CITY OF NEW BEDFORD PATE__ |- 31 -A03.Q.
SEWER AND/OR STORM DRAIN PERMIT
Expire date:__| - 31- 3033

This certifies that permission is m_.gam to

Yeon. Yo B0 A (lode  Shpeek \u@mww.nm.i._ .....

Property Owner Address W+ Do BRI QI T,
To connect @ and/or storm drain located at. pm %Q..IO.V .......
Assessor’s Plot MOH.QMU. . o .

.....................................................................................................................................................................................................

1gns in this application and the City of New Bedford ordinances.
COMMERCIAL INDUSTRIAL FLOW G.P.D.

Mailing Address
The Bonded Contractor/Drain Layer m:ﬁo...unn to perform this work is:

Type of Pipe Required:.. (2. __ Nrss Rv_@ gm@f@ gﬁvnﬂ\gg W.._.\
9 N

Dl st o MKULJC
PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

o  Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to a
sanitary sewer.

e Al work must be inspected and approved by a D.P.1. inspector before backfilling.

o If this connection is to be part of a private service shared jointly with other building owners, attach copy of Recorded
Joint Maintenance Agreement.

e  Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Commissioner of
Public Infrastructure of required plans and supplemental information.

o Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extension/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No......c.coovenviiiiniiniiciiieniiiinnanas DAate....ccocviirnrrmnrinrtisiesintmriirsssaersnrssnasan

Comm. Mass. Sewer Conn./Ext. Permit No.. DD.O— ................. Date. — wﬂ wpvn* ...........................

>m.__Emsaa_Euno:onm.onomar—MO.w_ﬁE.m:a.uuaaMonomm}nﬁ m.oinua mmw:mu_u_o. B_.mnnaw:wzﬁwvv_.onzo:.
Daamis (R ~ B ool

r AL 1S90
G%VVVE QQAP.;. ___Check#_stusz, — + A 02 . Uuﬁ i~ A Receipt# WJ 2548 |

...............................................................................................................................

Part of jointly-shared private line YES @
Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of thg City of New Bedford, and such
ssioner of Public Infrastructure and/or City En

m_na ure on Property staq or wovqauaﬁzen

INSPECTOR’S REPORT

INSPECTED BY:

DATE:

COMMENTS:

APPROVED DIS VED
APPROVE SKETCH PLAN

SIGNATURE
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Commonwealth of Massachusetts
LETTERS OF AUTHORITY FOR Wg_ﬁ _“_MA - TRan
PERSONAL REPRESENTATIVE L21Po Probate and Family Court
Plymouth Probate and Family Court
Estate of:
52 Obery Street
Carol A Rego Suite 1130
Also known as: Carol Ann Rego e
Piymouth, MA 02360
Date of Death: 01/17/2021 (508)747-6204
To:
Lisa A Faria
2 Glade Street

North Dartmouth, MA 02747

You have been appointed and qualified as Personal Representative in  [_] Supervised [X] Unsupervised

administration of this estate on June 14, 2021
{date)

These letters are proof of your authority to act pursuantto G. L. c. 190B, except for the following restrictions if any.

[} Pursuantto G. L. ¢. 1908, § 3-108(4), the Personal Representative shall have no right to possess estate assets as

provided in § 3-709 beyond that necessary to confirm title thersto in the successors to the estate and claims, other than
expenses of administration, if any, shall not be paid.

] The Personal Representative was appointed before March 31, 2012 as Executor or Administrator of the estate.

_ — (Do Not Write Below This Line-For Court Use Only) h -

CERTIFICATION

| certify that it appears by the records of this Court that said appointment remains in full force and effect. IN TESTIMONY
WHEREOF | have hereunto set my hand and affixed the seal of said Court.

Date June 15, 2021 \%&%&F

Matthew J McDonough, mmm_mﬁmﬂ of Probate

MPC 751 (4/15/16)






