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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE
ESCROW NO. ACCOM1689LH

BALDO GIORGI AND JACQUELINE N. GIORGI, are the Owners and Holders
of the Note secured by the Deed of Trust, dated August 17, 1998,
made by DONALD L. KEMP AND MYRNA D. KEMP, Trustors to STEWART TITLE
OF DQUGLAS COUNTY Trustee, for the benefit of BALDO GIORGI AND
JACQUELINE N. GIORGI, Beneficiary which Deed of Trust was recorded
in the office of the County Recorder of MONO COUNTY County, Nevada,
on August 24, 1998 File No. 5508, hereby substitutes BALDO GIORGI
AND JACQUELINE N. GIORGI, as Trustee in lieu of the above named
Trustee under said Deed of Trust. BALDO GIORGI AND JACQUELINE N.
GIORGI hereby accepts said appeintment as Trustee under said Deed
of Trust and, as successor Trustee, pursuant to the request of said
Owner and Holder and in accoxdance with the provisions of Deed of
Trust does hereby reconvey without warranty to the person or
persons legally entitled thereto, all estate now held by it under
said Deed of Trust.

IN WITNESS WHEREOF, THE UNDERSIGNED have caused these presents to
be executed by them this G 7" day of Opdples’, 2003.

BALDO GIORGI # JACQUELINE N. GIORGI
| | HELEN PETRI
STATE OF ~/2 V7 2+ NOTARY PUBLIC
STATE OF NEVADA

COUNTY OF . Dow LA AS

My Appt. Expires July 3, 2007

This instrument was acknowledged No: 02-74814-5

before me on _ /fOaf 9. 2003
by ;574/_0/4‘* 6/4,:};(

Signature Al ottt

Notary Public
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DEPARTMENT OF HUMAN RESOURCES
J DIVISION OF HEALTH el
% : STATE OF NEVADMITADEVRRTIRIHC $F HUMAN RESOURCES ' 1
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME ~ First Middie Last DATE OF DEATH (Month, Day, Year) GOUNTY OF DEATH
OR PRINT
rermanent| - Jacgueline Norine GIORGI = _June 22, 2003 . Carson City
BLACK iNK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OFTHER INSTITUTION—Name (if nol sither, give sireat and number) g Hnlsp or Ir;s}sind%;e DOA. OP/Ermer. SEX
. . im. Inpatien PeC
s Carson City = Carson - Tahoe Hospital s Inpatient , . Famale
RACE—(:&?.. White, Black, American | Was Decedent of Hispanic Origin? Specity I yes [no If yes, | AGE—Lesl | _UNDER i YEAR UNDER 1 DAY DATE OF BIRTH {Mo., Day, ¥r.)
an, eic.) {Spacity) specily Mexican, Cuban, Puerto Rican, etc. Birthday {Years) | MOS * DAYS HOURS "% MINS
5. White 6. 7a. 13 2 7a. : . June 28, 1929
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highast MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)}
OCCURRED I (If not US.A., hame couniry) TRY grade completed. VgIDOWED, DIVORGED | B , \
prtikind sa. California o, USA 10. 16 {Erecity) Married wBaldo Gioryi
SE&W EOCIAL BECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of 2.~ | KIND OF BUSIRESS O INDUSTRY
COMPLETION OF WDI'kII"I_g Lita, Even if ﬂetlred) - Bqa
msiencenges | 0> (TR G/ 8 'sacher 1. Education
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L} ’ (Specify Yes or No)
15a. Nevada meDouglas 150, GardnerV:L 1le 150.1927 Dayton 15e. %E
