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AFFIDAVIT-DEATH OF TRU R/T TEE

STATE OF CALIFORNIA )
) ss.

COUNTY OF SAN FRANCISCO )

CHARLES M. CORSIGLIA, of legal age, being first duly sworn, deposes and says:

. It is noted that CHARLES M. CORSIGLIA is the sole Trustee of the NANCY M.
CORSIGLIA LIVING TRUST.

. That NANCY MARY CORSIGLIA, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as NANCY M. CORSIGLIA, named as one of the
parties in that certain deed dated July 3, 2006, executed by Nancy M. Corsiglia, an unmarried
woman, to NANCY M. CORSIGLIA, TRUSTEE OF THE NANCY M. CORSIGLIA
LIVING TRUST U.D.T. DATED NOVEMBER 1, 1999, AS TO AN UNDIVIDED 1/2
INTEREST, recorded as Instrument No. 0679380 on July 11, 2006, in book ---, page ---, of
Official Records of the County of Douglas, State of Nevada covering the following described

property.

See Exhibit "A" attached hereto and made a part hereof.
A.P.N.: 1318-09-810-029, 613 Lake Shore Boulevasd ~Zephyr Cove 89448

Dated: Qctober 17, 2007

by CHARLES M. CORSIGLIA, personally known to me or proved to me on the basis of

satisfaciory evidencWho appeared before me.

Signature

AVID EI'.}WARD WHLLER[",}B

COMM, #1740263 —
] NOTARY PLSLIC - CALIFORMIA —
#  SAN FRANCISCO COUNTY —

My Comm. Expires May 17, 2011

DAVID EDWARD MILLER
Name (Typed or Printed)

Mail Tax Statements To:
(Same as Above)
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EXHIBIT "A"
Legal Description

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

Lot 2, in Block D, of AMENDED MAP OF SUBDIVISION NO. 2, ZEPHYR
COVE PROPERTIES, INC., according to the map thereof, filed in the office of
the County Recorder of Douglas County, State of Nevada, on August 5, 1929,
(said map being an Amended Map of Subdivision No. 2, Zephyr Cove
Properties, Inc., filed for record in the office of the County Recorder of Douglas
County, State of Nevada, on July 5, 1927, Document No. 92, Douglas County,
Nevada Records).
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