SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

ITEM: 19.12
(ID # 12719)

MEETING DATE:
Tuesday, May 23, 2023

FROM : TREASURER-TAX COLLECTOR:

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 209, Iltem 404. Last assessed to: Sebastian
Aiello, a married man as his sole and separate property as an undivided 25% interest; Sunday
Aiello, an unmarried man an undivided 25% interest; Angelo Commore, an unmarried man an
undivided 25% interest; and Brian Macdonald, a married man as his sole and separate property
an undivided 25% interest. District 4. [$747-Fund 65595 Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:
1. Approve the claim from Charlene Echard, Executrix to the Estate of Sebastian S. Aiello
AKA Sebastian Aiello, last assessee for payment of excess proceeds resulting from the
Tax Collector’s public auction sale associated with parcel 635226005-3;

Continued on Page 2

ACTION:Policy

Jll

Métthew Jennings, TWX Cg_@tor 5/11/2023 .

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Gutierrez and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.

Ayes: Jeffries, Spiegel, Washington, Perez, and Gutierrez
Nays: None

Absent: None

Date: May 23, 2023

XC: Tax-Collector, Auditor Controller
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

2. Approve the claim from Barbara A. Mizikar AKA Barbara Mizikar, Executrix to the Estate
of Sebastian S. Aiello AKA Sebastian Aiello, last assessee for payment of excess
proceeds resulting from the Tax Collector’s public auction sale associated with parcel
635226005-3;

3. Authorize and direct the Auditor-Controller to issue a warrant to Charlene Echard,
Executrix to the Estate of Sebastian S. Aiello AKA Sebastian Aiello in the amount of
$373.60 and to Barbara A. Mizikar AKA Barbara Mizikar, Executrix to the Estate of
Sebastian S. Aiello AKA Sebastian Aiello in the amount of $373.59, no sooner than
ninety days from the date of this order, unless an appeal has been filed in Superior
Court, pursuant to the California Revenue and Taxation Code Section 4675.

4. Authorize and direct the Treasurer-Tax Collector to transfer the unclaimed excess
proceeds in the amount of $2,241.54 to the County General Fund pursuant to Revenue
and Taxation Code Section 4674.

FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
COST $747 $0 $747 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. Budget Adjustment: N/A

For Fiscal Year: 22/23

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

Summary
In accordance with Section 3691 et seq. of the California Revenue and Taxation Code, and with

prior approval of the Board of Supervisors, the Tax Collector conducted the May 2, 2017 public
auction sale. The deed conveying title to the purchasers at the auction was recorded June 21,
2017. Further, as required by Section 4676 of the California Revenue and Taxation Code, notice
of the right to claim excess proceeds was given on July 24, 2017, to parties of interest as
defined in Section 4675 of said code. Parties of interest have been determined by an
examination of Parties of Interest Reports, Assessor’'s and Recorder’s records, as well as other,
various research methods used to obtain current mailing addresses for these parties of interest.

Revenue and Taxation Code 4676 (b) states that the county shall make reasonable effort to
obtain the name and last known mailing address of the parties of interest. Then, if the address
of the party of interest cannot be obtained, the county shall publish notice of the right to claim
excess proceeds in a newspaper of general circulation in the county as per Revenue and
Taxation Code 4676 (c). The Treasurer-Tax Collector’s office has made it a policy to take the
following actions to locate the rightful party of the excess proceeds.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

1. Examined Parties of Interest reports to notify all parties of interest attached to the
parcel.

2. Researched all last assessee’s through the County’s Property Tax System for any
additional addresses.

3. Used Accurint (people finder) to notify any new addresses that may be listed for our
last assessees.

4. Advertised in newspapers for three consecutive weeks in the Desert Sun, Palo Verde
Valley Times and The Press Enterprise referring any parties of interest to file a claim
for the excess proceeds.

5. Sent out a certified mailing within 90 days as required by Revenue and Taxation
Code 4676 (b).

According to Revenue and Taxation Code 4675 (a) Any party of interest in the property may file
with the county a claim for the excess proceeds, in proportion to his or her interest held with
others of equal priority in the property at the time of the sale, at any time prior to the expiration
of the one year following the recordation of the Tax Collector's deed to the Purchaser, which
was recorded on June 21, 2017.

