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.RECORD[NG REQUESTED BY AND MAIL TAX STATEMENT TO ,
vuve BYlen M. DePaoli WEITIETRR RN
i
Address: P.0. Box 35 1 666

Eureka, NV 89316

City/State/Zip:
LArlene M. DePacli , the Affiant, being of legal age, and being first duly sworn,
deposes and says:
That igillis 2 DePaoli , the decedent mentioned in the

{Deceased Name as shown on Death Certificate}

Willis A. DePaoli

(Deceased Name as shown on Deed)

Grant, Bargain & Sale Deed

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

named as one of the parties in that certain

Type.af Document)
, dated on the 16th day of O(C% obe¥ ¢ - 1985 and executed . .
Willis & Arlene DePaoll " known as “Grantor(s)"to_WAL1E 1S A= Arlene M. DePaol!l
knowr as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. L1005 33 , on the '
16th day of _October 1985, inbook__ 139 , of Official Records of
Eureka County, Nevada covering the following described property situated in the City of
Fureka , County of Eureka , State of Nevada.

{Set forth legal deseription and commonly known street address, if known)

See Exhibit "A" attached

That value of all real propertgf owned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of § : 00 .

In witness Whereof, [/'We have hereuntg set my hand/our hands this 23xd day of October ) 200 8

(lidene A &Mm& |
(Slgn/ntjr b, s // D / y ’ (Signature)

(Print or type name here} (Print or type name here}

STATE OF NEVADA )

COUNTY OF EUREKA
This instrument was acknowledged before me on (date) @(’ i{\ 7 0,}_% o’lf’bg

(person(s) appearing before notary public) AY}C ne ﬂ? )CQML [a
P Poatin

{Notary Public
My Commissiap expires: AN (;\_L,fl [ I . 90 i
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s of Nevada
izdin Eurzka Cauny
2% .’a‘ayﬂ fat'l

favnsetinner,




Exhibit “A”

An undivided one-half interestin Lots 1, 2, 3, 4, 5, 6, 7 and & in Block 53 of the Town of Eureka, County of Eureka,
State of Nevada.

An undivided one-half interest of Lots 7, 8, 9, 10, 11, 12 and 13 in Block 54 of the Town of Eureka, County of
Eureka, State of Nevada.
TOGETHER WITH all improvements situate thereon.

TOGETHER WITH the tenements, hereditaments and appurtenances thereunto belonging or in anywise
appertaining, and the reversion and reversions, remainder and remainders, rents, issues and profits thereof,
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DEPARTMENT OF HUMAN RESOURCES

