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THIS WARRANTY DEED, made the May of September, A.D. 2004 by Marion M. Juica, an

unremarried widow and surviving spouse of Leopoldo N. Juico, herein called the Grantor, to Kundrat
Construction Co., Inc. whose post office address is 14128 Spring Hill Drive, Spring Hill, FL 34609, hereinafter
called the Grantee:

(Wharever used herein the terms "Grantor™ and "Grantes” Include all ths parties to this instrument and the heirs, legal representatives and assigns of

indlviduals, and the successors and assigns of corporations)

WITNESSET H: That the Grantor, for and in consideration of the sum of TEN AND 00/100°S ($10.00) Dollars and
cther valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases,
conveys and confirms unto the Grantee alt that certain land situate in HERNANDQO County, State of Florida, viz:

Lot 12, Block 939, SPRING HILL, UNIT 15, as per plat thereof as recorded in Plat
Book 9, Pages 10 - 15, Public Records of Hernando County, Florida.

Subject to easements, restrictions and reservations of record and to taxes for the
current year.

Grantor hereinstates that she and Leopoldo N. Juico were continuously married from

the date they acquired title to the above described property until the death of said

spouse, and that Grantor has not since remarried. A true copy of the death

certificate of Leopoldo N, Juico is attached hereto and made a part thereof.
TOGETHER, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

TO HAVE AND TQ HOLD, the same in fee simple forever.

AND, the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of said land in fee simple; that the
Grantor has good right and lawtul authority to sell and convey said ‘and, and hereby warrants the titie to said land and will detend
the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances, except taxes accruing

subsequent to December 31, 2003.

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and deliverecg—:hg presence of:
¢ bttt L.S.

“Withess #1 Signature ~"Marion M. Juico
Leww o Howeard 11701 Mary Catherine Drive, Clintan, MD 20735

wit ':?M—
TRDANEL Brdhaa. -

Witness #2 Printed Name

STATE OF Maryland
COUNTY OF[Z)m& Geors H

Thequ;egomg, jﬂQ"tl’ument was acknowledged before me this \S day of Q@\ ~ , 20 05/ by Marion M.
Junco Who 15,;:%rsorfally known to me or has produced ) Tad .
‘ ':’ - "‘.E,EAL T : e i
5 I ¥
S ;(_., S Notary 1\?1’ ‘%‘ejl [ al/\
: M r&\, YoMt -

My Ccm_rr'mi‘és'igh::'%;cﬁj'rés: H. DANIEL FORDHAM Printed Notary Signature
NOTARY PUBLIC STATE OF MARYLAND
MY COMMISSION EXPIRES AUG. 1, 2006

File # 0408078
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Municipel Eorm No. 10 (To tre wooomplished in triplicate.)
{Hewsed 1983} l
| ‘7?’ REPUBLIC OF THE PHILIPPINES QOQFFICIAL RECORDS
CERTIFICATE OF DEATH BK: 1914 PG: 595
{Fill out completelv, accurately and legibly in ink or typewriter)
. - - : F
PROVINCE. ] LOCAL CIVIL REGISTRY NO. ,WB’i?
CIT)(/MUNICIPALITY_AM ' '
1. NAME {First) {Middle) {Last)
LEOPOLDO . EXrONUCKRO Ju1C0
2. SEX {Place ‘X’ on appropriate answer) 3 AGEL i 1 vear or above If under [1 year If under 1 day
TN “ H l 5
-ERY Male .. 2 Female 5 Cormp eie Yoo 1 Months 0 Days Hours
4. CWIL STATUS (Place ‘X" on appropriate answer) 5 NA IONALITY
-—— 1 Singie X2 Married ___ 3 Widowed 4 Others Ansrican
6 USUAL RESIDENCE (Street/Barangay) ’ {City/Municipality) {Province)
Wavaadue Bubie :mcicﬁu
7 USUAL GCCUPATION (M 15 years old and over) 8. DATE OF DEATH {Day) {Month) {Year)
Thysigian 1) April 19%0
9. PLACE OF {Name of Hospital/Clinic; if not in (City/Municipality (Province)
DEATH hospital, give street/barangay)
OLONGAPO CIYTY GENRRAL NOSBPITAL OLONCAPO CITY
10. SURVIVING SPOUSE {Name) { Address)
MARYON MANION JUICO 11701 Hary Catherime Br. Clé“
'‘MEDICAL CERTIFICATE Mary lend 20735
11. CAUSE OF DEATH  (Piease see instructions at the back) Interval Between Unset and Death

I. Immediste cause ; 2. _BeSpiratory Arrsast Sesondary te aspiratien
Antecedent cause & b, of retained secrstions; gzq'tlt ie ?&mﬁh
Underlying cause : ¢. pira Y v & R4ary ..

H. Other significant conde’“"‘“ Tiedass & .

contributing to death:

—

. DEATH BY NON-NATURAL CAUSES

1 Ma?n&r{;;;(c:lf?;h (PIZCBSu)fm?iI; appropnzbt:c fg:‘merlq Others{Specify} b. Piage of occurence {8.9.hor =, farm, tactory street sea,eic,)

13. MEDICAL ATTENDANCE (Piace ‘X’ on appropriate answer) ‘ T medically sttended state duration: _

— 1 Private Physician 3 Hospital Authority From _Ap2i) 12, . 19 90 .

_—__ 2 Public Health Officer 4 None To . ApEd) 13, 1990 __
14. CERTIFICATION QF DEATH : i

" [hereby certify that the faregoing parruuhu-s are correct as near' s same can be asceriained and [ further certify

that 1 have/have not atref(ded the riereasglsl ang thmr death occurred ar A %, ép KXW, on the date indicared above.