[INSTRUCTIONS ON REVERSE SiDE] = -
FOR USE bY - Che Commonwealth of Massachusetts
. a
PHYSICIANS AND W STANDARD CERTIFICATE OF DEATH _ wwb |
Fo i TAY OF VITAL RECORDS AND STATISTICS
MEOICAL EXAMINERS AEGS s AEGISTERED NUMBER | STATE USE ON. ¥
— = — e i - i
STATE USE DECFDEMT NAME  FiRST WIDDLE LASY SEx | DATEOF DEATH Mo Day ¥r
ONLY : _ | y
S ,  Frank (NMY) Amaral Male |, April 12, 1994
FLACE OF DEATH (Cify Town) TTCOUNTY OF DEATH T HOSPITAL OR GTHER INST TUTION . ame 17 mof ©N6r, grva stres ang rumber! -
. i .
e ean | JNew Bedford l.. Bristol «St. Luke's Hospital
PLACE OF DEATH (Check only ana; . I SOCIAL SECURITY NMBER F US WAR VETERAN
SPITAL: THER: i . SPECIFY waR
. .t Wwwﬁ_aosa:_ [ eruoupanent [ poa _wl. NursngHeme L Resdence | Otrer (Speciy) _ Q._.blowlwmbw —_ T
¢ osm Btk i | L e L
WAS DECEDENT OF HISPANIC ORIGINT | RACE tg g whie Biack Amancan Ingian, at¢ | | DECEDENT'S EDUCATION iHighes Grace Compietag)
' yes, Specity Puerto Rican. Domincan Cuben ale | i Specity) . m Ergmi/Sec (-121 | Colege 14 5e
. ¥o - vES White i
P L Ba Soecity i 8t 2 k2 m C =
AGE - Lasi Binhgay Iﬁ UNDER 1 YEAR ~ UNDER 1 DaY | DATE OF BIRTH Mg Day. ¥r | BIRTHPLACE (Sity and Stale or Forengn Cauntry;
fres ! MOST | DAYS | MOURS | MiNS | !
o 81 b e [sune 23, 1912 |, Westport, Massachusetts
vE® - - - g - - — o - i ——
MARRIED. NEVER MARRIED LAST SPOUSE if wife. giva marden nama} Tusual occuPaTion KiND OF BUSINESS OA INDUSTRY
WDOWED OR DIVORCED (Prigy =_.H.a.oq.. . ~
g 7
» Widowed » Laura Tavares Lwhelivery Sumer., | 0il Company
rise SacE RESIDENCE-NC & $T GTY/TGWN.COUNTY STATEICOUNTAY 5 ['217 coog 7 ]
w18 Lemos Street, New Bedford, Rristol, Massachusetts » U.S.A, 11502740
FATHER FULL NAME T STATEOF BIRTH fmarnUS, | MOTHER . NAME IGIVEN) (MAIDEN) T STATE OF BATH (trotm U5
310 nSMe Couniry) | . PAMY-LOUAL,
T « Manuel Amaral |.Portugal faroline Perry b Féttugal
INFORMANT S NAME MAILING ADDRESS - NG. & 5T, CITY/TOWN, STATE ZIP CODE | MELATIONSHI®
— i » carol Rego » 151 Fairhaven Rd.Mattapoisett, Ma,02739 Niece
oS " o [T s 4
Z2BURAL _ CREMATION
. ENTOMBMENT AEMOVAL FROM §TATE - =
—i 23 DONATION _ OTH SPEC 12 James A, Ferris i s D337
_ DISPO 0 PLACE OF DISPGSITION iWame of Camerary. Cramatory or 6iat] TLOCATION [City/Town, State;
t : -
_ 20 St. Anthonv's Cemeterv feMattapoisett, Massachusetts
"aAR 14, GATE OF DISPOSITION NAME AND ADDRESS OF FACILITY T
fl“ My Das Ty A o — . 117 Main Street
#April 15,1074 xae ralrhaven Funeral [Home Fairhaven, Massach jgetts, 02719
ok 28 PARTI-Ente: the INJUes O Co Inai caused the death Do net use only tne mode ol dying. Suth as cardiec of respiratory arrast, shock or hase! talyre ApLraximate IEerva.
—_TERRR ol Lisi only ane cause on eae lna (a 1hrough o PRINT QR TYPE LEGIBLY . | Betwess Onanl ans Dears
INMEDIATE CAUSE Fna) , \ i -
<isease dr candion resuiting o Fhe T oA A ;...\\N = s..hr o o _ P AP I
- duain vl BT TOT0R 15 % CORSEauERTEF
—_ Sequentizlly I3t conamens i, &P T30 .0 L \.wN.m& o el AL A e \.u.,\\l..m\...\/\(\ el |
SNy 19adiING (0 iImmadiale SUETOIOR A A CONSEOLENTE 27
causa Erier UNDERLYING *
CAUSE idisaase on mjury tha” ¢ .
S 38 evenis resuing in bais A3 ATONSE o 1
Jeatn; LAST. . _
FART il 0"ne st crant 2andrigns CONIETLLMT 10 T0a™ LUt St Msafing LUNOEIyING Cause Quean o Par | WAS AUTOPSY WERE AUTORSY FIND™, 35
L ! PFERFORMED* AVALABLE PAIOIR TO
o = Yos ot ....w\ | COMPLETION OF CALSE
OF DEATH? (Yos or h2i
30 |a: AN !5
L WAL CASE REFERRES 3 MANNER OF DSATH | SATEOF m LA _ TiIME OF INJUAY 1INJURY AT WOR
— e — TOME RGP AT N ¥ gagra HCVITICE CCULOROTBE DETERMINED  : (Me Duy v ; [ Y08 or e
a8 o o ATCIDE: ; PENDING I _ i
4 NV CINE SUICI2E ENDING INVESTIGATION . i v L
LESCRIBE ~OW ™ JURY LSCUARL PLACECE NILRY Angme | LDCATICN o 85, CiyToms Staiey
A = DT $iree’ factorny oMie dgg |
| gt Spocity _
52 ) ! 330 Fas
T By Tithe Catr e M, angwieOgs 133P Grouran Arine Mo, gRte 3T SIALE Arc Que lo ihe w373 Or he besis o cedminghor ancior IPVESPQRLCR Iy GRS S04 900 8 e L
e Mm CHsOT SIaie - . £ ﬂm date andDiace and Fue 19 T Teusas; Siates
1 S gnare g 5 23 (Sgnsiure
.w.m h el S P e \A\m kS w& _n.r\\/, va-aq?..n
ECE DATESIGTED W fa, v HOUS OF DEA™H EU ZDATE SIGNED Mz De, 7 ML CF SEAT.
o=0 - s - Ol i L
— SET s ..\&\\... \ﬂ\;\. 3 s 2S am 37
SF  CAVEDT ATENDNGPAVE Lan s gec CERTFER 5@ PRONGLNCELIEZL W= o v BRONC . WLEDCEAD
e "E gk 3 .
SAME ANL ATDRESS DF TERT S 4G ARv G A AR VEDMCAL SUAM NER Tig or Banyy \r\\h [ CENSE NG OF SERT FER
' . . ; i = '
WL Tl i £ METE KD Pl LR AnSTST L AW RS e S :
WASTMEAE AR % | FYE5 DAE 402 NEME OF PRONDLNGING REGISTEREC MUAST
DESNOULNCERESTY | PRONSUNIESD BEONOLNTED
- - LU - ™ o ] “AME
Y ) . e 2 [
SATE BLAA PESV T S B — ABCEWED N THE 7Y TOwWN OF DATE ZTPELLAD
'LACK INK ONLY RN ; N : oo ot 5 100
AL .50 GF CEmv & lz'mfwmw_ 0 D”m ; ...m. @mm.ﬂ
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_ ~GERTIFICATE OF VITALRECORD. . © | .\

