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MICHAEL A. LAMPERET, ESQUIRE Falm Beach County, Florida
1635 Palm Beach Lakes Bivd., Suite 900 West Palm Beach, FL. 33401

CONTINUOUS MARRIAGE
AFFIDAVIT
STATE OF FLORIDA )
) SS:
COUNTY OF%ALM BEACH )

o
\BEFmigME the undersigned authority, personally appeared JOSEPHINE JOHNSON WINTER,
bemg‘ﬂrsaﬁy sworn, deposes and says as follows:
1. “.;I'haLth the present owner in fee simple of the following described property lying and being in,
Flonda,tomt“v o é 3‘

Lot 1, of'i"lntNo la{Pothanaipan, according to the plat thereof on file in the office of Clerk
mandforPngB,,eac County, FL recorded in PB 25, Page 110, less the South 30 feet thereof.

2. Said lanaf ivére’deeded to me jointly with my deceased spouse, LEO WINTER, JR., by warranty
deed dated March 12, 2001 m&recorded March 14, 2001, in Official Records Book 12377, Page 1468, of the
Public Records of Palm Be‘iqh C ty, Florida.

3. Mysaid spouse@ied:ﬁn March 26, 2062, whereupon I became the sole owner of said lands by
survivorship. LEQ WINTER, Jﬁ‘.ls DeatllﬁCemﬂcate is attached hereto as Exhibit “A” for recording.

4. My said spouse, LEQ?IH\?FER, JR., and [ were married on Aggqnst 3 975" and were
continuously married, without mtermpthn(ﬁ'\om the time we acquired said property until the date of death of my
said spouse and since that time I have &G’Cﬂéﬁﬁmed

FURTHER, AFFIANT SAYETH N NAUGHT.

@Ml‘u @nﬁw\ %3 f, W;JOQEPHINE JOHNSON WINTER

o ;"";\_‘ "
State of Florida ) \éxjf-/‘_
County of Palm Beach ) N -

¢ &
Onﬂ:us@dayof /i})” / \'3102 befomm,themdema@ednmpupbh/cooé
State of Florida, instrument was acknowledg @y IO$EPHINE JW&
personally known to me, or 0 has produced identification: “w - v/“\‘:x .
(o

Notm'y PubﬁS\Staw of
Michael A Lampert ame: mm

7 MvcomngiSiowccmsu EXPIRES CommLSSI i
ey D100 21, 2002 Commissionﬁ?epﬁ!ﬁ"“‘

D THRIS TROY FAIN INSURANCE, INC.




Return to: (enclose self-addressed stamped envelope) BOOK 14138 PAGE 1425

Name Dorothy H. Wilken, Clerk

Address:

OF FLORIDA

| |
OFFICE of VITAL STATISTICS
CERTIFIED COPY

CERTIFICATE OF DEATH
FLORIDA

WODLE LAST 7 SEX
WINTER, JR MALE

[ -
3 DATE OF SEATH cﬂ({ag»ﬂ-‘,' ] S 4_SOCIAL SECURITY NUMBER 54. AGE-Last Bithday 5h. UNOER 1 YEAR 8¢ UNDER 1 Day
(yeas) -
MARCH 26, f}! f in 75 Morihs | Oays Tiours I Wning

& DATE OF RIRTH jMonesy; M pvl l T BIRTHPLACE [Caty and Stare or Forson Courtry) B WAS DECEDENT EVEAINUS

DECEDENT

JULY 26, 1936 NEW YORK, NEW YORK ‘"“&ES““ES”“""“"
9a. PLACE OF DEATH (Check anf o»,,f hons o olter sicte) 9b. INSIOE CITY LIMITS? (ves o hoy
HOSPUTAL: _ inoanans _ ERVOH mu) QTHER: _ juiming Fame X ponconce — Owhar (Spacity) TES
9c FACILITY NAME (If niof mantution’ Jpw'ma rumosr) 94 CITY. TOWN, OR LOCATION OF DEATH 94 OQUNTY OF DEATH
101 WESTWOOD COUREY -~ ) ATLANTIS . PALM BEACH
10 GivE rany Of | 108 DECEDENT'S USUAL OCCUPATICN [T {100 KiNG OF BUSNESSANGUBTAY | 71, MARITAL STATUS ~Marned, | 12 SURVIVING SPOUSE (f wia g mamden mames

