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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

JOSEPH D. RUFO, of legal age, being first duly sworn, deposes and says:

1. EMILY ADA RUFO, the Decedent referenced in the certified Certificate of
Death attached hereto, died on August 5, 2011, and was, until her death, and is the same
person as EMILY A. RUFO, TRUSTEE OF THE RUFO FAMILY 1988 TRUST, in that
certain Grant, Bargain, Sale Deed dated March 17, 1988, executed by JOSEPH D. RUFO
and EMILY A. RUFO, husband and wife as community property, recorded as Document
Number 175557 on April 5, 1988, Official Records of Douglas County, Nevada, covering
the real property located at 1051 Skyland Drive, City of Zephyr Cove, County of Douglas,
State of Nevada, described as follows:

Legal description obtained from Grant, Bargain, Sale Deed, Document No. 175557,
recorded April 5, 1988 in the Official Records of Douglas County, Nevada.

Lot 55, as shown on the map of SKYLAND SUBDIVISION NO.
1, filed in the office of the County Recorder of Douglas County,
Nevada, on February 27, 1958.
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2. That upon the death of EMILY A. RUFO, JOSEPH D. RUFO and
SUSANNE RUFQ PETRIZZIO, became the Successor Co-Trustees under the: RUFO
FAMILY 1988 TRUST, dated March 17, 1988.

Dated this 7/ Z éay of ,20/8 —
RUFO FAMILY 1988 TRUST

By:

Veoa 20 D,
g@SEP}pD. RUF, Successfr Co-Trustee

By:

SUSANNE ‘RUF O PETRIZZIO, Successor Co-Trustee

STATE OF We onda )

) ss.
COUNTY OF\)a Q Ao )
On \ I % _ ;20\, before me, the undersigned, a Notary Public in and for said

State, if)ersonally appeared JOSEPH D. RUFO, Successor Co-Trustee of the Rufo Family
1988 Trust, proved to me to be the person whose name is subscribed to the foregoing
instrument, and who acknowledged to me that he executed the foregoing instrument.

/A VUV PAYEL WL Ny LETITIA G, TOGNOTT!
NOTARY PUBLIC Notary Public - State of Nevada
2/ Appointment Recorded In Douglas Courty
7" No: 11-3999-5 - Expires Fabruary 1, 2015
STATE OF _ )
) ss.
COUNTY OF )
On_ , 20, before me, the undersigned, a Notary Public in and for said

State, personally appeared SUSANNE RUFO PETRIZZIO, Successor Co-Trustee of the
Rufo Family 1988 Trust, proved to me to be the person whose name is subscribed to the
foregoing instrument, and who acknowledged to me that she executed the foregoing
instrument.

NOTARY PUBLIC
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RUFO FAMILY 1988 TRUST

JOSEPH D. RUFO, Successor Co-Trustee.

STATE OF

) ss.

)

On » 20 before me, the undersigned, a Notary Public in and for said
State, personally appeared JOSEPH D. RUFO, Successor Co-Trustee of the Rufo Family
1988 Trust, proved to me to be the person whose name is subscribed to the foregoing
instrument, and who acknowledged to me that he executed the foregoing instrument.

NOTARY PUBLIC

COUNTY OF

STATE OF Cal: FORnA )

) ss.
COUNTY OF LosA gfelgs)

On g —10 » 2011, before me, the undersigned, a Notary Public in and for said
State, personally appeared SUSANNE RUFO PETRIZZIO, Successor Co-Trustee of the