The Treasurer-Tax Collector has received two claims for excess proceeds:

1. Claim from Charlene Echard, Executrix to the Estate of Sebastian S. Aiello AKA
Sebastian Aiello based on an Affidavit Re Real Property of Small Value recorded
November 12, 2004 as Instrument No. 2004-0900266, a copy of the Last Will and
Testament of Sebastian S. Aiello, and a Certificate of Death for Sebastian S. Aiello.

2. Claim from Barbara A. Mizikar AKA Barbara Mizikar, Executrix to the Estate of
Sebastian S. Aiello AKA Sebastian Aiello based on an Affidavit Re Real Property of
Small Value recorded November 12, 2004 as Instrument No. 2004-0900266, a copy
of the Last Will and Testament of Sebastian S. Aiello, and a Certificate of Death for
Sebastian S. Aiello.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Charlene Echard, Executrix to the Estate of Sebastian S.
Aiello AKA Sebastian Aiello be awarded excess proceeds in the amount of $373.60 and
Barbara A. Mizikar AKA Barbara Mizikar, Executrix to the Estate of Sebastian S. Aiello AKA
Sebastian Aiello be awarded excess proceeds in the amount of $373.59. Since there are no
other claimants, the unclaimed excess proceeds in the amount of $2,241.54 will be transferred
to the County General Fund. Supporting documentation has been provided. The Tax Collector
requests approval of the above recommended motion. Notice of this recommendation was sent
to the claimants by certified mail.

Impact on Residents and Businesses
Excess proceeds will be released to executrices of the last assessee of the property and
transferred to the County General Fund.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim Echard
ATTACHMENT B. Claim Mizikar

; /\__JQ_,_\
Rephand P&, Frrtipal Wanagemede Analyst 51672023
Ronak Pageé, %ssistani :ﬁR glrector 4/4/2023
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"CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY ..

RECEIVED
To: Don Kent, Treasurer-Tax Collector 2018 HAY | b
AM 9: 05
Re: Claim for Excess Proceeds RIVERSIGE ©f
L YERSIE COUR
TC 209 Item 404 Assessment Number: 635226005-3 TREAS-TAX COLLECTO?

Assessee: AIELLO, SEBASTIAN & SUNDAY
Situs:

Date Sold: May 2, 2017

Date Deed to Purchaser Recorded: June 21, 2017
Final Date to Submit Claim: June 21, 2018

I’'We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$Q QEB, 2,3 from the sale of the above mentioned real property. I/We were the 1] lienholder(s), ] property
owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County Recorder's
Document No. ; recorded on . A copy of this document is attached hereto. I/We are the
rightful claimants by virtue of the attached assignment of interest. 1/We have listed below and attached hereto each item
of documentation supporting the claim submitted.

NOTE: YOUR CLAIM WILL NOT BE CONSIDERED UNLESS THE DOCUMENTATION IS ATTACHED.

If the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tenants will
have to sign the claim unless the claimant submits proof that he or she is entitled to the full amount of the claim, the
claimant may only receive his or her respective portion of the claim.

I/'We affirm under penalty of perjury that the foregoing is true and correct. O

Y _ . s ;
Executed this ;1 9 ud day of HPE,E A ; 20[8 at : Iy 2
s County, Staie '
P o
G /52 o) (¢ P I,
Signature of Claimant Signature of Claimant

o
K Do s hnes /JQ ia}é«}/()

Print Name Print Name
v25~ Chpjeiknad ’ﬁm‘é

Street Address Street Address
f Z? 2 Tolhses ¥ >74 AHLE

City, State, Zip City, State, Zip

TR - &RF - KL/ &

Phone Number Phone Number
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Non-Order Search
Doc: RV:2004 00900266

PLEASE CTOMPLETE THIS INFORMATION

RECORDING REQUESTED BY:

MICHAEL S. KAHN, ESQ.

AND WHEN RECORDED MAIL TO:

Michael S. Kahn, Attorney

Post Office Box 2286

Palm Springs, CA 92263-2286\

boC 88 2004—0200266 WX
11/712/2004 0B:0DA Foe:22.00
K Page | of €
Recorded in Official Records
County of Riverside
Gary L. Orso

i |Ili|| i

y Clerk & Recorder

A

TH|S M ) v PAGE SIE DA PCOR NOCOR SWF MEC
A R L cOoPY LONG REFUND NCHG lEW
AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE |><
Title of Documaeant

THIS PAGE ADDED TO PROVIDE ADEQUATE SPACE FOR RECORDING INFORMATION
1$3.00 Additional Recording Fes Applies)