Tl
STATE OF NEVA Ai( % f MAN RESOURCES
DIVISION OF HE I - VITAL STATISTICS
f i A I
29,164 (152) 7 CERTIFICATE OF DEATH
- LOGCAL FILE NUMBER STATE FILE NUMBER
/ DECEASED-—-NAME First MEdd\a Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
1. Willis Angelo DePAQLT .. = September 16, 2004 @ Elkao
CIPY, TOWN OR LOCATION GF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ riof eftfrer, give slrest and nuimber) i Hosp. or Inst. indicate DOA, GP/Emer. 5EX
Rm. Inoatieat [Spacity)
m Blko xNortheastern Nevada Reg. Hospital se. Inpatient s Male
RACE—{e.q.. White, Black, American Was Dacedent of Hispanic Origin? Specify [ yes [1 no i yes,-.| AGE—Last UNDER 1 YEAR UMIER 1 DAY DATE OF BIRTS (Mo., Day, Yr)
indian, etc.) (Specid) specify Mexcan, Guban, Puerlo Rican, etc. Birhday {Years) MOS 7 DAYS HOURS ¢ MING
5. white 6. No 7a. 81 7. 7c. : sJanuary 29, 1923
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specﬂy h\ghest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, giva maden name)
{Hf ot U.S.A., name country) TRY grade complalad, N \Z_’)DOWED. DIVORCED
sa California o USA 12 e Married 12 Arlene Merialdo
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Duna During Maost KIND OF BUSINESS OR INDUSTRY
, [ch‘ Warking Life, Even It Balred) .
e 13 lva County Recorder & Auditor - . County Government
Zopdt RESIDENCE—STATE ’ COUNTY csw TOWN, OR LOCATION .. - ] aTFlEEIf AND NUMBER INSIDE Sy Lims |
e H I . B L g L Ty {Specify Yes or No}
g 152 Nevada 1. Fureka | e Eur eka o e e 301 5 Main sk, | Yes
%l‘ui ; FATHER—NAME First Midde Last MOTHER—MAIDEN NAME N First Middie Last
S 16, Charles o : DePaoll R L ‘Resalie : Davis
§ 4 INFORMANT—NAME (Tipe or Print) MAILING ADDP.ESS : L (Suael ar H.F.D. Mo., Gity ar Town, Stafe, Zip)
% 2 1#a. Arlene DePaocli - (Wlfe) fam. C PLO. Box 351 Eureka , NV 809315
@ E BURIAL, CREMATICH, REMGVAL, OTHER {Spectljr) CEMETERY OR CREMATCRY -NAME —‘: ; LOCATION ~+ Chy or Town State
Pt .
; m s Bur 1al . Eureka: Cathollc Cemetery 190, - Eureka Nevada
bl FUNERAL Dl C"FOR FUMNERAL DIREGTCOR | NAME AND ADBDRESS OF FACILITY ' L : 8980
{Or Persor A as 5 LICENSE NUMﬁEH ’ -+
" 3t 20 I / 2. 7.l fees Burns Funeral Home Inc . P.0. Box 689 Elko s NV
- 5 21a, To the best of T} knc\vﬁedge death occurred at lhe time, dale and place and .~ 224, On the basis of examination and’or investigatian, in my opinion death occurred
- . due o the cause(s) slated. A\! ,at the, 1|ma date and place and c'ue t the causefs) and manner stited.
=0
82 {Signaiure and Title) » fM (t W (Signalurs and Tits) ™ -
%E DTE SIGI“ED Mo, Day, Yr} HUUH D DEA iH ;7 / DATE SIGNED (‘VJD., Lay, Yo} = . HOUR OF GEATH
= = : LRy i i . : . .
i 54 - . .
g 82 - 0% 174 3T & R 22,
’, -Eu—,_' NAME DF ATTENDING PHY§ICIAN i OTHER THAN CEF!TIFIER (Type or Pnnr} : PHONOUNCED DEAD (Mo, Day, ¥r} | PRONOUNCED DEAD (Hou)
=43 - .
> i { "-7 . - N . - 2 3
3 o a2 R . . erd o : . |z2e AT
s NAME AND ADDRESS OF GERTIFIER (PHYSICIAN A‘I‘i’ENDING FH‘(SICIAN MEDICAL EXAM[NER GH CDHONEH) (Type or Print} . LICENSE NUMBER
s ~~_ D EiﬁlCARDD ALMAGUER 17 84 BROWNING WAY STE A’ ELKO NV 39801 [= 925
g NS REGISTRAR - DATE REC“IVED BY HEG\STHAH fido., Day, vrj| DEATH DUE TQ COMMUNICABLE DISEASE
i
ZEANY .
B e KA VLA o o220 e wn o 2
‘iﬁl\ DIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER Lly}_{'FE{R {al, {b) AND (c)) A ) £« Interval belween onset and death g “6
W IB0SE 4 ) . :
BRH: s . M -~ ®
@,u}h’é _ PART - (a) (e Hos ' //"sf‘" 5 > . o
Zodr LAST : DUE TO, CR AS A CONSEQUENCE OF: o ¢ Interval belween onsel and dealh ¥ -
Z i { -+ T‘" - . M = %
?’ﬁ : ) St = : ~a
;-"’"“ 2 DUE 7O, OR AS A CONSEQUENCE OF: : Intervat between onsel and death
g : —©
?3?1 ; 0 ic) : g -
L;S't PART OTHER SIGNIFICANT CONTHTIONS—Conditions contributing ta death but not resulling in tha yndedying cause given In Part 1.| AUTOPSY (Specty | WAS CASE REFERAED TD
& I o ; Yes or Na) | CORONER (Seecify Yes or Mo} oo
H 3+ 26, / - . s E—’}
gt - I 2 =3
Y 4 ACC., SUICIDE, HOM,, UNDET., | DATE OF INJURY (Mo., Bay, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED @ oo
E : OR PENDING INVEST o
7 ; Gzt 28b. 28c. M| 28d. =B
f% > }NJUH‘{ AT WORK BLACE QOF INJURY—At home, farm, streel, factury, office | LOCATION. STREET COR A.F.D. No. CITY OB TOWN STATE ﬁ
(géf. b {Specify Yes or No} buitding, efe. (Specity) o~
“ f el 28a, 28f. 28g. <=
fy AT - —_
A E =
i L TR OIS No. 269943 =
T STATE RECISTRAR =
bl =
o =
ooy —
i g5 —
ilgr d o= : =
i t6B20 CERTIFIED COPY OF VITAL RECORDS =
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