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DECLARATION OF SUCCESSOR TRUSTEE

I, EMILIA L. MAGWILI, declare under penalty of perjury that the following is true and
correct:

| am over the age of 18 years.

On May 2, 1994, DOMINGO J. MAGWILI and EMILIA L. MAGWILI, as Trustors, by a
Declaration of Trust, created THE MAGWILI TRUST;

On May 2, 1994, the said Trustors executed a GRANT DEED, recorded on June 7, 1994,
as Instrument No. 339164, Bk 0694, Pg 1158, in the Official Rpcords in the office of the Douglas
County Recorder, conveying to themselves, Domingo J. Magwili and Emilia L. Magwili, as
Trustee(s) of the said trust, the hereinafter described real property;

DOMINGO JAVIER MAGWILI, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as DOMINGO J. MAGWILI, named as Co-Trustee in the
aforementioned TRUST. Said decedent Co-Trustee died on October 15, 1997.

The said Declaration of Trust provides that upon the death of one of the Co-Trustees, the
other Co-Trustee, in this case EMILIA L. MAGWILI, thereupon became the sole Trustee of the said
Trust, and having accepted the office of Trustee, EMILIA L. MAGWILI is now quallfled and acting
sole Trustee of the said Trust; .

The property hereinabove mentioned, situated in the unincorporated area of the County of
Douglas, State .of Nevada, is described as:

Unit 3-4 as shown on the Map of Roundridgé Townhouses, filed in the Office of the
County Recorder of Douglas County, Nevada, on August 14, 1967.

APN: 5-282-16
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ACKNOWLEDGMENT

STATE OF CALIFORNIA )
COUNTY OF ALAMEDA )ss

On .7)9&- <, 1997 , before me, a notary public in and for said state, personally

appeared EMILIA L. MAGWILI, personally known to me (or proved to me on the basis of satis-
factory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/shejthey executed 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 instrument.

Witness my hand and official seal.

JANET FAIRCHILD 2
Conm. 1110998 5
-
}

S5l NOTARY PUBLIC - CALIFORNIA
. Alameda County
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Notary Public ~ .
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OFFICE OF RECORDER

’_COUNTY OF ALAMEDA

OAKLAND, CALIFOFINIA

CERTIFICf\'I:E 9F DEATH 3199701006645
STATE OF CALIFORNIA®

- - USE OLACK INK ONLY,NO ERASURES, WHITEQUTS CR AI.TERATIONS
STATE FILE NUMEER VS 11 IRTV. 11961 LOCAL REGISTRATION NUMBER

1. NawL OF DICIDINI-- FINST Cwens 2. MwooLe
DOMINGO S Lo JAVIER. . : . MAGWILI
3. DATE OF BIRTH MM/DO/CCYY | S AGE YIS, | r unDrm 1 viAw Lif unOLR 24 woumsy 6. 7. DATE OF OEATH MM:DD/CCYY| B. HOUR

i 05/12/1910 . .o .. 87 | T P 4 - 110/15/1997 0115

i
12N MILvITARV SERVICE -~ | - 12, MARITAL STATUS 13, EDUCAT!ON—VEARS COMPLETID

D, LASY (FasiLYY

DECEDENT 9. STATE OF BIRTH_ OCIAL SECURITY NO. °

PERSONAL | pT ’ 30[;2 S Y"s" ND larried 12

DATA N
; e g N 16, USUAL EMPLOYER

14, RACE - . . NISPANIC—S"EC"’V . .
| Filipino - | ¥ [Jye L B e Lane lletals

ID XIND OF BUSINESS

1 17, OCCUPATION 19, YEARS IN OCCUPATION

| Plater = - .. . IIetals S| p—— 28
20 RtSlDENCE—'S'“[[T AND NU.HIIZH QR LOCATI:N < o - -, L. e, . o
: 4500 Pampsas Ave. :

USUAL \ - . . . . . .
' RESIDENCE : FARRJLAL b . 22. couNty o 23. 2IP CODE . 24, YRS IN CCUNTY |25, STATL OR FORLIGN COUNTRY

Oakland ~ | kiameda- .. losele o | 67 - Ca

27.. MAILING: ADDRESS 1STALLT AND NUWBEN O RURAL SOUTE SUWBLR, Ci7Y CR TOAS. sratc. 2Py

26, NAME, RELATIONSHIP - N ] T
cweznant| fpilia Magwili-wife- . . 4500 Panpas Ave. Oakland Ca, 94619

30. LAST 1MAIDEN NAME)

28. NAME OF SURVIVING SPOUSE=FIRST. .. 29. MIDDLE
Emilia : e L. . e Lenida
,'-"’°“°55 [ 31. NAME OF FATHLR—FIRST . 32, 00LE . R 33. LAST E