Page 1 of 6
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‘ DE-305
" [ATTORNEY DR PARTY WITHOUT ATIORNEY Nama, st - number. and edaress).
Afer recording retumto SBN 52512
- MICHAEL S. KAHN, Attorney at Law
/77 Tahquitz Canyon Way, #200
Post Office Box 2286 'x
Palm Springs, CA 92263-2286
TeLepHOoNE NG:  (760) 320-5656
FAX NC. {Optionai) -
E-MAIL ADDRESS (Cptiona))
ATTORNEY FOR (Mame;

SUPERIOR COURT OF CALIFORNLA, counTYoF RIVERSIDE
STREET ADDRESS: 82-675 Highway 111 - 1B
WAILING ADDRESS: 46~200 Qasis Street
cryanpzie cope: Indio, CA 92201

BRANCHNAME: Indio Branch

MATTER OF (Name) : FOR RECORDER'S USE ONLY
GUY E. AIELLO, DECEDENT | CASE NUMBER: N
AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE (X N P DI &;SLI
(520,000 or Less) FOR COURT USE ONLY ‘
.
1. Decedent(name):  GUY E. AIELLO stbtae [ . : ), :
died on (date) : 7/1/02 Chlﬁ\{(f\?%’é R?VEE@IIEth'A
2. Decedent died at (city, state): Roswell, New Mexico
3. Atleast six months have elapsed since the date of death of decedent as shown in fOCTZ‘? 2004
the certified copy of decedent’s death certificate attached to this affidavit, {Attach a
certified copy of decedent's death certificate.)
4. a. [_J Decedent was domiciled in this county at the time of death, A COSIO
b. (XJ Decedent was not domiciled in California at the time of death. Decedent
died owning real property in this county. %
5. 8. The following is a legal description of decedent's real property claimed by the
declarants (copy description from deed or other legal instrument):
X1 described in an attachment labeled Attachment 5a.
b. Decedent's interest in this real property is as follows (specify) : 100%Z - separate property of the decedent

6. Each declarant is a successor of decedent (as defined in Probate Code section 1 3006) and a successor {o decedent's
interest in the real property described in llem Sa, and no other person has a superior right, because each dedarant is
a. [XJ (will) a beneficiary who succeeded 1o the property under decedent's will. (Attach a copy of the wiil.)
b. [} (no will) a person who succeeded to the property under Probate Code sections 6401 and 6402.

7. Names and addresses of each guardian or conservator of decedent’s estate a1 date of death

Xl -none [ are as follows* (specify) :

8. The gross value of all real property in decedent's estate 8. An Inventory and Appraisal of decedent's real property in
located in California as shown by the invenfory and Appraisal, Califomia is aﬂaeh\;d, The inventory and Appraisal was made
excluding the real property described in Probate Code sec- by a probate referee appointed for the county in which the prop-
tion 13050 (joint tenancy, property passing to decedent's _ erty is located. (You may use Judicial Council form DE-160.)

Spouse, 1.}, does not exceed $20,000. 10. No proceeding is now being or has been conducted in California

for administration of decedent's estate.

* You must have a copy of this affidavit with attachments personally served or mailed 1o each person named in item 7. Pageiof2
Form Approved foc Mandatory Use AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE Probate Code, § 13200
Judicial Council of Calfomia
DE-305 [Rev. Jenuary 1, 2003 {Probate)

Martin Dean's Essantisi Forms TM

Non-Order Search Page 2 of 6
Doc: RV:2004 00900266



MATTER OF (Name) :

GUY E. AIELLO

—

CASE NUMBER

DECEDENT

|

11. Funeral expenses, expenses of last illness, and ali known unsecured debts of the decedent have been paid. INOTE: You may be
personally liable for decedent’s unsecured debis up to the fair market value of the real property and any income you receive from it

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and

Date: B/18/04

SEBASTIAN AIELLO

" {TYPE OR PRINT NAME)

Date: 7/6/04
SUNDAY AIELLO

{TYPE OR PRINT NAME)

iﬁé&@ i

URE OF DECLARANT)

[EJ S:GNATURE OF ADDITIONAL DEGLARANTS ATTACHED

NOTARY ACKNOWLEDGMENTS

—————PENNSYLVANTA
STATE OF GKEXEREIKX COUNTY OF (specify) : (4. Lt v S
wl /&, D00

On (date) : A use

personally appeared (name;) :
personally known 1o me (or proved to me on the basis of satisfactory evidence) to be the person whos

{NOTE: No notary acknewledgment may be effixed es & rider {small strip) to this page. If addi-

tional notary acknowledgments are required, they must be attached as 8-1/2- by 11-inchpages.)

