DOC # 0733540

11/25/2008 09:35 AM Deputy: GB

OFFICIAL RECORD
Requested By:

CAROL JOHNSTON

RECORDING REQUESTED BY AND
WHEN RECORDED RETURN TO:

Nancy Bozzo, James Zamzow &
Carol Johnston, Trustees

PO Box 1l4e

Smith, NV 8%430

Douglas County - NV
Karen Ellison - Recorder

Page: 1 ©of @7 Fee: 20.00
BK-1108 PG- 4524 RPTT: 0.00

BIV GG LR W Wt |
W6 S AR s

R s ey

MAJIL TAX STATEMENTS TO SAME

A.P.N. 1320-33-810-030
AFFIDAVIT - DEATH OF TRUSTEE

STATE QOF NEVADA )

) S8.
County of Douglas: )

JAMES A. ZAMZOW, NANCY ZAMZOW BOZZO and CAROL ANN JOENSTCN
{"Declarants”) are of legal age, being first duly swcrn, depose

and state under penalty of perjury under the laws of the State of
Nevada:

1. BARBARA ZAMZOW (“Decedent®) is the pexson referenced in
the attached certified copy of the Cerxrtificate of Death who
died on March 4, 2008 at Gilroy, Santa Clara County,
California.

2. Decedent is the same person named as the trustee in that
certain Declaration of Trust of THE BARBARA ZAMZOW LIVING
TRUST dated March 22, 2002, executed by BARBARA ZAMZOW as
gsettlor {(the "“Trust?).

3. Decedent as a trustee ig the same person who was named
a8 a grantee in that certain Grant Deed dated March 22, 2002
which was recorded as Instrument No. 0538738 of Official
Records of Dcocuglas County, Nevada granting property legally
described as follows: Legal description attached hereto as
Exhibit “A” and incorporated herein by this reference.

4. Declarants are the guccesgsor trustees under the Trust,
The Trust was in effect at the date of the death of the
Decedent and has not heen revoked. Declarants have
consented to act as trustees under the Trust



DECLARANTS :

Dated: W78 fﬁm/?‘ji—/

giﬁg ee %ﬁ%ﬁpﬁ Successor
sacea Ml Moo By drggy

NANCY ZAMZOW BOZZO, Successor
Trustee

pacea 1125 /0¥ Lood 2. aan Phagfrns

CARCL ANN JOHNSTON, Successor
Trustee
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State of California

County of St:—w < (LL AL

SubscriFed and swern to (or affirmed) before me on this

day of 140017 ; L-egf , by JAMES A. ZAMZOW, proved to
me on the babis of satisfactory evidence to be the person(s) who
appeared before me.

Signature: »fzz;rr*4L7P<:71§9

ACKNOWLEDGMENT

STATE OF CALIFORNIA )
). S8.
COUNTY OF Dol T O,L!&\ﬂ* )

On 1\\\’\ \ﬁ‘% , before me, ml\l““ j Y:'Q.ff '

Notary Public) perscnally appeared JAMES A. ZAMZOW, who proved to
me on the basis of satisfactory evidence to be the person(s)
whose name (s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity({ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY QF PERJURY under the laws of the
State of California that the foregoing paragraph is true and
correct.

WITNESS my hand and official seal.

Signature \<ij;;1“€£c)\$fllpr
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State of California

County of QMQ Q/La_ ra.

subscriFed and sworn_tc [or affirmed} before me on this
day of vl ,L-oo§ | by NANCY ZAMZOW BOZZO, proved
to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

KENNETH 3. FELS

’ £ _TA%  Commission # 1509380
signarure: _\on AT 05 sear | CER) Movnstc -cotons 3

My Comm. Expires Oct 23,

ACKNOWLEDGMENT

STATE OF CALIFORNIA )
). 8s.
COUNTY QF RJa Q\ N )

on lialsg , verore me, Yoot J Celr

Notary Publicl perscnally appeared NANCY ZAMZOW BOZZO, who proved
to me on the basis of satisfactory evidence to be the person(s)
whose name (s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ieg), and that by his/her/their
signature (s} on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the ingtrument.

I certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and

correct.
KENNETH S, FELS
Commission # 1609380
Notary Public - Callfornia :
; &methmmw F
My Comm. Expires Oct 23, 200¢

WITNESS my hand and official seal.

Signature %:j;’r\bléjfj CZ“.Sb
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STATE OF NEVADA

COUNTY OF DOUGLAS

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned,
a Notary ubllc in and for said County and State, this égfi

day of t\ Y€ by CAROL ANN JOHNSTON,
personally known to me or proved to me on the basis of
satisfactory evidence to be the person who appeared before me.

WITNESS my hand and official seal.
This area for
official netarial seal

MARY KELSH
Notary Public - State of Nevada
F*f  Appointment Recorded in Douglas Caunty
No; B8-49567-5 - Expires Noveriber 6, 2010

Signature: Ak"{/ m«&h

My Commission Expires: ) F—(G‘EDCV(D

Notary Name: ma(bi Kﬂsh

Notary Registration Number: Ol ?" '-{‘?607*6

Notary Phone: 776— 7@‘ 5¥{/

~

County of Principal Place of Business: ]77[f10(19q /2(/7
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EXHIBIT “A”

Lot 80, Block L, as set forth on Final Subdivision Map FSM-1006 of
CHICHESTER ESTATES Phase 1, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on September 12,
1995, in Book 995 at Page 1407, as Document No. 370215 and Amended
by Certification of Amendment recorded March 5, 1997 in Book 397,
Page 654 as Document No. 407852, Official Records.

Assessors Parcel No. 1320-33-810-030

AR 2 535S
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COUNTY of SANTA CLARA

" PUBLIC HEALTH DEPARTMENT
-~ VITAL RECORDS AND REGISTRATION
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COUNTY 0% SANTA CLARA ‘s | DATEISSUED - “ l
Thlis is a true and exact reproducllon ot the document OIMABY ;sl'!wg Maced ¥*H2228852%
on file i the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.

M.nnmin FENSTERSHE!S
HEALTH OFFICER AND LOCAL FIEGISTHAR
\ OF BIRTHS AND DEATHS
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