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' MAIL TAX STATEMENTS TO:

Helen DePaoli, Trustee
2482 Chardonnay Way
Livermore, CA 94550

ADA 01 -202-03
ESTABLISHMENT OF FACT OF DEATH OF SETTLOR/TRUSTEE

AFFIDAVIT OF IDENTITY
STATE OF CALIFORNIA )
| ) ss.
COUNTY OF ALAMEDA )

HELEN DEPAOLI, BERNICE FERGUSON and BOB FERGUSON, beiné first duly
sworn, depose and say:

1. That EDWARD DEPAOLI, also known as EDWARD ANTHONY DEPAOLI,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as EDWARD DEPAOLI named as one of the parties in that certain Trust Transfer Deed dated
December 19, 1994, executed by EDWARD DEPAOLI and HELEN DEPAOLI, and recorded
August 24, 1995, as Instrument No. 369005 in Book 0895 at Page 3995 of Official Records of
Douglas County, State of Nevada. o

2. That the decedent EDWARD DEPAOLI, also known as EDWARD ANTHONY
DEPAOLL, is a Settlor of THE DEPAOLI 1994 REVOCABLE TRUST, initially created

December 19, 1994, as well ag a beneficiary under said Declaration of Trust.
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3.  That THE DEPAOLI 1994 REVOCABLETRUST has not beeh revoked, |
modified, or amended in any manner which would cause the representations contained herein td
be incorrect. \ .

4, That the undersigned HELEN DEPAOLI is the surviving Settlor and Beneficiary |
under said Declaration of Trust, as well as one of the Successor co-Trustees under said
Declaration of Trust. HELEN DEPAOLI is the sole Trustee of the DEPAOLI SURVIVING
SPOUSE'S TRUST. HELEN DEPAOLI, BERNICE FERGUSON and BOB FERGUSON are
the Successor co-Trustees of all other trusts under said declaration of trust, including the
DEPAOLI 1994 REVOCABLE TRUST, the DEPAOLI MARITAL QTIP TRUST and the
DEPAOLI FAMILY BYPASS TRUST. | ' |

5. The undersigned have accepted the office of trustee.

6. The trustee's powers include authority to sell, encumber, lease or otherwise enter
into transactions concerning the following described real property in the County of Douglas,
State of Nevada: / |

FOR LEGAL DESCRIPTION SEE EXHIBIT "A" ATTACHED
HERETO AND MADE A PART HEREOF.

Commonly known as 2123 The Back Road, Glenbrook, Nevada
A.P. No. 01-202-03

7. The above described property is now vested in title as follows:
"HELEN DEPAOLI, BERNICE FERGUSON and BOB FERGUSON, Successor Trustees
of THE DEPAOLI 1994 REVOCABLE TRUST dated December 19, 1994."

‘Dated: /Q/,:) 7 /9 7. .

HELEN DEPAOLI, Trustee

C{@?nbed and sworn to before me this
il

day of - &QQng Mg, ]QQQ

NOTARY PUBLIC, STATE (Q}D GALIFORNIA

%‘ BARBARA RODRIGUEZ
B3 COMMISSION 1215241
=0 <IRls| NOTARY PUBLIC-CALIFORNIA

& ‘yALAMEDA COUNTY
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| 'Détéd: ? /o?-o'2‘q‘:f99 )

M%

BERNICE F ERGUSON tee

Subs ribed and sworn to before me th1s
A day of N 0o, 1999
AR\ COMMISSION 1215241

' o D8R NOTARY FUBLIC-CALIFORNIA

NOTARY PUBLIC, STATEXOF\CALIFORNIA
. £ o |

i BARBARA RODRIGUEZ f
7 RS

Dated: /;/2'3/77 ,
BOB FERWTrustee

Sub ibed and sworn to before me this

ST day of @M lc(c(q

NOTARY PUBLIC, STATE Q\g CWLIFORNIA

2\ BARBARA HODRIGUEZ
Sz ien \ COMMISSION 1215241
ciaeaart) NOTARY PUBLIC-CALIFORNIA
¥ ALAMEDA COUNTY
My commiacion exps. May 3, 2008 -
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EXHIBIT "A"

All that real property situated in the County of Douglas, State
of Nevada, bounded and described as follows:

Lot 17, in Block A, of GLENBROOK UNIT 3-A, as shown on the
map of Glenbrook Unit No. 3, filed in the Office of the
Recorder of Douglas County, Nevada, on June 13, 1980, as
Instrument No. 45299, in Book 680 of maps, at Page 1269, and
amendment thereto recorded March 3, 1981, in Book 381 of
Official Records at Page 117, Douglas County, Nevada.