, before me (name and title) :

SEBASTIAN AIELLO

ﬁgn,hu...]E v

[ T

e name is subscribed to the with-

in instrument and acknowledged io me that he or she executed the instrument in his or her authorized capacily, and thal by his or her
signature on the instrument the person, or the entity upan behalf of which the person acled, executed the instrument.
WITNESS my hand and official seal.

-ﬁF NT}RY PUBLIC)

(NOTARY SEAL)

ShlCo

J. Bt
bty
Wei s I
Ry L i
|t

a-10). Brude Ky, Disirict Juslico
. pa Magiftorial istrict 10-3-10

Wes lnoreland County, PA

by $ommission Expires
-5
_.,..%n oy I .,imlnry 2606

SYLVANTA

STATE OF akiFaiRiiL, COUNTY OF (specify) :

On (date) : 7/6/04

personally appeared (names)

, before me (name and title) :
SUNDAY AIELLO
personally known to me (or proved to me on the basis of satisfactory evidence) to be the persons whose names are subscribed to the
within instrument and acknowledged to me thal they executed the instrument in their authorized capacities, and that by their signatures
on the instrument the persons, or the entity or entities upon behalf of which the persons acted, executed the instrument.

WITNESS my hand and official seal, (NOVARY SEAL)
Notarial Seal
Douglae A. Graft, Notary Public
Scottdale Boro, Westmoreiand County
4 My Commission Expires October 7, 2006
7"‘5 *Jon Mamber, Pennsytvania Aszocation Of Notares
NATU NOTARY PUBLIC) 3
S o
- CLERK'S CERTIFICATE
Lt '
e, | certify that the foregoing, including any attached notary acknowledgments and any atttached
) é\'&; g legal description of the property (but excluding other attachments), is a true and correct copy of
F Q‘.’( ¥ F ot the original affidavit on file in my office. (Certified copies of this affidavit do not include tha (1)
N Y LedP8. ) daath certificate, (2) will, or (3) inventory and apprsisal. See Probate Code section 13202,)
= A = e i
Zi55 . i o
=0 i :
% s Y s (‘
> C =& | .~ Date:
%0, 0|7 e 00T 5.8 2004 Clerkby S  Deputy
DE-30s R, Lavyary & ofy .- AFFIDAVIT RE REAL PROPERTY OF SMALL vp.u,é Page 2012
e 4 {Probate) ’
Non-Order Search Page 3 of 6
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IN RE THE MATTER OF GUY E. AIELLO, Deceased
ATTACHMENT TO AFFIDAVIT RE REAL PROPERTY OF SMALI.: VALUE

(Signatures of additional declarants - cont’d)
. \
Date:  7/6/04 . 2
16/ % \ {,\.’
/ A \
ANGELO COMMORE A% /il? 1)
G e
Date: 7/22/04
BRIAN MACDONALD 4; %MMA
o e

STATE OF PENNSYLVANIA )
) ss.

COUNTY OF WESmeaLipnet )

" On ")“‘l‘i & Josy , 2004, before me, g?}glﬁ\ﬁﬂ:&nﬂz Notary Public, personally
appeared ANGELO COMMORE, personally known to me (or provéd1o me on the basis of satisfactory evidence)

to be thie person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the personi(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

OO, A et

WITNESS my hand and official seal.

Notarial Seal > 7
Dougias A Greft, Notary Pubic Notary Public U
Boro, Westmorsiang
{__My Commission Exgires Ootober 7, 2008
(SEAL) Wamber, Pere;vorts Assccistin OF Votuies
STATE OF MARYLAND )

T ) ss.
COUNTY OF _&Qﬁlﬂ_@_ﬂ, )
4 N i of ; "
ray fHacPorn ! -
un 6 / e Onju / I/ Q él , 2004, before me,uu%w Public, personally
appeaM personally known to me (or proved to me on the basis of satisfactory evidence)

to be the person(s) whose namef(s) is/are subscribed to the within instrument and acknowledged to me that

he/she/they exccuted the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrumepfusesag,

WITNESS my hand and official seal,

(SEAL)

Non-Order Search Page 4 of 6
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IN RE THE MATTER OF GUY E. AIELLO, Deceased
ATTACHMENT TO AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE

ATTACHMENT 5a.

