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Affidavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

ASSESSOR'S PARCEL NO. {APN#): 005-090-46

RECORDING REQUESTED BY AND MAIL TAX STATEMENT 10
Jacqueline Anetlo

423 N. Walnuthaven Drive
Address:

4
4Mme

CitysuaeZip:_West Covina, CA 91790

JACQUELINE R. ANELLO
Seposes end S35 OSE RITA FRAGALLE

{Deceased Namw as shown on Deatks Certificate)

. the Affiant, befng of legal age, and being firse duly swom,

. ihe decedent mentianed in the

anached certified copy Certificate of Death, i< the same person as ROSE R. FRAGALLE

{Deceased Name as shown on Deed)

i : DE
named as one of the parties in that certain GRANT, BARGAIN AND SALE DEED
1IN [Type of Document)

dated on the 22ND day of JUNE 1972 and exccuted by
Chartes F. Janacek & Mav JTanacek - known as “Grantor(s)" [0 Jacquenne K. ATENT & Rose R. Fraghlle
Knowt as “Grantee(s)”, as Jeini Tenants, and recorded as Insirumen: No. 56034 , on the

28TH day of JUNE . 1972 inbook 42, pauc 369 . of Official Records of

EUREKA County, Nevada, covering the following described property situared in the City of

«County of CLIREK. A , Srate of Nevada.

ot b P

{Set forth legal deseniption and commonly known street address, if known)
SEE LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT "A"AND BY
THIS REFERENCE MADE A PART HEREOF.

(VACANT LAND)

That value of all-real property owned by decedent at date of death, including the full value of the property above deseribed, did
not cxceed the sum of § 2.7772.00

In wimmgss Whereof, Y'We have hercunto set my handfour hands this 25TH day of AUGUST , 20 14

(Print or type name here) (Print or type nume here)

[Signature)
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STATE OF CALIFORNIA )
) ss.

COUNTY OF LOS ANGELES )

On AUGUST 25, 2014, before me, Pamela J. Childress, a Notary Public, personally appeared

JACQUELINE R. ANELLO, who proved to me on the basis of satisfactory evidence to be the
persongs) whose namegs) is/are subscribed to the within instrument and acknowledged to me that
Ae/shefthey executed the same in his/her/thetr authorized capacity(fesy; and that by kisther/thelr
signature(sy on the instrument the personfs), or the entity upon behalf of which the person(s)acted,

executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the State of California that the

forcgoing paragraph is true and correct.

WITNESS my hand and official seal.

\\ / / ( ota’;y Public
7

PAMELA J. CHILDRESS
Commission # 2007520
Notary Public - California %

>

iy Los Angeles County
1 My Comm. Expires Mar 12, 201?‘

Book 569 98/18/2014

[GNEL AR IR 0227838 ovee 201 Pase: sers



EXHIBIT “A”

LEGAL DESCRIPTION
APN: 005-090-46

TOWNSHIP 31 NORTH, RANGE 49 EAST, M.D.B.&M.

Section: 25: NE1/4 SE1/4

Reserving 30 feet on all boundaries thereof for road purposes:

Together with all buildings and improvements situate thereon.

Together with the tenements, hereditaments and appurtenances thereunto belonging or anywise

appertaining, and the reversion and reversions, remainder and remainders, rents, issues and
profits thereof.
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CERTIFICATE OF DEATH
STATE OF CAUFCRNIA
USE BLACK |MK ONLY/NC ERASLRES, WRITEQUTS COH ALTERATIONS

STATE FILE NUMBER vs-11 {rev. 7/93) LGTAL HUGHETAANDN MUMBER
1. NaAME OF QECEDENT=-FIRST {GIVEN) 2. MIDDLE 3. Lasr (FasiLy)
Rose Rita Fragalle
4. DATE OF BRTH Mm/pDD/CTYY 5. AGE YRS, I_I= UNnenI 1 vEAR [IF UNDER 24 HOURS| 6. SEX 7. DATE OF DEATH MM,/ DO/CCYr - B, HOUR
1 MONTHS DAYS HAOURS | MINUTES
09/02/1910 84 ! ! ! Fe 01/13/1995 1220
ECEDENT &. STATE OF BIRTH 10, SOCIAL SECURITY NO. 11. MILITARY SERVICE 12, MARITAL STATUS 13, EDUCATION —YEARS COMPLETED
=] .
PERSOMNAL PA. 1@ Te 19 I:I o Nvr, Married 6
DATA 14. RACE 15, HISPAMIGC —SPECIFY 16, USUAL EMPLOYER
White () e o Food Giant
17, CCCURATION 18, KIND OF BUSINESS 19, YEARS M OCCUPETIGHN
Manager Food 45
20, RESIDEMCE—STHEET AND HUMBER OA LOCATION
AL 560 S. Azusa Ave., #239 .
RESIDENCE 21. Cirr Z2. COUNTY 23. ZIF cooE 24, YRS v COUNTY A5, STATE QR FOREIGN CUUNTRY
West Covina Los Angeles 91791 45 California
26, HNAME, RELATIONSHIP 27. MALING ADDRESS (STREEN AND NUMBER DA MLURAL ROUTE NUMBER, CITr OR TAWM., STATE. ZIP)
INFORMANT 3 : : . ~ -
Donna Schneider, Niece 7014-N. Encinita Ave., San Gabriel, CA. 91775
ZH. NAME OF SURYIVING SPOUSE~——FIRST 2%, MIDDLE 30, LASY MAIDEN NAME)
SPOUSE B | -
AND 21. NAME DF FATHER—-FIRST A2, WMIDDLE B, LAST 4 BIATH STATE
PARENT
oo Samue] - Fragalle Italy
35. NAME OF MOTHER—FIRST 36. WIDDLE 37, LAST IMAIGEML 38. BIRTH STATE
Angelina - Fasa Italy

