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AFFIDAVIT ~ DEATH OF TRUSTEE
A CERTIFIED COPY OF DEATH CERTIFICATE MUST BE ATTACHED TO THIS AFFIDAVIT

. DLORAH JOANN VALLACQUA of legal age, being duly sworn, deposes and Says:

That JOSEPH VALLACQUA JR, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as JOSEPH VALLACQUA JR, named as the/one of the trustee(s) in that certain GRANT BARGAIN
SALE DEED, dated MAY 12, 2009, executed by JOSEPH VALLACQUA, JR and DLORAH JOANN VALLACQUA, to
JOSEPH VALLACQUA JR AND DLORAH JOANN VALLACQUA, as Trusiee(s), recorded on MAY 29, 2009 as
instrument no. 743881 book 509 page 6966 of the official records of 743861 County, State of Nevada described as
fallows:

SEE ATTACHED EXHIBIT “A" FOR LEGAL DESCRIFTION

This doctrment is recorded as an accomodation
and without liability for the consideration
therefore or as to the validity or sufficiancy
of said instrument or for the effect of such
seeording on the titie ofthe property invelved

Dnad Do Neitloe e

Dated: DLORAH JOANN VALLACQUA 7
suUB AN ; N WYF@ undersigned

, 5 AN; Notary Pubiic, -
in and ﬁmﬁg County k’;{é day of

Signature
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: EXHIBIT “A”

Lot 11, in Block A, as set forth on the map of WESTWOOD PARK UNIT NO. IV, PHASE B, filed for record in
the office of the County Recorder of Douglas County, State of Nevada on June 1, 1994, in Book 694, at Page
27, as Document No. 338620.

TOGETHER WITH an undivided 1/21 interest in and to the common area lying within the interior lines as set
forth on map of State of Nevada, on June 1, 1994, in Book 694, at Page 27, as Document No. 338620,
excepting therefrom that portion of said land granted to Westwood Park Homeowner's Association as shown in
documents recorded September 29, 1999, in Book 999, Page 5523 through 5619, Document No's. 477672
through 477692,

APN: 1320-30-110-010



AR 26 °3s

0763122 Paae: 3 Of 4 05/05/2010

CALIFORNIA JURAT WITH AFFIANT STATEMENT
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ﬂSee Attached Document (Notary to cross cut lines 1-6 below)
ee Statement Below (Lines 1-5 to be completed only by document signer{s], not Notary)

el

o

5

Signature of Documeant Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California

County of __ oy, (dawon

Subscribed and sworn to {or affirmed) befare me on this

\D dayof __Prpru\ , 20 \O , by

Date Month

() Dlorada  Joann VaLLacauCL,

Namne of Signer

KRISTEN HUGER
COMM. #1756142

proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.) {,)

(and
() ,

Name of Signer

proved to me on the basis of satisfactory evidence
to be the person who appeared before me.)

Signature K/Q'L\_» c&/
Signature @ Public
Place Nolary Seal Above

OPTIONAL
Though the information below is not required by law, it may prove RIGHT THUMBPRINT RIGHT THUMBPRINT
valuable to persons relying on the document and could prevent OF SIGNER #1 OF SIGNER #2
fraudulent removal and reattachment of this form to another document. Tap of thumb here Top of thumb here

Further Description of Any Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer{s) Other Than Named Above:
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