FATHER—NAME Firat Middle Last MOTHEFI.—-MAIDEN NAME First Middie Last
18. Angelo Bardlnl i i v Emily Cabral
INFORMANT—NAME (Type or Print) . MAILING ACDRESS . . T Bttt or A.F.D. No., Gty or Town, Slate, Zip}
12s, Baldo Giorgi w7 < |1en, 1927 ‘Da yton Gardnerva.lle, Nevada 89410
BURIAL, GREMATION, REMOVAL, OTHER (Specify) - TEMETERY OR CHEMATORY—NAME .~ - T - [ LOCATION Gity or Town State
wa Brial . | Valley View Cemetery - we:  Yerington Nevada
DISPOSITIO . d -
FUNERAY RIRECTOR—SIGRAKIRE FUNEAAL mnecmn NAME AND ADDRESS OF FACHITY | 1 TC Ruoracnt bunsr :
{Or Perscp Reting as Such) Y ) = ¥ LICENSE NUMBER - . rE]..tc\-S : up ac eral Home
208, I w. 014 206 2D Hwy 208+ - Yerington,; Nevada 89447 /s
21a. Tefle best of my ki wladge deati curred a 1]13 timg, date and place and . i _22a On tha basls of examinationi and/or investigation, i my opinlon death accurred
3;5_ du 1he cause(s) slala - at the #ime, ‘date and place and due l¢ the cause(s) and manner stated,
Q
3 (Signature and Titey ™ Pt §E (Signature snd Titke) I*
x DATE SIGNED (jla., Day, ¥r} HOUR OF@EATH ’ zéo DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
E i . ._: L s
Sg o, & JY /a3 : 21c. 2250 - 8 g 20b. 3 - 226,
f;’ = NAME OF ATTENDING PHYSIGIAN IF OTHEH THAN CERTIFIER (Typs orPrfnf) : : ‘E & PRONGUNCED DEAD, {Mo,, Day, Yr) | PRONOUNGED DEAD (Hour)
© 21d. : s ) ) Uiopd N R 220, AT
NAME AND ADGRESS OF GERTIFIER {PHYSICIAN, ATTENDING PH\’SICIAN MEDIGAL EXAMINER, on GOHONEH) (Type o Frinty LICENSE NUMBER
=2 Laurence Gay, M. D., P.O. 19936 Remno;. NV 89511 o 2. 5152
cou’;l:[’m?"s REGISTRAR , S . o DATE RECEIVED 9\( REGISTRAR, (Mo, "Day, Yr)| DEATH DUE TO GOMMUNICABLE DISEASE 7
WHICH GAVE 24a. (Signature) I ';z .y, lf\ - N ‘241;\8;_.',-:__, ! ! ‘J_603 24, YESE]  mO[
|MRp,I|SE%|LOTE 25. MMEDIATE CAUSE / (ENTER"UNE'Y ON® CAUSE PER LINE FOR (), (a;, “AND (o)) i} had . + Intervat between onset and death
CAUSE .
STATING THE . ;
UNDEHEYING PART /?u 2 Af.v"‘c!i i# é/...,c. t)"-“'*\_ / ﬁ {V‘rv I ?asvhru) ;ﬁ_,, /ﬁ,,,.,..,f i vn . ;l Loe s
CAUSE LAST ! DUE TO, @R AS A CONSEQUENCE OF: . * interval between onset and death
|_) i} : .
DUE TO, OR AS A CONSEQUENCE OF: : S Gae T + Interval between enset and death
© :
'CAUSE OF PART OTHER SIGNIFIGANT GONDITIONS—Conditions contributing 1o death but net resulting in the underying cause given in Part 1.| AUTOPSY (S.UBle)' WAS CASE REFERRED TO
DEATH ! . ! /, . A s or No) | CORONER (Specify Yes or No)
i ;/ L“"l/' A J&‘s}c/mq—( w—-v{:' - [ Capi. £ € Ouif n 2F5 26. 7.
ACC. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESGRIBE HOW INJURY OCCURRED
OR PENDING 1HVEST.
(Speciy) z0p. 28c. M| 28d.
INJURY AT WORK PLACE OF INJUAY——At horne, fann, street, faciory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specily Yes or No) building, etc. {Specify)
288, 28t 28q.

No.236922

STAYE REGISTRAR

AUE 29 2004 -
Rec'g IDsS Claims

This is 1o certify that the above is a true and correct copy
of the certificate on file in thls c.\ffit:inﬂ‘9
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