38, DATE MM/sLO/CCYY 4G, PLACE OF FINAL DISPOSITIDON

maresmERsl | 01/18/1995 Resurrection Cem., 966 N. Potrero Grande DR., §. San Gabriel. CA.

A1, TYPE DA DISPOSITIONGS) 3. SIGNATURE GF EMBALMER 29, LICERSE Mo,

FuNEHAL .
DIRECTOR Burial + 3 4 Ve
T » Mol dweydin 7457
LOGAL 4Ad. NAME DF FUNERAL DIRECTOR 45, LUCENSE ND. | 46. SIGN, S «] {DbAL FEEIW__— a7, BATE mm/oDsCCry
mesisTrar | Pierce Brothers Sivione DuBols FD 995 | m 'S g‘f 01/17 /1995
101. PLACE OF DEATH 102, IF HOSPITAL SPECIFY ONE: TQA, PACILITY OTHER THAN HOSPITAL: 104, COUNTY
FL::E Garfield Medical Center E 1 D ER/OP D DaA Dig::D RES D OTHER Los Angeies
105. STREET ADDRESS—STREET AND MUMBEK QR LOCATION 108, ciry
DEATH
525 N. Garfield Avenue Monterey Park
1D07. DEATH WAS CAUSER BY: (ENTER GNLY ONE CAUSE PER LINE FOR A, B. C. ane D) THAZ THTERVAL i08. DEATH REPDATED TO CORONER
[EETWEEN ONSET|
|_ANMD DEATH | ves D Ho
. . REFERRAL NIMBER
wwmemiare,, Acute Cardiac Arrest 15 Min | 95-50305
. . 109, BIOPEY PERFCRMED
ous o @ ACULE Hemarrhagic Shock 2 Hrs. ves [ e
CAUSE 110, AUTOPSY FERFOAMED
oF sete @ Acute Hemorrhage 4 Hrs. (] e e
DE'ATH . 11]. USED IN DETERMINING CAUSE
wers o ACUte Dissecting Aortic Aneurysm 12 Hrs. | [ e o
112, OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH BUT NOT RELATED 7O GAUSE GIVEH IN 107
None
113. WAS CPERATION PERFORMED FDR AMY CONDITION !N ITEM 107 OR 1121 F YES, LIST TYPE OF OPERATION ANC DATE.
Expioratory Laparotomy, Attempted repair of aortic aneurysm 01/13/1935
114. 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE 115 s AND OF CERTIFIER 116, LICEMSE MG, 117. DATE Mm /7 Focry
0, PLAGE STATED FROM THE CAUSES STATED. > iy J;\I LTegc } /I & /9¢
clAN'S DECEDENT ATTENDEO SINCE] CECEOENT LABT EEEN ALIVE
CERTIFICA- cey 116, TYAE ATTENDING PHYESIBIAN'S HAME, MAILING ADDRESS + ZIR

L /DD/E.E.Y\’ i MH/DD/ ks I
TiaN 017]3 19395 ! 01/13/1995 Tadao Fujiwara M.D. 316 E. 2nd St., Los Angeles, California 90012
| CERTIFY THAT IW MY OPINIGK DEATH OCCURRED | 120, 1NJURY AT WORK | 121. INJURY BATE MM /0ODB/CGY ¥| 122 HOUR | 122, PLACE OF NJURT
AT THE HOUR, DATE ANO PLACE STATED FROM
THE CAUSES STATED
119, MANNER OF DEATH D YES EI k]
134, DESCHIBE' HOW INJURY OCCURRED (EVENTS WHICH RESULTED I INJURY

I:I HATURAL D SuICIDE D HOMISIDE B

CORONER'S
D D PENDING COULD NOT gE
WSE AGCIDERT INVESTIGATION GETERMINED
LGiNLY 125. LOCATION (STREGT AND NUMEER OR LOCATION ANC CITY AND ZIF CQDE)
\_O 126. SIGNATURE QF COROMER OR DEPUTY CORDNER 127. DATE MM/DD/CCHY 128, TYPED MAME. TITLE OF COROMER DR DEPUTY COHONER
STATE A a < o £ F G H FAX AUTH, ® CENSUS TRACT
REGISTRAR

' 1 T e oy RECOHD
THIS 1§ A TRUE CLETWIEYD Lo OF THE oy
SFILED IN THE COUNTY OF LOS ANGELES DE?AE!EE!\I[J
OF HEALTH SERVICES IF T BEA{}S THIS S
PURPLE INK. I

JAN1T 1555

L/,_, A /,{55{‘

Diracter ot HestthServices g Radaiml
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