The property hereinafter described to be vested as follows:

An undivided 25% interest to SEBASTIAN AJIELLO, a married man as his sole and %
separate property;

An undivided 25% interest to SUNDAY AIELLO, an unmarried man; \X
An undivided 25% interest to ANGELO COMMORE, an unmarried man; and  #_

An undivided 25% interest to BRIAN MACDONALD, a married man as his sole and ')<
separate property.

Unimproved real property located in the unincorporated area of Riverside County, California,
legally described as:

Lot 348 on Record of Survey captioned “Record of Survey of
Section 33, Township 6 South, Range 5 East, and the West one-half
of the West one-half of the fractional Section 3 and a portion of the
East one-half of the East one-half of Section 9, Township 7 South,
Range S East, SBB&M?”, as shown by Map on file in Book 31, Pages
39 to 43, inclusive, of Records of Survey, Riverside County
Records.

APN: 635-226-005-3

ATTACHMENT 5a TO AFFIDAVIT RE REAL
PROPERTY OF SMALL VALUE

Non-Order Search Page 5 of 6
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This must bs in red to be a

. “CERTIFIED COPY’t
Each document 1o which this certificate is at‘lache\'."i
ia cerlifisd 10 he afull, rus and correct copy of the b
originai o fite and of fecord in my office.
Superior Sourt of Culif
County ot Riverside

By

Dated;_" O\-‘(

Centification must be in red 1o be &
"CERTIFIED COPY”"

Page 6 of 6
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LAST WILL AND TESTAMENT

I, SEBASTIAN S, AIELLO, of Upper Tyrone Township, Fayette County,

Commonwealth of Pennsylvania, being of sound mind, memory and

. undewetending, do make, publish and declare this to be my Last Will and

Testament, hereby revoking and declaring null and void any and all willf
and codicils by me at any time heretofore made.

FIRST: I direct that all my just debts and funeral expenses be paid
at the earliest possible convenience.

SECOND: I give, devise and bequeath all the rest, residue and
remainder of my estate, real, personal and mixed, of whatsoever kind and
wheresoever situate unto my beloved wife, Helen R. Aiello, absolutely.
In the event my beloved wife predeceases me, I then give, devise and
bequeath all the rest, residue and remainder of my estate, real,
personal and mixed, of whatsoever kind and wheresoever situate unto my
Béloved children, Barbara Mizikar and Charlene Echard, in equal shares,
share and share alike, per stirpes.

THIRD: In the event my wife and I should die either simultaneously
or under circumstances which do not afford sufficient evidence as to
determine who was the survivor, it is my intention that it be deemed
that I survived my wife.

FOURTH: I hereby nominate, constitute and appoint my beloved
daughters, Barbara Mizikar and Charlene Echard, Executrices of this my

égéb'h?rﬂ‘, LNy

Sebastian S, Adello, Testator




Last Will and Testament, to serve without bond.
IN WITNESS WHEREOF, I, SEBASTIAN S, AIELLO, have hereunto set my

hand and seal this [é day of JL,LL{ » 1991,

ﬁhaﬁ—ﬁ cen S /4«21&(91:&)

Sebastian $. Aiello, Testator

Signed, sealed, published and declared by the above named Testator as

and for his Last Will and Testament, in the presence of us who have hereunto

Subscribed our names at his request, in his presence and in the presence of

‘510&

@J«mf @m« e

m/‘b&?zz,

=

Drde @ Wbt~




REGISTER OF WILLS

__WESTMORELAND __ COUNTY, PENNSYLVANIA

OATH OF SUBSCRIBING WITNESS(ES)

Estate of ___SEBASTIAN S. AIELLO , Deceased

BARBARA A. McKEITA ,XCd0R) a subscribing witness to
(Print Name/s}
. the O Will O Codicil(s) presented herewith, (each) being duly qualified according to law, depose(s) and
say(s) that  shePHEKIBIRX was XWERX present and saw the above  Testator XESS%X  sign the
same and that  she XSMKEXX signed the same and that  she Kug XK signed as a witness at the

request of the  Testator KESBHMEK in  XWFY his presence and in the presence of% other. witness.

wre) (Signawre) (Barbara A. McKetta)
Wi \_..3\,%_\@_3..:,_k \  Lawo 116 Whitetail Lane
(Strest Address) (Street Address)

Po_ 1S6O | Acme, PA 15610
(City, State) (City, State)
Executed in Register’s Office m
Sworn to or aifirmed and subscribed Sworn to or affirmed and subscribed
before me this _ day before me this & day
of _ ,,' o , sy
sl p )2 ﬂ//n/\J—L) /7
uty y for Reglster of Wills ¥ "~ Notary Public

My Commission Expires:
(Signature and Seal of Notary or other official qualified to
administer oaths, Show date of expiration annmy s Comunission,)

NOTE:  Ta be taken by Officer authorized to administer oaths, Please have present the original or copy of instrument(s) at time of notarization.

