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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF CALIFORNIA } ,
COUNTY OF QOrange 88

Sally Cunag, being of legal age, and first duly sworn, deposes and says:

1. That Peter Cunag, the decedent mentioned in the attached cerified copy of Certificate of Death, is the same
person as Peter Cunag named as the Trustee in that certain Declaration of Trust dated May 4, 2001 executed by
Peter Cunag and Sally Cunaq, as Trustor(s).

2. At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real Property
commonly known as 1493 Dove Ct.,, Gardnerville, NV 89410, which property is described in the deed which was
signed by Peter Cunag and Sally Cunag as Granior(s) and recorded as Instrument No. 0513805, of Official

Records on May g, 2001. The property is situated in the County of Douglas, State of Nevada. The legal description
of said property is as follows:

SEE EXHIBIT “"A" ATTACHED HERETO AND MADE A PART HEREOQOF
See Exhibit A attached hereto and made a part hereof.

3. |, Sally Cunag,am the named Successor Trustee under the above referenced Trust, which was in effect at the
time of the death of the Decedent mentioned in paragraph 1 above, and which is still in full force and effect and has
not been revoked, amended or terminated, and | hereby consent to act as Successor Trustee.

4. There is no Federal Estate Tax due as the result of death of the decedent mentioned in paragraph 1 above.
| declare under penalty of perjury, under the laws of the State of Nevada that the foregoing is true an correct.

Executed on \)Qu:mbu }Qrcﬂ(ﬁ(pat A e 2,@2)/1‘ BQ.Q(!/’], [Iﬁ/f%ffl,l‘(&_

STATE OF CALIFORNIA bss
COUNTY OF C)mm ss:
SUBSCRIBED AND S%VDORN TO (or affirmed) J@/(’ ) P (s MM L2 )20
before me Christa Borma i~ a Notary Public Trust Date
on this i&ﬁ‘— dar of _Detembaer, 2ot \ Sally Cugﬁlg, rustee
Cnaa

proved to me on the ’

FIRST AMERICAN TITLE COMPANY

basis of satisfactory evidence to be the person(‘a)\
who appeared before me.

Signature ./QMLAJ?‘F?M x%(ﬂ-”wf{um_
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EXHIBIT "A"

The land referred to in this Commitment is situated in the County of Douglas, State of
Nevada and is described as follows:

PARCELL _
EMKEE(ZASSETFORIHONTHEEHREIBDEFURHMﬂHRYmNﬂLEEEDFORRECORD

IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER ONFRBRUARY 19, 1982 IN'BOOK 282,
PAGE 1087, DOCUMENT NO. 65075, SAID MAP BEING A KE-DIVISION OF PARCEL 14 OF THAT

RECORD OF SURVEY FILED FOR RECORD OCTORER 16, 1969 A8 DO N0, 45690 OF
OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

PARCELIL:

TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR KOAD AND DI T PUK FSDN o
AND OVER ALL 60 FOOT ACCESS AND UTICITY EASEMENTS SHOWN G/ THATCER o
RECORD OF SURVEY, FILED OCTOBER 10, 1589 A5 DI (o} 4‘5953‘6 OFFICIAY

RECORDS OF DOUGLAS COUNTY;"STATE‘GFNEV‘ VADA. 7
PARCEL ImI;

TOGETHER WITH AN EASEMENT FOR INGRESS AND EGRESS ‘OVER“IEAT STRIP OF LAND
SHOWN AS SHRYROCK COURT CON §AID PARCEL MAF.
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0690987 Page:



DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

VITAL STATISTICS ‘
CERTIFICATE OF DEATH > [ 2006004277

PE OR \ STATE FILE NUMBER
PRINTIN  [1a-DECEASEL-NAME FIRST ~ 1B MIDDLE 1c. LAST ] 2. DATE OF DEATH (WolDay/Voar) |34, COUNTY OF DEATH
Pe'ter . John . CUNAG July 19, 2006 Douglas
I ETY crrv TOWN, OR LOCATION OF DEATH|[3¢. NHOSPITAL OR GTHER INS TTTUTION -Name{Hf not either, give street Aosp. or et Indicate DOAOF/Emer, Rm. 4, SEX
_ . Gardnerville and numben) 1493 Dove Ct. tnpatient{Spectfy) Mate
5. RACE-(e.g., White, Black,  |6. Was Decedent of Hispanic Origin? No 7a. AGE-Last 7h. UNDER_1 YEAR |Z¢, URDER 1 DAY |8 DATE OF BIRTH (Mo/DayfYr)
A_meriean indian) (Specify) f yes, specify Mexican, Cuban, Puerta Rican, atc. birthday (Years) MOS | DAYS [HOURS | MINS
White Non-hispanic rihday { '}85 . I | Janvary 03, 1921

L g'a' STATE OF BIRTH (Fnot US.A,  [9b. CITIZEN OF WHAT COUNTRY]10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, . [12. SURVIVING SPOLSE (f wile, give
nama eount - . i N lden nams;
) llinois United States 12 DIVORCED (Specty) Married ; JS-‘»alily THOMAS
13. SOCIAL SECURITY NUMBER | 14a. USUAL DCCLPATION (Glua Kind of an Dona Quring Most of Warking 14b. KIND.OF BUSINESS OR INDUETRY ¢