Assessment Parcel No. 01-202-03.
Together with all and singular the tenements, hereditaments and

appurtenances thereunto belonging or in anywise appertaining, and
any reversions, remainders, rents, issue or profits thereof.

0494324
BKO600PG3BLE



Tt T 7 £ OOl A Mk AN | \UMATIAU A 3 Ol { £ AP TS —AL

CERTIFICATION OF VI

“STATE FILE NUMDER .

. "',N“’,‘,'vp' Dlr’ctplgnr FiF
Edward’
‘4. DATI OF BIRTH-MM/DD/CCYY [ ¥RS. ?

: 4y o Sy - HOURS -1 MINUTES Bk :
103712/1927 - - R ! 4/ 1500
DECEDENT | 9. STATE OF BIRTH. - ; : DucAﬂou—vu;; COMPLETED =

PERSONAL | DRI Lo 0¢ : : ] _, y 19

-] 14. RACE

White

17, OCCUPATION i~ 00, o, : i 8, KIND OF BUSII : = i | 19, YEARS 'IN OCCUPATION,

Cattleman = - _Operating Cattl e 60

20, RESIDENCE—{STREET AND NUMBER
L USUAL,

2482 Chardonnay Way TR e , e
RESIDENCE [ 21, city .~ = R -

X . R . g 28. BTATE OR FOREIGN COUNTRY v
S Livermore oo U et = . T A :
~26. NAME, RELATIONSHIP. .

“"“f‘"‘“"f Helen J. DePaoli-Wwife=" = 2482 Chardonnay Way;:Livermore Ca 94550

i

28. NAME  OF . SBURVIVING SP D 29, M E
+-Helen ‘ :

5‘:°NLI')55 31. NAME OF FATHER—FIRST . : .32, i : L & E ’ 34, BIRTH STATE
PARENT , : : - co PAO)] Yo » : ITALY

INFORMATION

35. NAME OF MOTHER-—FIRS’ , o . : 38. DIRTH STATE

CA.

DISPOSITIONIS)

. ; k ! 0 ;i | - | “33. LICENSE NO.

 FUNERAL ; : : f i s o : : :

 DIRECTOR ‘ g : > ; ! y 470
AND . .

’ LOCAL 3 o _— ' a8 ‘ o AL i L é‘l‘!;{!!,:grs MM/DD/CCYY |
ORTUARY.)! sl |FDUGL6 (D (AR CA Cinb,| 102/17/1999 pe-
L~ e

TO1. PLACE OF,

s . .
'OWN: RESIDENCE - Jill i S8 il

105. STREET ADDRESS—(STRE| D NUMBER OR LOCATION),

2482 CHARDONNA

il B

DEATH . ¥ . IF, ITAL.. SP i F‘IA’NMOSPITAU “104.! COUNTY.

TIME INTERVAL
mms:u ONSET
T

HAND' DEATH

109, B8{OPSY PERFORMED

:  D Nd:

; : No
11, USED IN DETERMINING CAUSE

e ae

B L
112, OTHER SIGNIF‘I: ‘ "‘;3 ;C”ON:TMBU;I_NG: 3
'NONE _ ,
113, WAS OPERATION PERFORMED ;an‘A‘Nv ONDITION lﬁlfgu 107 OR' 1121.1F: YES,
RIGHT HEMICOLECTOMY 01/21/1998 : : Ao o ,
1 l_4. t CVERTIFY, THAT TO THE BEST O;'MviiKBOWL-' 1 |’5.,FSIG ‘[}JRE'A}GD i 116, Li(‘:ENsE NO. 1 17. ;!AT! M M IDvDIC cYY]
pHYsi. - | e ATED FROM THE. CAUSES BTATEE S % ~:G-07244. - | 02/16/1999

CIAN’S DECEDENT ATTENDED SINCE .| DECEDENT LAST SEEN ALIV
CERTIFICA- MM /DD/ICCYY

MM 7DOD/CCYY:" ENDING -PHYSICIAN'S NAME, ‘MAILING ADDRESS, ZIP . - .

| [ b . A - e A PR S T - . ;

TION p - . - Lo ST e T L B e . E i}

" ] 02/20/1998 | 02/14/1999 | B. Wilson, MD,. 5720 Stoneridge Mall Rd.,Pleasanton,CA94588
1 CERTIFY THAT N MY OPINION DEATH ¢ 1200 INJURY AT WORK | 121, INJURY DATE M M/ D D(CYC‘Y,VY i22. HOuR | 123, PLACE -OF INJURY -
b N o T A TR e L :