AN . B . e
rarent | Jorge - : . : liagwili =~ PI
38. wminte sTATC

INFORMATION O
35. NAME OF MOTHER—FIRST B 26. MIDDLE A7. LAST +MAIDEN:

Victorina . AR : o ! Jav1er F. : PI
39. DATE MM/ DO/CCYY| 40, PI.AC: OF FINAL DISPOSITION . . L :

pisasmonse 10/20/1997 St. I‘Iary Cenetery, OaI’land Ca, %611

34. mate srave

R "

43, LICENSE NO,

- { 41. TYPE OF DISPOSITIONIS) 42, SIGNATURE OF EMDALMER . . .
1+ HNERAL : o N . T . - . : .
N R W ,f/Z(p-r—fn s 1 7482

p.RECTOR | BU
A47. DATE MM/ DD/CCYY

AND T 44. NAML CF FUNERAL DIRECTOR : . H 45.‘“:["5:. NO. . REGISTRAR \
recistaAr | Colonial Chapel - . . - |FD=461 ‘ asoenll "V R /sz) 10/17/71997

I02 IF. HOSPITAL, SPI:CIFV ONE: | 103, FACILITY OTHER THAN HOSPITAL: | 104, COUNTY

101, PLACE OF DEATH

Own Residence . : D e EI ERIOP I:I oA froen L] cane D o | Alameda

106. Ity

10f STREET ADDRESS—STREET AND NUMDER OR LOl.ATION

=, . . - | - . ’ : 1
l;,'.)O Panpas Ave. | . » TR : Ozakland
|Oo DEATH WAS CAIJSED BY: 1ENTER ONLY ONC CAU.'.E FER LINE FOR A. B, C. AND DI X Twl iNTEAVAL 108, TEATH RCPCRIED TO CTRENER

PETALLS GNSET

AND CEATw [
L Jves EI No

mErERRaL wuWEER

IMMEDIATE i
cause ' Progressive Renal Failure

109. DIOPSY PLRFORMED

=
'I._.IVIS ENO

DUE TO 181 . . :
Hypertensive Heart Disease
o . . 110. AUTOPSY PLAFORMED
. .
. . | Yis X No
111, LSED v DCTLOVINING CAUSE
. . ™ ‘ 1

DUE TO 1Dy . . . H ves ! no
112, OTHER SIGNIFICART CONDITIONS CONIRIBUTING YO DEATH BUT NOT RELATED O CAUSE GIVEN IN 107

Coronary Artery Disease

113. WAS OPERATION PERFORMED ~OR ANY CONDITION IN ITEM 107 OR 1127 IF YES, LIST TYPE OF OPERATION AND QATE.

1
No
$117. CAtE MM DO-SCYY

1143, 3 CCRTIFY THAT TO THE DEST OF MY KNOWL- t1S/[SIGNATURE AND TUTLE ERTIFIER 116. LICENSE NO.
€DGE DEATH OCCURRED AT THE MOUR. CAIE .
PHYSI- AND PLACE STATED FRDM THE CAUSLS STATLD J ‘ﬂ,/\/\/v\ﬂ I'u‘{)/&—l9823 ] 10/17/1997

CIAN'S TESETENT ATTENDED SiNCE ! CECEDEWT LAST SEES ALVE
ZERTIFICA- wu . pD.CCYY : MM .DD.CCYY 1 IY TYPE un:udmc PHYSICIAN'S NAWE. MAILIRD-ADDRESS. ZIP

"N | 08/27/1990 | 10/11/1997 | Anthony S. Rawnik, MD.424 28th St. Oakland Ca,94609

INJURY DATE MM 0 D/C CY Y[ 122, HOUR) 123, PLACE OF INJURY
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1 CERTIFY THAY IN MY OPINION DEATH 120. INJURY AT WORK [ 128,
OCCUHRED AT THE HOUR, DATE AND PLACE -
STATED FROM YHE CAUSES STATED [ ! D
. YES No
119. MANNER OF DEATH
124, DESCRIDE HOW INJURY OCCURKED (EVENTS WHICH RESULTED IN INJURY:

[
i | D
I..__I NATURAL I: SUICICE HOMICIDE v

CORONER"
ER'SE l PENDING I COuLD NOT EE
L ACCIDENT INVESTICATION DLTLAMNED

125, LOCATION 1STREET AND NUMBCR OR LOCATION AND CITY. Zif) .

’ li‘t 5~5|6or CORONER OR DF P HTARRECORD
- STATE OF CALIFORNIA, COUNTY OF ALAMEDA

This is a true and exact reproduction of the document officially registered

and placed on file in the oIﬁ:eoc‘)}thf llameda County Recorder. GM @ \G 9 0
m? PATRICK O'C
DATE ISSUED . ALAMEDA counw%gygnlblén

This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of the Recorder.
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