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person or persons pursuant o NRS 440.380

AFFIDAVIT OF DEATH OF TRUSTEE

STATEOF \glbper )
T 88,
COUNTY OF St Claa )S

JENNIFER GIARRITTA, being first duly sworn, deposes and says:

1. That DONN C. SCHNEIDER was the Settlor (Grantor) and original
Trustee of THE DONN C. SCHNEIDER TRUST of 2004, dated June 7, 2004 (“Trust”);

2. That DONN C. SCHNEIDER died on February 15, 2013, and a certified
copy of his death certificate issued by the State of Nevada is attached hereto as Exhibit 1, and that
after the death of DONN C. SCNEIDER, the Trust became irrevocable.

3. That the Trust is the owner of all that certain real property situate in
Douglas County, Nevada, being Assessor’s Parcel Number 1022-16-001-106, and more
particularly described as:

All that certain lot, piece or parce! of land situate in the County of
Douglas, State of Nevada, described as follows:
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Lot 4, in Block J, as shown on the map of TOPAZ RANCH ESTATES
UNIT No. 4, filed for record in the County Recorder of Douglas
County, State of Nevada, on November 16, 1970, in Book 1 of Maps,
Page 224, as Document No. 50212.

Being Assessor’s Parcel Number 1022-16-001-106
4. That successor Trustee of THE DONN C. SCHNEIDER TRUST of 2004
is JENNIFER GIARRITTA.

5. That as of this date, the said Trust has not been revoked and Affiant is the
Trustee thercof.

6. That this Affidavit has been executed in M G&Vl , State of

Califormia.

7. That Affiant certifies and declares under penalty of perjury that the foregoing
18 true and correct.

Further Affiant sayeth naught.

DATED 0! ’3

2013.
\
. Mv% , Tm
A /s
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ACKNOWLEDGMENT

State of California
COunty Of éw W

n AP ( 6"%013 before me, >/4'7f£LJ J b/"-"#

ersonally a eared JENNIFER GIARRITTA, who proved to me on thc.ba_sas_ of satisfactory
gvidence yto plfe the person(s) whose name(s) is/are subscﬁbed to t‘he w1thlp mstrum?nt _and
acknowledged to me that he/she/they executed the same in his/her/their authon.zed capacug(aigs)%
and that by his/her/their signature(s) on the instrurnent the person(s), or the entity upon be do
which the person(s) acted, executed the instrument. I certify undcr_PENALTY OF PERJURY under
the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signatur@ﬂlv[ % (Seal)

DAREN J. DINH
Commission # 1987559
Notary Pubiic - California

Santa Ciara County
My Comm. Expires Aug 9, 2016

LYNN
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
T DIVISION ‘OF HEALTH- '
ViTAL sumsncs

CERTIFICATE OF DEATH '+~ - [ " 2013003124 &
2 STATE FILE NUMBER :- e
5 DATE OF DEATH (Maiayivean, |35, COLNTY OF DEATH

February 15, 2013 Douglas
_.w’m ;mwmu|mlmmumm A BEX

3731 Granite Way. - R b " H SO T Y gle
7a. AGE-Lut 3 , 1 (MofDayivr)

birthday (Yeurs)
. ‘ : s " September 28, 1926
Ba. STATE OF BIRTH {if not U.B.A,, 1ON]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (i wife, give
necountry)  Californla : ited S | 40 7 |oivoRCED (Spedty) Widowsd : malden name) .
13, SOCIAL SECURITY NUMBER. . . [14a. USUAL OCCUPATION (GN.K}MUWMKDMQDUHMM i14b. KIND OF BUSGNESE R INDUSTRY -~ Ever in USArmed B
I 3545 ot Worlang Lite, Evan I Retired). © Scurity'Guard * 5 1 . - Aulo Industry - - [Fores? :Ves.
£ |15 RESIDENCE - STATE _ [15b, GOUNTY 156, CIDY F5WH OR LOGATION 160, GTREET AND NUMBER . _ E - [ise NGIDEGITY

. u o - . 3 oe - : LIMITS (Spacily Yo
-Nevada - . Douglas” ... . 7. Wallilglon 3731 Granite Way orbol - No

T8 FATHERIPARENT - NAME (Firsl Middie Last Sufod . . g 11 MGTHERJPARENT RAME (First Moddie Leal Sufio)
. John . SCHNE-DER il Ol : 3 B . Mabel BUTLER .
T6a. INF ORMANT FANE Ty o P REY ) MUNWWD Nocwfnr‘ram. SWE 2Ry
) Jennifer Rowena GIARRtTl'A - Pras 2154 '‘Paseo Del OroSan Jose, California 95124 e
"'.?:BIWM(MLMMW& CEMETERY OR CREMATORY - NAME 19¢. LOCATION-, clb;orTown sum

+ Walton's SIen'aVQrematory Carson City Nevada' 89708

P+ |20 FONERAT 7"20c. NAME AND ADDRESS OF FACILITY
|CIRECTOR LICENSE '] Capito! City:Memorial Cremation and Burial Soclety PR
it BT X 3'1314Ncm5tmsl Cﬂmncny wiewes (o ¢

214, To the bast of my kowtedge, duﬂ‘mrrudalmoﬂmo.datnandplmm 2 225 Onmmmmmmmimsﬂgaﬂm,mwwn oaemmmndai HE
mawﬂummamw { (Signghre & Titta) mwunmmum the time, mmplmmdmmmws}ﬂm(ﬁam&m)
"GARY. CIIARI.ES RIDENOUR M.D. E
211: DATESIGNED(MquNr) “ o e HOUROFDEATH - T A MHGURDFDEATH L
-February 26,2013 ... : -

214. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER7 - I L 2 22! FRONDUNCED BEAD AT (Huur)
(Typs or Print} ' = -

25. IMMEDIATE CAUSE : ; (ENTER QNLY ONE CAUSE PER LINE FOR {u) (b}.AND {c}) -
+-| PART |, End Stage Chronic Obstructive Pulmonary Disease =

B _pue TO, OR AS A GUNSEQUENCE OF.
e - Lk L
o DUE TO, OR AS A GONSE:UENCE OF. e

28 AUTOPSY ]
{Specify Y«i: wo). or

HU.MDC SUICIDE, HOM., UNDET. mb TEOFIWWn mDESGEBEHDWINJLHY
s DRPBDNGBNVESTM : »;;“ [w' i o

280 INJURY AT WORK (Specily [28f. PLACE OF INJURY- At home, fam, mm. ramy afl'iea 28g. LOCATIDN STREETDRRFD.No.  GITY ORTOWN"
rYasnrNoy - buildmg aln(Specw) " I PR

STATE REGIST
TE REGISTRAR ]

g rnulh@uttm CRE '
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*This 18 dtue and exact raproduction of the document officially registered and
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