WORK DOME x . Naver Mgstiad, Whaawed,

g’umﬁT o _‘ - Onarced (Specdy)

Uk mveo | RESEARCH  MEDTEAL MARRIED JOSEPHINE LYNNE JOHNSON

I3 et 118 RESIDENCE — STATE | 13b COUNTY ¥, % 13c. CITY, TOWN, OR LOCATION 134 STREET AND NLIMBER

9bda

FLORIDA PALM BEACH "';’g:ﬁh',LANTIS 101 WESTWOOD COURT

e INSIDE CITY, 1 Zw CODE " wauie NIT‘ mSPAmc GR mmm QRIGIN? 18 RACE — Amancan Indisn, 6. DECEDENT'S EDUCALON
LIMITS? s or Y28, soRcy Helian, Cuban Black. Wine. eic {Soeciy only hghaat grads complersc
. B Rnc-ln arc) Yes Spacity:

YES 33462 sooct . WHITE | e | g g

17 FATHER'§ NAME (Frsr, Mickiim, Last f" ), X 18 MOTHER'S NAME [Frsy, Mricle, Marden Swrrmerna)
LED WINTER, SR ( | SYLVIA HIRSHBERG
1938 INFOAMANT'S NAME [Typefrint) e “fl“;'fqel!"ﬁ APDHESS (Slrent sna Numder o Rural Aouss Numbaer, Gy or Town. Sia Zip Coce)
[ JOSEPHINE LYNNE WINTER - LY WESTHOOD COURT, ATLANTIS, FL 33462
208 METHOO OF DISPOSITION 20 P! &ﬂ_ﬂf 0“5 THON (Name of cametery Crematory: or 20¢. LOCATION — Ciy o Town, Staie
o Butal B Cremsuon  _ Removal om State oerpiely o
T Conaion | —_ Ot Spa somgaﬁs'r bgmwowz FT. LAUDERDALE, FLORIDA
21a. BIGNATURE OF FUNERAL SERVICE LICENSEE OR 2% LICEN Mﬂﬁ?\. NAME AND % F FACI
PERSON ACTING AS SUCH (of Lrcwr §§§ EUD'IS %%NGRES £ AvEnue
N % (Ca . 27 /,/‘ LAKE woam, FLORIDA 33461

DISPOSITION

Z /223 To fa best of my hnowlecige, deayh accutrad ai the bme, day and place and P 2:. Qn the basis of sxaminatian andior nveshgabion, in my op«nion daath occured al
cavsels} as saled o récime, dale and place and due 0 the Cavam(a) and manner 33 slaied

%g {Signature and Titig) B e b g"“‘ Eg.iiﬂfm wnd Tiie) P

22b OATE S«;NE Mo Qay. ¥r) 22 HOUR§F uemkz) " Bt 235, OATE SIGNED (Mo, Day. 1) 23c HOUR OF DEATH
§2§ 3ay) ov BIZ0 AN

220 NAME OF ARTENOING PHYSICIAN IF QTHER THAN CERTIFIER (Tyoe or Pnni)

k4
?NAME ANDG ADDRESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINER} Type o Printy / T By
I EARL LYSAXER, MD, 5503 S. CONGRESS AVENUE, SQIEE ZOi(ATLANTIS FLORIDA 33462

[ 258 SUBREGISTRAR — SIGNATURE AND DATE | 25 LOCAL REGISTRAR iﬁ"ﬁuns 25c. DATE AEGISTERED

> PR O2 2002
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THIS IS A CERTIFIED TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

State Registrar

BY
- THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATEAMARK OF THE GREAT
é‘ w SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK
THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL. THE BACK

l 3 5 8 1 4 7 4 CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK,

CERTIFICATION OF VITAL RECORD

DOH FORM 1564 {10-98)




