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AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA )
‘ : SS.
County of Douglas )

I; ANDREW E. POZZI, hereby swear (or affirm) under penalty of perjury that the
assertions of this Affidavit are true. I am over the age of 18 years and competent to be a witness
as to the matters hereinafter stated.

[ am the person named as ANDREW E. POZZI, one of the initial two Co-Trustees
designated in The Pozzi Family Trust U/D/T 02-12-97, wherein ANDREW E. POZZI and
ROSALIE A. POZZI were named as Co-Trustees. |

By Grant, Bafgain, Sale Deed recorded on February 14,1997, as Document No. 0406701,
said Trust holds title to a certain parcel of real property situate in the County of Douglas, State of
Nevada, more particularly described as follows:

See Exhibit "A" attached hereto and made a part hereof by this reference.

That ROSALIE A. POZZI is the identical person as decedent ROSALIE A. POZZI
named in that certain Certificate of Death, a certified copy of which is attached hereto and made
a part hereof, as if set forth in full, verbatim. I'am the surviving husband of said decedent, who
died on the 4th day of October, 2002.

I am the remaining Co-Trustee of said Trust and I hereby accept the appointment as sole
Trustee and I agree to assume and perform all of the fiduciary duties as sole Trustee under said
Trust.

Dated this X day of November, 2002.

ANDREW E. POZZI, TRUSTEE

STATE OF NEVADA )
: SS.
County of Douglas ) WHEN RECORDED MAIL TO:
This instrument was acknowledged before me ANDREW E. POZ71
on the g day of November, 2002, 2713 KAYNE DRIVE

by ANDREW E. POZZI. MINDEN. NEVADA 89423

mdb GML@ M\—/ : «; ‘NGTARY. RUBLIC: NEVADA - 8
Notary Public 055932 é%f‘w §

"2 AppteRecorded in DOLGLAS CO.
' 3,44925 My Appt Exp Feb. 25,2006
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EXHIBIT A

LEGAL DESCRIPTION

All that certain real propﬁérty situate in the County of Douglas, State of Nevada, described as
follows: - |

A portion of the Northwest 1/4 of Section 34, Township 14 North, Range 20 East, M. D. B. &
M. Commencing at the one-quarter corner common to Sections 33 & 34, Township 14 North,
Range 20 East, M. D. B. & M.; thence North 89°55'20" East 661.70 feet; thence North 0°02'47"
East 311.60 feet to the true point of beginning; thence North 0°02'47" East 140.80 feet; thence
North 89°55'20" East 330 feet; thence South 0°02'47" West 140.80 feet; thence South 89°55'20"
West 330 feet to the true point of beginning and being a portion of the Southwest quarter of the
Northwest quarter of Section 38, Township 14 North, Range 20 East, M. D. B. & M.

Assessor's Parcel Number: 23=17043<6
| I20-3¢-20(-0|3

Per NRS 111.312, this legal description was previously recorded at
Document No. 0406701, Book 0297, Pages 1906-7, on February 14, 1997.

9559312
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PEHMANENT B :
i BLACK INK'} . CITY TOWN OR LOCATION OF: DEATH

e Carson Clty . _
RACE—-—(e , White, Black,’ American Was Decedent of Hlspanlc Origin? Specify, [J yes IKno If yes, UNDER TYEAR | UNDER 1.DAY. .
~In an, otc.). (Specnjv) R spectfy fcan, Cub; Rican, etc. Birthday (Years) ;-MOS: 2: 'DAYS. 'HOUFIS"'MINS

| 5 wWhite Lo ein e s 85 . | ;
IFDEATH i STATE OF .BIRTH - S R TR o Decedent’s Educat:on Spec:fy hlghest MARRIED NEVER MAFIRI D SR SUR IVING SPOUSE wrte, glve malden narn -
OGCURRED i o (If not U.S.A., name country) grade completed Vg'p%%fv;fn DIVORCED . ; : . ; : :
mwox‘“‘ “Louisiana = ‘. - "5 Married 12-Andrew-*E'.tP0221 e
S 00 . 'SOCIAL SECURITY. NUMBER ; B AL PR D ER

REGARDING KIND OF-BUSINESS OD INDUSTFIY

" COMPLETION OF - e S
SR | 1o ‘-8548

R | "~ RESIDENCE—STATE .

.OwnGHomev

STREET AND NUMBEH

TINSIDE CITY. umrre
.(Spec:fy Yes or No)

SN 152 Nevada A . ‘“2713 KavneeAve ’1‘% Yes:

o FATHER—NAME ","j,FIrstp‘. ‘ o Middle o e bast
P AR L \g L s SIS R
8 Frank nCasio i,

R.F.D..No., City or Town. State. Zip)

*pden, Nevada 89423~<-DHS

GATION e CltyorTown State

NFORVANT—NAVE (Type or Brin)

r AndreW,E;mPozz1n
BURIAL. CREMATION REMOVAL OTHEH (Specily)

‘Carson City Nevada,"
#lty Crematlon & Burlal
. Carson City, NV. 89703

Crematlon

© - FUNEI ECTOR_SIGNATURE ___
: (Or Brson A tlng as Such) -

i 21a T the best of my kno' led g e 22a On the basls of ‘examination and/or investigation, In my. opinion death oocurred
i die to.the cause(s) s ed >-; f L at the ume -date'and pla d due to the cause(s) and manner stated e
-850 * :
EQ - (Ygnature and Title) ' ; g %8 s Bt
fgf DATE SIGNED {Mo Day, Yr, %S HQU}R OF DEATH RRET
‘ Eg - E&« |
@ - 8z e ‘ 6 S "02. |-21¢ 8¢ S -l SIS
. - . o= .
RT'FIER : EE . NAME OF- A'ITENDING PHYSICIAN IF OTHEH THAN: CERTIFIER (Type or Print 128 : PRONOUNCED DEAD (Hour)
~ P Rt : ot : .
o -21d. - 22e AT Sl . S
‘ o LlCENSE NUMBER a_~ e
2. 3334

CONDITIONS © F‘EG'STRAR : UE 0 COMMUN T
WIﬂ%I—é%éVE | 24a. (SIgnature) ) YES[] . S
" IMMEDIATE 25. IMMEDIATE : : Interv 7 between set and death ‘
" " CAUSE . Ry Z

“STATING THE ' | ¢ ; e % S
UNDERLYING - PART (a) .

e l“‘*y %en iand death - '

CA’USE(LAST, i Wn SACONSEQUENCEO
Ly ¥ © : é

~.DUE TO, OR ASACONSEQUENCE OF:: ¢/ P : Interval between onset and death
| PART ”OTHEFt SIGNIFICANT CON S—Condition contribut to death but AUTOPSY ‘ (Speafy WAS CASE REFERRED TO
BT | A . d .Yes or No). CORDNER (Specify Yes or No) -
LA LAt ™ b\§ ‘ No o Yes

ACC,, SUICIDE, HOM., UNDET., 'DATEOF INJURY (Mo,, Day,ng.) HouR,oF INJURY ., DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. el T e e B I ‘ PR

INJURY AT WORK i PLACE OF INJUHY———At home, farm, street, factory. ofics | LOCATION. . . STREET ORR.FD:No. . - CITY.ORTOWN = . STATE

(Specify YesorNo) = =~ .. 8 bullding, elc. (Spec: : o v o TP R K

28e. 4 . 28f.‘ c S Eal T e | 28

.’ls;rATE REGIDTRAR‘ SR - A : N0218957

Th|s is.to certlfy that the above is a true ‘and correct copy
of the certlflcate on file in this office. S :

- 0CT 0 9 2002

Date Issued

$ 0
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