PRESENCE OF "WATERMARKS ' 'HOLUD' 'TO ' LIGHT TO VIEW

The Commonwealth of Massachusetts

cT

Commanwenlth of Massachaseirs

_: __:—‘__ : —‘— Regrstry of Vual Records and Stanstics Srate File 8 2021 003667
I CERTIFICATE OF DEATH | 110
070 2005
flaceofDeath ST, LUKES HOSPITAL, NEW BEDFORD, MA
DawajDearh  JANUARY 17, 2021 Age 80 YRS Sex  FEMALFE
CumrentName  REGO , CAROL A
Swrname i Birth or Aduption REGO SSN 029-30-6762
AKA  —-
= | Dateof Binh  DECEMBER 24, 1940 Buthplace  NEW BEDFORD, MASSACHUSETTS
-
2| Residence 151 FAIRHAVEN ROAD, MATTAPOQISEIT, MASSACHUSETTS 02739
& TRace Educanon
w| WHITE HIGH SCHOOLGRADUATE OR GED
Mearind Stats Qceupation/hidusiry
NEVER MARRIED OFFICE MANAGER/CHURCH QFFICE
Last Spause — Last, First, Middle (Surname al Birth orAdopiion) Decedent: U.S. Veteran (Most Recent)
— NO
Parent Name — Last, First Middle {Surnamear Birih ar Adoption} Birthplace
REGQO, ANGELINA {TAVARES) MASSACHUSETTS
Parent Name — Last, First Middle (Surnume at Biveh wr Adoption) Birthplace
REGO, MANUEL (REGO) MASSACHUSETTS
Part{. Cause of Death - Sequentiallylist immediate canse then antecedent cases hen underiving cause Imervul hemwern anset and diath
a ediate Cawse (Fual condiion resulimg i death)
ACUTE ON CHRONIC SYSTOLIC HEART FAILURE - DAYS
b Thag 1o 6z a5 a consequenee of,
& | LACTIC ACIDOSIS — DAYS
N [ue 10 or s 3 consy
= { HYPERTENSION - YRS,
H iF 0 e as i comatgey iy e ol
v | CORONARY ARTERY DISEASE — YRS,
2 [ Pact I Othersigmificant condiis courituring to death but not resulimg i underiving canse Meannerof Death
2| HESTORY OF CORONARY ARTERY BYPASS GRAFTING AND MITRAL NATURAL
21 VALYE REPAIR 3 =
s Timie of Dearh:  11:05 PM
Resulioffnjun. XNO
Certifier YUSUF KONUK, MD Lic # 262032
Addr. 101 PAGE STREET, NEW BEDFORD, MASSACHUS ETTS 02740
Funeral Licensee! Designee WILLIAM H. S AUNDERS Lic# 6387
M Faciyiddd:. SAUNDERS-DWYER MATTAPOISETT HOME FOR FUN ERALS, MATTAPOISETT, MASSACHUSEITS
= | bmmediate Disposition BURIAL
m Date of hmmediate Disposiion JANUARY 23, 2023
S| Place/Address \\ s
2| SAINT ANTHONY'S CEMETERY, NORTH STREET, A T P s
MATTAPOISETT, MASSACHUSETTS 02739
Date af Record JANUARY 22,2021
Date of Amendnrent - CLERK, CITY OF NEW BEDFORD

