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Address: P. 0. Box 860 9218774

Name: DBarwick Poelstra, LLC

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO \

City/State/Zip: Clinton, NC 28329

I Arlene M, DePacli , the Affiant, being of legal age, and being first duly sworn,
deposcs and says:
That Willis A. DePaoli , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

Willis DePaoli

(Deceased Name as shown ¢u Deed)

attached certified copy Certificate of Death, is the same person as

named as one of the parties in that certain Joint Tenancy Deed ,
(Type of Document)

dated on the 2nd dayof | September ;1950 and executed by

Dillon E. & Hannah L. OXDOTTOWown as“Grantor(s)"to _Willis A. & Arlene M. DePaocli

known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. 34481 , on the

2nd dayof September , 1959 inbook 2> Page 342  of Official Records of
Eureka County, Nevada, covering the fallowing described property situated in the City of

Eureka , County of Eureka , State of Nevada.

(Set forth legal description and commonly known street address, if known)

Lot~5 of Block 23
Eureka, Nevada Townsite

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sumof §  64,314.00 (appraised value)

In witness Whereof, I/'We have hereunto set my hand/our hands this 8th day of October 29 07
(Signature) ) Signature
ﬂlene M. DePaoli iegaet)
(Print or type name here) (Print or type name here)
STATE OF NEVADA )

COUNTY OF EUREKA
is instrument was ackn

G}ged before me on (date) October 8, 2007

notary public)__ #_Arlene M. delasld
GLADY GOICOECHEA

Motary Public - Stale of Nevada
Agpoimiment Recorded in Euraka County
No: 94-0229-8 - Eiaryuftaanedio

{(Natary Public)
My Commission/ekpires: July 10, 2010
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS np 2 g n 3 3,
) i I
29,164 (152) CERTIFICATE OF DEATH — w00 33
LOGAL FILE NUMBER STATE FILE NUMBER i
DECEASED—NAME First Middle Last DATE OF DEATH (Month;, Day, Year) COUNTY QF DEATH
1. Willis Angelo DePAOLI 2 September 16, 2004 w Blko
CITY, TOWN OR LQCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if rot sither, give street and number) N Hosp. or InsL. indicate DOA, QP/Emer. SEX
Am. inpatient (Specily)

: s Elko aNortheastern Nevada Reg. Hospital s ~Inpatient 4. Male
w ) RACE—(v.g., White, Black, American Was Decedent of Hispanic Origin? Specify [J yes [1 no I yes, | AGE—Last UNDER 1 YEAR UNDES 1 BAY | DATE OF BIRTH {Ma,, Day, Yr.)
.§§ : lndlan ele} {Specnfy} specify Mexican, Cuban, Puerta Rican, efc. Birthday (Years) MOS . DAYS HOURS § MINS
ol 5. white & No 7a. 81 L 7o. : sJanuary 29, 1923
g i oA STATE OF BIRTH CITIZEN GE WHAT GOUN- | Denederiz Caucation. Spagly Hghest | MARRIED, NEVER PIARRIED, SURVIVING SPOUSE (If wite, giva makien nsma}
o7 BECURRED It (If Aot U.8.A., name cauntry) TRY grade completed. hngOWED. DIVORCED
e = . ] L]

2 sa. California gb. USA 10. 12 {greclh? Married 12z Arlene Merialdo
713 %E?GGK SCGIAL SECURITY NUMBER SUAL GCCUPATION [Give Kifs of Work Donts Duting Most of p, ™| KN OF BUSINESS OR INGUSTAY
ko W (1 Working Life, Even if Relired) LA -
0 MELETHON OF .
%:1‘ peeenees | 5o (N 1e. County Recorder & Auditor wn, County Government
T RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
£ l (Specify Yes or No)
i 15a. Nevada 1w, Fureka .. Fureka 1. 301 8 Main st. 15e. YOS
g o FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Muddte Last
»,
@ i 18, Charles DePaoli 1. Rosalie Davis
INFORMANT--NAME (Type or Frnt) MAILING ADDRESS {Street or R.F.D, Ne., City or Town, State, Zip)
*m%; 1.a.  Arlene DePaoli (Wife) iw. P.0. Box 351 Hureka, NV 89316
g i HURIAL, CREMATION, REMOVAL, CTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State

=
3 QST 192, Burlal mFureka Catholic Cemetery 18 Eureka Nevada
# FLUMERAL DI FUNERAL DIRECTOR | NAME ANC ADDRESS OF FACILITY o7 29803
g T {Or Person A as 5, LICENSE MUMBER
- . 200 a6 7 20 Burns Funeral Home, Inc. P.O. Box 689 Elko, NV
H ! : z 2ia. To I.'he best of mir knawledge death occurred al the t;me date and place and 22a. On the basis of examination and/or investigation, in my apinion death occured

3 o due o the causa(s) stated, - at 1he time, date and place and due 1o the cause(s) and manner stated.

IR ot . * }/, (, ,Q -.J &g >
g( 3 3o (Signature and Tifie) 1 e {Signature and Tille}
% Br DATE SIGNED (Mo., Day, ¥r} = HOUR OF DEATH // TO DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH

: Ex D = EL
g 82 21b. "?1— 220 s/ #ic. /‘9’/@ 2L oo, 226,

-?g %% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Print) f":é PRONOUNCED DEAD (Mo., Day, Yr.} PRONQUNCED DEAD (Hour)
i [
& uf
% o 2d 224, ON 27e. AT
i NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIPIER, OR CCRONER). (Typs ar Pnnt.} LICENSE NUMBER
DRRICARDO ALMAGUER 1784 BROWNING WAY STE A ELKO NV 389801 |2 925
HEGISTRAR /—”) / DATE HECEIVED BY REGISTRAR (Ma., Day, ¥r}| DEATH DUE TO COMMUNICABLE DISEASE
sio s W [T 0 ¥ S ) /A// 2 = 22- 0 oo vestii o,
25, IMMEDIATE GALSE (ENTER ONLY ONE CAUSH FER UWR (a} (b) AND (c).) /"= Interval between onset and death
PART (g} (’ard{&ﬂ /F)“ e s -
J DUE TO, OR AS A CONSEQUENCE OF: ) = Intervel between onset and dealh
[ > it A I :
DUE TO. CR AS A CONSEQUENCE OF: . interval between onset and death
) M
PART OTHER SIGNIFICANT CONDITIONS-—Conditions cenlribuling lo death bul not resulling in the underlying cause given in Part 1.} AUTOPSY {Epecify | WAS CASE REfFERRED TQ
; . Yes or No) | CORONER {Sgecify Yas or No)
26, I er. )
ACC, SUICIDE, HOM., UNDET., | DATE OF IMJURY (o, [hy. Yr) | HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
OR PENDING iMVEST.
{Epectly) o8b, 280, i 28d,
IN.IU'FIY AT WORK PLACE OF INJURY—A{ home, farm, strest, factory, office 1QCATION. STREET OR R.F.O. No. CITY OR TOWN STATE
{Specify Yes ar Na) building, etc. (Specify)
281 28g.

No. 2589943

\:\_\\\\_\;\\\\\\\\‘.\“ ll!["
l

STATE REGISTRAR
AE695 CERTIFIED COPY OF VITAL RECORDS

QFFICE of the
STATE
REGISTRAR
and VITAL
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placed on file in the office of she State Fiegwsl'ar and Vnai Records
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