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The undersigned being first duly sworn, deposes and says:

That ANGLEA BALESTRIERI, decedent mentioned in the attached certified copy-of Certificate of Death, is the
same person as ANGELA BALESTRIERI named as the Trustees in that certain GRANT BARGAIN AND SALE
DEED Dated August 24, 2006, executed by BRYAN MILLER and JAN M. MILLER, husband ang wife as Jjoint
tenants with right of survivorship to ANGELA BALESTRIERI, Trustee of the TRUST OF ANGELA
BALESTRIERI, dated January 27, 2004, recorded inBook 0906, Page 5494 as Instrument No. 0684615, on
September 18, 2006 of Official Records of Douglas, Nevada, covering the following described property situated in
the County of Douglas, State of Nevada:

Lot 35, as shown on the office map of Carson Valley Estates Subdivision Unit No. I, fiied in Lhe office of the
County Recorder of Douglas County, State of Nevada on July 19, 1965, as Document No. 28834.

Dated: June 28, 2010
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ANGELA DiPIETRANTONIO, SucfesrTrustee  LOUIE BALESTRIERI, Successor Trustes
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STATE OF NEVADA )
) 88

COUNTY OF X) 'ﬁ[gé )

On ._S\.‘)V\Q_&L, 2010 ', before me, a notary public, personally appeared Angela DiPietrantonio, .
personally known (or proved) to me to be the person whose name is subscribed to the above instrument who
acknowledged that SHE executed the instrument.

Notary Pupblic
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SUSAN LAPIN E

NOTARY PUBLIC

% STATE OF NEVADA
No.02-746835 My Appt. Exp. Mar. 21, 2014
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State of California

. County of Afﬁg /4”42&/’_(
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Heno InseA Name and Titie of the

On dw/}/ zS’f‘ w“-”before me, O£/9ac/sazc._-/
AOCULE Toma '/ BALESTR | TR

personally appeared
Name{s) of Signar(a)

e

who proved to me on the basis of satisfaclory evidence to
be the person(s) whose name(s) is/ass-subscribed to the
within instrument and acknowledged to me. that
(fiesshefthey executed the same indiis/heriheir authorized
capacity(ies), and that by his/rertheir signature(sy on the
insttument the person(s), or the entity upon behalf of
which the persor{s) acted, executed the instrument.

| cerftify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct,

WITNESS my hand and al seal.
—
Place Notary Seal Above Signature Signature of NotaryFublic
OPTIONAL

Though the information befow is nof raquired by law, it may prove valuable to persons ralying on the document
and could prevent fraudulent removal and reattachrent of this form to another document.
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