DATEISSUED JANUARY 22, 2021

i, the underigned, fereby certify that £ an the Clerk af the Town of Mattapoisett, that as such | have cusiody of the

recordsafbin marviage, and death required hy law to be keptin myoffice; and [ deherein certifi that the above
i 0 frue copy from said records ax held in the Commomvealth s central vite! records information repository,

Cavieniae k Hevilvoge

Clerk
Town of Mattapaisett
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BARNET SMOLA
ATTORNEY-AT-LAW
13 SO. SIXTH STREET
MNEW BEDFORD, MASSACHUSETTS 02740






Will of

FRANK AMARAL

From the Office of

BARNET SMOLA, ESQ.
Smola & Smola

13 Scuth Sixth St.

New Redford, MA (02740
Tel. (508) 996-5522

HOBBS & WARREN., INC.

FUBLISHERS STANDARD LEGAL FORMS
BOSTON - MASS.
FORM 606

REV 1978
AMENDED 1985
EFFECTIVE 1986







MASSACHUSETTS WILL 606

Be it Remembered cna I, FRANK AMARAL

of New Bedford
in the Commonwealth of Massachusetts, being of sound mind and memory, but

knowing the uncertainty of this life, do make this my lagt will and

teatament, hereby revoking all former wills by me at any time heretofore made.

After the payment of my just debts and funeral charges, I bequeath and devise as
follows:

1. I hereby devise and begqueath my real estate premises at
18 Lemos Street, New Bedford, Massachusetts, to my niece, CAROL
REGO, of East Fairhaven Road, Mattapoisett, Massachusetts,
absolutely.
2. 1 give and beuueatn ati my furniture and furnishinas
and contents in my home to my said niece, CAROL REGO of East
Fairhaven Road, Mattapoisett, Massachusetts.

3. I give and bequeath all monies in my bank account in
the New Bedford Institution for Savings to mv niece, CAROL REGO
of East Fairhaven Road, Mattapoisett, Massachusetts, absolutelv.

4, All the rest and residue of mv estate, whatsoever and
wheresoever, I give and bequeath to mv said niece, CAROL REGO
of East Fairhaven Road, Mattapoisett, Massachusetts.

5. I hereby nominate and appoint my said niece, CAROL REGO
of East Fairhaven Road, Mattapoisett, Massachusetts, as Executrix
of this, my Last Will, and I direct that she be exempt from
furnishing any surety or sureties upon her official bond.




-




"“Self-Proving Affidavit’* (reroves the necessity for proving the Will when it is offered for probate).

In testimony whereof I hereunto set my hand, signed willingly, (or willingly direct

_another to sign for me) and in the presence of each of said witnesses declare this to

be my last will, executed as my free and voluntary act for purposes herein
expressed, this 15th day of February in the year one thousand

nine hundred and ninety.
” ")

Frank Amaral

On this 15th day of February A.D. Homo
FRANK AMARAL of New Bedford i
Massachusetts, signed (or directed another to sign for h im and said person
signed for him ) the foregoing instrument in our presence, and executed this
instrument as hts last will in the presence of U'WO witnesses, that

Wxws

he signed it willingly (or willingly directed another to sign it
for h ), that each of us hereby signs this will as witness in the presence of

the testator, and that to the best of our "nowledge the testator is eighteen {18) years
of age or over, of sound mind, and under no constraint or undue intivence.