Signature LA gy o oY) Address longspe City Gemeral Hospital

Name in print ___AGWES nlrucmnnm .u.n. Ulougaps City

Title or position __Resident Physieign Date I” 1T 1%, 1%%

15. INFORMA ]
Signature _@:ﬁé é#w Lo Address 11,01 Nary Casherine 9!’- jS&.’.l_
Name in print 108 NANIO ”x ! Hazy land 20735
Relationship to the deceased Date M_J.m_ i —

16a. PREPARED BY

b. RECEIVED AT THE QFF! -IHE LOCAL I\\!IL REGISTRAR

Signaturs Signatuse
Name-in pri kAR : FEA a4 Name in print __ i o Ilil -«’r-f"’“ * R e ——
Title or pawigi N Ree. (1 Title or position _fud BNV U= G S
Date ; "y _4FIL Date & ‘ ;
17. CORPSE DISPOSAI. (Piace X’ on appropriate answer) 18. BURIAL/CREMATION PERMIT
—1 Buriai ___ 2 Cremation ____ 3 QOthers{Specify) Nurnber a5 3 Date 1ssued

-

{This portion betow is 10 be filled out a1 the Office of the Locat Civil Registrar}

o | Locat Civil Registry Nu.  * Srats

E PROVINCE . ol e IS E]

e CITY/MUNICIPALITY Mmu- cizy ' ' 10

; Sex Age ‘ S(l:;?l!s Nationality Usual Residence Usual Occupation

. T

) [Te0] 12 E HENEE RN

o 16 17 20 r g 23 27

© ' '

i Date of Death P!a_ciq f Death. Cause o Death f??if{fﬁm

" EPAsIe]  [zisjeprle) [ I[T) [

> 30 36 ar a6

o .

:; ( v | ..AME OFM‘! DECEASE‘D oy \[

: Lispofrppp| EEICEEER

a8 . 58 60



OFFICIAL RECOKDS
BK:= 1914 PG: 596

POSTMORTEM CERTIFICATE OF DEATH

{ HEREBY CERTIFY that | have this __day of 19 performed an

autopsy upon the body of the deceased and that the
{Name of deceased) )

cause of death was as follows

Signature ' Title/Designation

Name in Print -Address

CERTIFICATION OF EMBALMER

1 HEREBY CERTIFY that! have embalmed 3_{-2,;&3(;2),[, PL N JSrce after having
' {Name of deceased)

followed all the regulati ibed Mini -

owed all the rmw by the Ministry of Heaith, ‘. b Cg/

. Signature AT sl Title/Designatio g R i
Name in Prim.M/ /e 5 MM’M 7. Z— License No, , 757 73 7
IAddﬁss[(){W @"’ ‘C‘:f tssued on Kzr/ aﬁ‘ / “? 7 at ’)’}CQ/

Y4

HOW TO ACCOMPLISH THIS FORM

1. Accomplish this form in triplicate copies. Upon registration subrmit the original and duplicate copies to the Local
Civil Registrar and keep the third copy for yoo your personal file.

2. The attending physician or the local health officer should compiate the medical certification part {Items 11 - 14).

When an autopsy has been performed., the medicat examinear or coroner shoutd complete this part.
Causes of death are reported in ltem 1, Enter only one cause per line for (a}, (b) and (c}. In Part | give the

squence of events leading directly 10 death. Report in line (a) the cause leading directly to death. Do not report
ihe symptoms or the mode of dying e.g. heart failure, asthenia, ete. Rather state the disease, injury or complication
which caused the death. Report in lines {b} and {c} the antecedent conditions which, in the judgment of the physician,
gave rise to the cause of death reported in line {a), the underiying rondition being atated last. 1f the immediate cause
af death, line {a) describes completely the sequence of events no entry is necessary in lines (b} and {c).

Ih Part 1 report any other important disease or condition that influenced the course of the iliness and thus
contributed to the fatal outcome but which was not related to the disease or condition reported in line (a} as the
immediate cause of death.

Enter the approximate interval between onset of the condition and death in the space providad for. This shouid
be given ag accurately as possible and a unit of time should be specified e.g. 14 days, 2 months, 1 year. if the interval
is not precisely known, as gstimate maybe made.

3 Complete items 12 a-b if the death was due to viotence or external causes. Thisis usually furnished by the medical
examiner Or Coroner. '

4. Complete the postmortem certificate of death if an autopéy has been performed.

6. Complete certification of embalmer if the dead body has been embalmed.

6. Registration status refers to whether or not registration is delayed. If delayed, place ‘2’ in box 15, otherwise
place ‘1", .

PENALTY CLAUSE OF ACT NO. 3753

Section 16 - False Statements - Any person who shall knowingly make false statements in the forms furnished and
shall, present the same for eniry in the civil registrar, shail be punished by imprisonment for not less than one
month nor more than six, or by a fine of net less then two hundred pesos nor more than five hundred, or both,
in the discretion of the court;

Section 17 - Failure 1o Report - Other Vialatio:s - Any person whose duly is 1o report any fact concerning the civil
status of persons and who knowingly fails 1o perform such duty. and any person convicted of having violated
any of the provisions of this Act, shall be punished by a fine of not less gﬁun ten nor more than two hundred
pesos.

Section 18 - Neglect of Duty with Reference to the Provisions o) this Ael. Any local civil registrar who fails properly
* 10 perform ks duties in aceordunce with the provisions of this Act and of the regulations issued hereunder,
shall be punished, for the fist offense, hy an administraiive fine in a sum equal to his salary for not less than
fifteen days nor more than titee months, and for a second or repeated offense, by removal from the setvice,