-)397 f Lifo. Evan ¥ Refired) ¢ Hartford Insurance

15a. RESIDENCE - STATE  |15b. COUNTY T Too WNSDE Y
: LIMITS (Specify Yes ar
Nevada Douglas N Yes
" |16. FATHER - NAME (First Middla Last Suffi) 2 : .
PARENTS| - John CUNAG £ R o , Arhelia ECONOMY
182, INFORMANT- NAME (Type or Prini), 7 e ;‘ L
P T s
Sally CUNAG e : 149& gva Ct. Gardnervi[le Nevada 89410
e ———— i ——————— - PR
19a. BURIAL, CREMATION, REMOVN!"?THER (Specrfy] o T Lm § 19!: iI.O'C.ﬂ\'l'l(JN City or Town State
: e d - ; P
SPOSITION - = A ern N ans Gereter : =-§;;\;- Femnley Nevada 89408
20a. FUNERAL DIRECTOR SIGNATURE 0P Persm Acting ag Such] f20b. FUNERAI:"L ) ZU(:I'NAME AND ADDRESS\OF FACiLIT‘\‘
) JAMES SMOLEHSKI . |pIRECTOR LICENSE\M/ a FltzHanry's Carson Valiey Funeral Home
) SIONATURE AUTHERTICATED ¢ | .- ‘ f1aao‘mghway 398N Gardnerville NV 89410 ,
RADE CALL TRADE EALL NAME AND ADDRESS b gy f"" e f <. ; A m! '
VA ﬁﬁ? f K . ot
Fy g " 22; On 1he basis of examination andfor unvashgatlon in my opinion daath ocourred at
% gto O, the lime, date and place and clue'to tha cauae(s} stated. (Signature & Title)
zg A - £ 3‘*, =
g E 21b. DATE SIGNED (MDIDE;YNT}‘ ‘"\,1 s -1 21¢. HDUR OF DEATH iy { 22¢. HOUR OF DEATH
CERTIFIER ‘q‘: % July 20, 2006 ; “'. [ ‘&\,‘ . ,g ) };,.3‘“ £ "xa? OB ; _ -
@ & 21d. NAME OF A'FI'ENDENG PHYSICIAN IF OTHER THAN CERTIEIER, ~ @, 220 PRONOUNCED DEAD AT tHour 30 00
2§ (Type e Print} B 4‘1&\}!& 5, t\n PE N R o S2o
233 NAME AND ADDR_ESS OF CERTIFIER (PHYSIC[AN A‘ITENDING PHYSIC'AN. MEDiCAL EK'AMINER oR COF!ONER) (Type or F'r'lrl‘l)’fj 23, LICENSE NUMBER f:l' % 8
Dr. Stéphen-Hewitt DO 1090 31d Street #1 South Lake Tahoe, CA* -3, 1/ i#. NV 1107 aq
245, REGISTRAR (Signature) -~ " 24b:DATE RECENVED BY.REGISTRAR 4" [24c. DEATH DUE TO COMMUNICABLE DISE kli (b g
, s (MWDW’“I Deoember 13, 2006f'_ YES[] NO o B
25. IMMEDIATE CAUSE (ENTER ONLY ONE-CAUSE PER LINE! FOR  (a). (b), AN i . L . LB 1 Interval betwean onset and death | g
DEATH '| eart , Chronic Obstructive Pulmonary Disease™ ", -~ .~ . 4% |10Years )
: [‘ BUE T3, OR AS A CONSEQUE CE OF: SNy e i - | Interval between orset and death — ™
p Congestive Heart Fai ur é;%:&{ R { 1 Year —
DUE T0,0RAS A CONSEQUENCE\ OF 7o I interval between onset and death C— Y
STATING THE (c} - " . e S
UNDERLYING = ——
CALUSE LAST PART OFHER SIGNIFICANT CONDIT IONS-Condﬂmns contnbut:ng te death but not resultidg in the underlying cause given in Part 1.] 26. AUTOPSY (Specify | 27. WAS CASE REF ERA—
I Yes o Noy TO GORONER (Specity M vy
. No or No} NO —
788, ACC., SUICIDE, HOM., UNDET. ! : T Y —
DR?PEMDENG BAEST et 28b. DATE OF IﬂJUR‘g,WofDaer) 28c. HOUR OF INJURY [2Bd. I"JESCRIBKE HOW INJURY OCCI[JRRED — a
: - : : . , 2 : — Y
28g. INJURY AT WORK (Specify |28f PLACE OF INJURY- At home, farm, street, factory, office  [28g. LOCATION . STREET QR R.F.D. No. CITY OR TOWN STAT e @
Yas of No} building, etc. (Spacify) ——§ "
Y 7 v - y ’ . - ‘
/ L STATE REGISTRAR B o d —
— s ' —— -
B ‘ . ——3+4
P [ X
- —_—
Y h ! - o
\\ 1 w
' <

148459 GERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially régistered and
placed on fils in the office of the State Reglstrar and Vital Records.

- SIGNATURE AURHENTICA
- DATE ISSUED: 1 2/14 12006 . STATE REGISTRAR

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