Lenb V) MG
—
Cm\\mf\\u /\ACA\X,.(GW_\&

S ,_

Commonwealth of Massachusetts, county of Bristol .
before me, the undersigned authority on this day personally appeared

FRANK AMARAL andLeslie N. Hilliard Alvin_ Youman

known to me to be the testator and the witnesses, respectively whose names are
signed to the attached or foregoing instrument, and, all of these persons being by
me duly sworn the testator declared to me and to the witnesses in my presence that

the instrument is his last will and that he had willingly signed or
directed another to sigrn for him . and that he executeditas h is

free and voluntary act of the purposes therein expressed: and each of the witresses
stated to me, in the presence of the testator, that he signed the will as witness

and that tothe bestof his knowledge the testator was eighteen (18) years of age
or over, of sound mind and under no constraint or undue influence.

/\N\&Q\:\.M @\%& %\N

Testator
Wjtpess .

»
~

/

J.f\.nu.ﬂn\..lff\

/mfnummm

Subscribed and sworn before me by the said Testator and the said Witnesses, this

15th day of February,-199d. N\ "
= 2 I, A,
ﬁ., ...“\m.\lvvh\\\”\\\ e

Notary Public
My commission expires 3-1 1- 94
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R0 p. 2of2 REGO
NEW BEDFORD 110
MATTAPOISETTY

SUATE VOLIPG:/

N- 2021 (3667

U3 warveteran, specifi woromliisr

Branch of m ifitwy (most1ecenij

Dase enteredniost recent) Thate Discharged tnost res ety

Renkcorganmizarivaomfiifimost reeent}

Service Number(most receni)

Place of Death Type Derte o] Pronot o oot
HOSPITAL « INPATIENT -

Tine of Pronouneenen!

RMNPPA Pronouncement®  Nume of RNWNEIAL Proscmsmg Ded
NO -
RNNPPA Employing Ageney ar Institution

fre

N af Physician or Medieal Exanunor nanficd

Ras ALE. Nonfied? Provider i charge of pakeitts care, i nof corfifior

NO e
Awtopsy Performed?  Findings availobic for Catese? | Tubacdo eontribite i death | P egnany Stes. if frmale
NO —- UNKNOWN ---

e of nfjury Tinte af tnjun Iyjrirvent Hork?

I Transportaiion fnjiey, specifv:

LocattonsAda

of frjury:

Plece ol Tnjury

Descrihe T low gy Occmired

Eypanded Ruce: WHITE
Etlorecity PORTUGUES IS

Intormant Nene
EISA A FARIA
Adde. 2GEADE STREEL DARTMOUTH, MASS ACHUSEDTS 02747

Relunsinshp
COUSIN

JANUARY 21, 2021 i
003667

vl ol ol Agent

Daie Disposition Fomiit {sied

Local Pormu No

Sterre Tracking N,

DAMON O, CHAPLIN
210020607







Cheveli A. Torres

From: Chancery Perks

Sent: Friday, January 28, 2022 11:57 AM
To: Cheveli A. Torres
Subject: RE: Abandonment of Septic system

All Clear, Thanks Cheveli

Chance Perks

Conservation Agent

City of New Bedford | Environmental Stewardship

133 Willam Street, Room 304, New Bedford, MA 02740
email: chancery.perks@newbedford-ma.gov

Direct: 508-979-1497 | Cell: 508-726-7736

From: Cheveli A. Torres <CTorres@newbedford-ma.gov>
Sent: Friday, January 28, 2022 11:40 AM

To: Chancery Perks <chancery.perks@newbedford-ma.gov>
Subject: Abandonment of Septic system

Good Morning

18 Lemos St. Is looking to connect into City sewer. Are they clear of wetlands.

Thank you,
o Cheveli Torres
m Office Assistant lil
m City of New Bedford | Public Infrastructure
2 1105 Shawmut Ave, New Bedford, MA 02746
£ . :
® bedford 508.979.1550 x 67305 email:ctorres@newbedford

mda.gov
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No. 9-En ree (00
COMMONWEAILTH OF MASSACHUSETTS

Board of Health, S E;gj E;s;gz L MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade{ } Abandnnm individual sewage disposal system

at _ ¥ LMJW_@Q'\“ as described in the application for
Disposal System Construction Permit No. -0t dated A _a_;z_&_
Provided: Construction shall be completed within three years of the date of this ermit. local conditions must be met.

Form 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA Date ) BZEQ Board of Health

0&30 Codem
(303) @8- ©i¢

| |
\ |
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