119, MANNER OF DEATH ‘ : YES No

D NATURAL D SUICIDE . D NP‘NIC!DE

CORONER'S D PENDING - _ I:] couLn NoY BE| - :
USE ACCIDENT INVESTIGATION DETERMINED S e

"ONLY 125. LOCATION (STREET AND NUMBER OR LOCATION AND GITY, ZIP) - PR T 7

124, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED. IN INJURY) - -

N18€940090Xx8

126. SIGNATURE OF CORONER OR DEPUTY CORONER R 1128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

A T e
CENSUS TRACT

B 7 (3 ; D R e G A ‘"—;H-‘Ax AUTH. #
STATE : ! IR

‘REGISTRAR ) e R NS 1 et 028347

et ¥t g g e s

107551

CERTIFIED COPY OF VITAL RECORDS

- STATE OF CALIFORNIA

COUNTY OF ALAMEDA g o

This is a true.and exact reproduction of the document officially registered ; SRE. S

and filed with the Alameda County.Health Care Services Agency. . "' . EALTH OFFICER AND LOCAL REGISTRAR
0 2 o : : U4} . ALAMEDA COUNTY, CALIFORNIA

DATE ISSUED: 422/ 40, P e SR T ,

NEERE

This copy.not valid unyl‘ess p_re;izif'ed on enéravcgq bgfder‘dispiéying date and signature of Regi'étrar.
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AFFIDAVIT TO AMEND A RECORD

A":i ik o . ‘ ) ) . X o
- STATE FILE NUMBER D BIRTH - KI DEATH [:] FETAL DEATH LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
‘ ' -"NO ERASURES, WHITEOUTS, OR ALTERATIONS ' '
STATE/LOCAL | 1. ' : 2. 'l»s.
REGISTRAR USE - ] ~
ONLY . y . i L .
PART | INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY-
NAME AS IT 1. NAME—FIRST (GIVEN) : 2. MIDDLE '3, LAST (FAMILY)
A REcoro . |EDWARD | ANTHONY | DePAOLI
4. SEX 5. DATE OF EVENT—MM/DD/CCYY 6. CITY OF OCCURRENCE ' 7.. COUNTY OF OCCURRENCE
Aggmonl/g.N M 02/14/1999 LIVERMORE | ALAMEDA
IN AT
TO LOCATE 8. FATHER'S NAME AS STATED ON ORIGINAL 9. MOTHER'S NAME AS STATED ON ORIGINAL
PART I STATEMENT OF CORRECTIONS—NO ERASURES, WHITEQUTS, OR ALTERATIONS
10. CERTIFICATE| 11. IN'FORMATION AS IT APPEARS ON ORIGINAL RECORD 12. INFORMATION AS .lT SHOULD APPEAR
ITEM NUMBER
o [N 7563 - 75
LIST ONE
ITEM PER
LINE -
¢
REASON FOR [13. TO CORRECT RECORD
CORRECTION
AFFORVITS | We, the undersigned, hereby certify under penalty of perjury that we have personal knowledge of the above facts
sicNATURES |and that the information given above is true and correct.
14. S ATURE OF FIR ERSON : 15. TITLE/RELATIONSHIP’TO PERSON IN PART | : 16. DATE SIGNED—MM/DD/CCYY
TWO l !
PERSONS - &ég % | FUNERAL DIRECTOR . 02/26/1999
MUST SIGN [ 17.'AGE . l 18. ADDRESS (STREET, CITY, STATE, ZIP)
THIS FORM
ADULT l 3833 EAST AVE. LIVERMORE,CA 94550
19. SIGNAJURE OF SECOND PERSON I 20. TITLE/RELATIONSHIP TO PERSON IN PART | : 21. DATE SIGNED—MM/DD/CCYY
\ \ .
BLACK INK | SECRETARY ' 02/26/1999
ONLY 22”AGE :23 WESS (STREET, CITY, STATE, ZIP)
ADULT ! 3833 EAST AVE. LIVERMORE,CA 94550
STATE/LOCAL 24. SIGNATURE OF STATE OR LOCAL REGISTRAR 25. ‘?IEQAE §=TED FOR REGISTRATION-—MM/DD CCYY
REGISTRAR
USE ONLY >

STATE OF CALIFORNIA,

DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

0600763858 =~ e
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