA June 07, 2022 Washoe

3b, CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If nct either, give Street ar{3e.If Hosp. or Inst indicate DOA,OF/Emer. Rm. 4. SEX
number . . P ) Inpatiant{Spaci

Reno ! Renown Regional Medical Center P pecity) Inpatient . X

5. RACE (Specify} 5. Hispanic Origin? Specity 7a. AGE-Last birthday7b, UNDER 1 YEAR |7c. UNDER 1 DAY (8. DATE OF BIRTH (Mo/Day/Yr)

i ki MOS UAYS HOURS MINS
White No-Non-Hispanic  “jvesmj | January 27, 1944

IF DEATH Sa. STATE OF BIRTH (If not US/CA, Sb, CITIZEN OF WHAT COUNTRY [10.EDUCATION {11 MARWTA'ﬁ;?E:%(SDEdM 12. BURVIVING SROUSE'S NAME (Last name prior lo first marriage}

SRS e [rme o) Nevada Unted States | 16 Juligy PATINO,

HANDBOCK  [T57or AL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Oone During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING
O e ‘_-5369 Business Owner Night Club Forces? No

ITEMS 15a. RESIDENCE - STATE 16k, COUNTY ¥15c: CITY, TOWN QR LOCATION 15d. STREET AND NUMBER 13e. INSIDE CITY
- LIMITS {Specify Yes

b—> ___ Nevada - Douglas _ Zephyr Cove 671 Lookout Road orNo) . Yes
16. FATHER/PARENT - NAME (First: Middle Last Suffix) } i 17, MOTHER.'PARENT NAME (First Middls Last Suffix)
PARENTS Louis CANEPA , Ry detals Eva SIRI
18a. INFORMANT- NAME (Type or Print] . [18b. MAILING ADDRESS  (Strast or R.F.D. Ne. City or Town, State, Zip)

Julie CANEPA -~ ) 270 Lake Street Reno, Nevada 89501
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spamfy) 19b, CEMETERY.OR CREMATORY NAME : 19¢. LOCATIGN  Cityor Town  State
Cremation Cremation e } | Sierra Crematory’ ' Reno Nevada 89503

20a, FUNERAL DIREGTOR - SIGNATURE (Or Person Acling as Such}  [20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
BLAKE HOWE LICENSE NUMBER : Waltons Funerals & Cremations - O'Brien-Raogers
SIGNATURE AUTHENTICATED . FDs22 500 W Second Reno NV 89503
TRADE CALL - NAME AND ADDRESS F
= 21a. To the best of my knowladga, death occurred al the time, date.and place and due
o tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
SAMANTHA L. THOMSEN APRN
21b. DATE SIGNED (Mo/DayiYr) 21c. HOUR'OF DEATH
June 10, 2022 . 0025
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print}
23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYS]CIAN MEDICAL ExAMrNER GR CORONER) {Type or Print) 7~ |23b. LICENSE NUMBER
Samantha b Thomsen APRN 1155 Mill Street Reno, NV 89502 APRN842537
24a. REGISTRAR (Signature) CARMEN M MENDOZA 2ab. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMYNICABLE DISEASE

SIGNATURE AUTHENTICATED (MaiDayfYe) Jdne 13, 2022 ves [] no [xl
CAUSE OF |25 MMEDIATE CAUSE {ENTER ONLY CNE CAUSE PER LINE FOR (@), (b}, AND (&, )
DEATH | PART! . o Acute Respiratory Failure ,

DUE TC, CR A5 A CONSEQUENCE OF:

2 conpmons Ik » Bilateral Pulmonary Embalism
< ANY WHICH (
2 G?dvl\EE?)IISET‘.Em DUE TO, OR AS A CONSEQUENCE OF:
s Obstructive Jaundice
STATING THE™ (e}
=¥ UNDERLYING DUE TG, OR AS A CONSEQUENCE OF;

3 CAUSELAST @ Cholangiocarcinoma
PART || OTHER SIGNIFICANT CONDITIONS-Conditions contributing to deaih but not resuit\ng in the underlymg catse given in Part 1. 26. AUTOPSY (Specii|27. WAS CASE
(Sp
Yas or Nc) RSEFE!RRED TOSORDNER
No (Spectly Yesor D)ND

222 On ihe basts of examination andior imestigation, in my opinion death occurred
&t the time, date.and place and due to the cause(s) stated. (Signature & Tille}

22!1 DATE SIGNED (Mo/Day/YT) 22c. HOUR QF DEATH

% 22d.PRONQUNCED DEAD (Mo/Day/Yr) 22e. FRONOUNCED DEAD AT (Hour)

To Be Compieted by
CERTIFYING PHYSICIA
Tt Be Completed by |

CORDMER'S OFFICE

REGISTRAR

Interval betwaen onset and death

Interval betweari onset and:death

Interval between onset and death

Interval between onset and death

28a. ACC., SUICIDE, HOM., UNDET..  R8b. DATE OF INJURY (MoDay/Yi} 28¢. HOUR OF INJURY 284, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify) L k

R8s, INJURY AT WORK (Specify p8f, PLACE OF INJURY- At home, farm, stree! factory, office '} 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
[Yes or No) building, etc. {Specify}

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact repraduction of the document officiallysegistered and .
placed on file in che office of the State Registrar and Vital Records. : R e i ™
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DEEUTY REGISTRAR SIGNATURE AUTHENTICATED

DATE ISSUED:

6/14/2022

ris copy mist valid unkess prepared on engraved border displaying date, seal and signaeure of Regiserar.