9-29-05



, REGISTER OF WILLS
WESTMORELAND COUNTY, PENNSYLVANIA

OATH OF SUBSCRIBING WITNESS(ES)

Estate of ___SFBASTIAN S. ATFIIOQ , Deceased

EDWARD J. BILIK : , (8828 a subscribing witness to
{Print Name/s)
the @ Will Q Codicil(s) presented herewith, (eack) being duly qualified according to law, depose(s) and

say(s) that xsie / he /gheyy  was/ Xeorg  present and saw the above  TestatoryFegiatrix  sign the
same and that yghe / he Kty signed the same and that Eh®/ he /theyy  signed as a witness at the
request of the.  Testator ¥Fextatpix - in ~ fag/ his - presence and in the presence of each other.

(Slgmua_-z)

126 S. Pennsylvama Avenue

(Street Address) (Street Address)
Greensburg, PA 15601

(City, Stale) (City, State}

Executed in Register’s Office Executed out éfRegister s Office
Sworn to or affirmed and subscribed Sworn to or affirmed and subscribed
before me this day before me this A"~ day

of , ) . of /é;'/u/ L8005 .

Deputy for Register of Wills

(Stgnnm and Seal ofNotmy nwthw official thﬁed 1
administer oaths, Show date of expiration of Notary’s Commissfon.)

NOTE:  To be taken by Officer authorized to administer oaths. Plcase have present the original or cogd

9-29-05

Mamber, Pennsylvanie Assoclation of Notarkes
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This is to cértiﬁz that this is a true copy of the record which is on file in the Pennsylvania Division of Vital Records in accordance
with Act.66, P.L. 304, approved by the General Assembly, June 29, 1953.

WARNING: It is illegal to duplicate this copy by photostat or photograph.

Frank Yeropoli
State Registrar

MAR 07 2007

Calvin B. Johnson, M.D., M.P.H.
Secretary of Health

4043585

No. Date
H105.143 Rev. 2/87 COMMONWEALTH OF PENNSYLVANIA « DEPARTMENT OF HEALTH - VITAL RECORDS O 2 O 9 3 2
TYPE/PRINT CERT!FICATE OF DEATH STATE FILE NUMBER
N NAME OF DECEDENT (First, Middle, Lasl) SEX SArial SECHIBITY i wimen DATE OF DEATH {Month, Day, Year)
PERMANENT Feb 27, 2005
BLACKINK 1. SEBASTIAN S. AIELLO 2 Male - 4 rebruary ’
AGE (Las! Birthday) | UNDER 1 YEAR DATE OF BIRTH BIRTHPLACE (City and PLACE OF DEATH [Check only one - see instructions on other sids]
Months Days (Month, Day, Year) State or Foreign Country) HOSPITAL: OTHER
3 . Inpatient El ]
, 86 v Mar.30,1918|, Scottdale, PA |01  evowsm[] ol e u -
. COUNTY OF DEATH CITY, BORO, TWP OF DEATH FACILITY NAME (If not institution, give street and number) 'WAS DECEDENT OF HISPANIC ORIGIN? D(RSACE; ?mnm Indian, Black, While, etq.
Y H yes, specity Cuban, pecify ;
{Q - Westmoreland Mt. PLeasant Harmon House {‘,,‘;Qﬁ i e cowy e White
8e. 8d. 1 10.
DECEDENT'S USUAL OGCUPATION KIND OF BUSINESS / INDUSTRY JvAS DECEDENT EVER IN DECEDENT'S EDUCATION MARITAL STATUS - Married, SURVIVING SPOUSE
(Giva Kind of work done during most U.S. ARMED FORCES? (Spealy only highesl grade completed) Never Married, Widowed, (W wis, give maiden nama)
of working IHfe; do not use relred) Vee D 0 q Elmomary!s-wmd.iw College Divorced éspacﬂy] 1 R. M
o 0-12) (14 or 54) = .
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