iolea M
(_gdled ¢ { N,
NOF¥ARY PUBLIC =) MARLEA M, RAMSEY

Commission # 1954000
Notary Public - Ca:ifornia 2

Los Angeles County 2
Comm. Expires Oct 23, 2015




EPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS .
CERTIFICATE OF DEATH | 2011012591 l
TYPE OR STATE FILE NUMBER
A2 BRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
j ifm“;ﬁ’:(" Emily Ada RUFO August 05, 2011 Carson City
s 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street [3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. and number) Inpatient(Specify) A
DECEDENT Carson City Carson Tahoe Regional Medical Center ~ Emergency Room / Outpatient Female
5. RACE White . 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR|7c. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic birthday (Years) MOS | DAYS JHOURS [ MINS
° 89 July 01, 1922
" |F DEATH 9a. STATE OF BIRTH (ffnot U.S.A., 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
[ - ?ﬁ:ﬁ?&ﬁ% :\I:l name country) Massachusetts United States 13 DIVORCED {Specify} Married maiden name} Joseph D RUFO 3
J(é%’ SEE HANDBOOK {13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of - | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed :
§ EGARI ¢ i i i .
i COMPLETION OF  ————] : Working Life, Even f Retired) Teacher Education Forces? No
{5 RESIDENCE |15z RESIDENCE - STATE _ |15b. COUNTY 16¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER ] 15e. INSIDE CITY
3 ITEMS . . ) UMITS (Specify Yes
= Nevada Douglas Zephyr Cove - 1051 Skyiand Dr orNo)  Yes
7 PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
e Edward HARRIS Emily GOOCH
i &2
f“t 18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or RF.D. No, City or Town, State, Zip)
e Joseph RUFO : P.O. Box 11590 Zephyr Cove, Nevada 89448
‘g 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19¢c. LOCATION  City or Town  State
N - - 0 . )
N DISPOSITION Cremation Walton's Sierra Crematory : : Carson City Nevada 89706
& 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  ]20b. FUNERAL T20c. NAME AND ADDRESS OF FACILITY
= RICK NOEL DIRECTOR LICENSE : Walton's Chapel of the Valley
b e .
{3 SIGNATURE AUTHENTIGATED 620 1281 NRoop Carson City NV 89706

}TRADE CALL|TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and

2 5 2 b, 22a. On the basis of examination and/or investigation, in my opinion death occurred at
A} g a due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED k' fL._L) the time, date and place and due to the cause(s) stated. (Signature & Title)
R Zgg JORGE SANTIBAREZ MD Ig 5
N CERTIFIER|€ & 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH £ © 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
i 8¢  August 11, 2011 10:25 S
P ® g
Zg;{ @ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER © & 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
;jfd : = g (Type or Print) =0 .
6 b i
f;/',A f' 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt) 23b. LICENSE NUMBER
Rt Physician JORGE SANTIBAREZ MD 1600 Medical Parkway Carson City, NV 89703 13739
R : 24a. REGISTRAR (Signature, . 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
wi  REGISTRAR| (Slgnature) . CHRISTINA GRIFFITH e W :
§§§§ _ SIGNATURE AUTHENTICATED August 12, 2011 YES [] NO
% 3 CAUSE OF]| 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b); AND (c).) i Interval between onset and death
foj DEATH | PART! Congestlve Heart Failure :
2 - :
ﬁ 3 DUE TO, ORAS A CONSEQUENCE OF: i Interval between onset and death
71 H
18 conniTions IF » Acute Coronary Syndrome :
ANY WHICH —h . J
- GAVE.RISE TO DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
IMMEDIATE H -
. CAUSE = (©) . H
STATING THE DUE TO, OR AS' A CONSEQUENCE OF: ¢ Interval between onset and deaih
UNDERLYING H
- CAUSE LAST ; (d) . :
- PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contnbuhng to death but not resumng |n the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
P e (Specify Yes or No) |TO CORONER (Specify Yes
2/4 : or No)
({ﬁ e 28a. ACC., SUICIDE, HOM., UNDET. |28b. DATE OF INJURY {Mo/Day/Yr) 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
\‘ i OR PENDING INVEST. (Specify) ' ) ’

28e. INJURY AT WORK (Speclfy 28f. PLACE OF INJURY- At home, farm, street, factory, offce 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) building, etc. (Specify)

STATE REGISTRAR
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This is a true and exact reproduction of the document officially registered and
placed onfile in the office of the State Registrar and Vital Records.

o . v Ql'rAT k\&w\ 2|
DATE ISSUED: 08/19/2011 SIGNATURE AUTHENTICATED 2\
-

ThlS copy is"not valid unless prepared on engraved border d|splay|ng date, seal and signature of Reglstrar




