“Cow

dec muber: 0828342

©8/05/2013 18:25 AN

Document Transfer Tax $0_ OFFICIAL RECORDS
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WHEN RECORDED AND DOUGLAS COUNTY RECORDERS
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Page 10f 3 Fee: $ 16.00

Monica Josephina Maria Acevedo, Trustee

Morica Jos T G

Genoa, NV 89411 Deputy gb

The grantor declares:
Documentary transfer tax is $ _-0-
[x] computed on full value of property conveyed,

AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

MONICA JOSEPHINA MARIA ACEVEDO, of legal age, being first duly sworn, deposes
and says:

That RANDALL HILLIARD ACEVEDO, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as is named as the party in that certain Grant,
Bargain and Sale Deed dated March 13, 2013, executed by Randall H. Acevedo and Monica J.
M. Acevedo Husband and Wife, to Randall Hilliard Acevede and Monica Josephina Maria
Acevedo, Trustees of the Revocable Trust of Randall Hilliard Acevedo and Monica Josephina
Maria Acevedo dated June 7, 1991, as well as the beneficiary under said trust; it being further
acknowledged that Monica Josephina Maria Acevedo is the successor trustee under said
declaration of trust on the death of Randall Hilliard Acevedo.

The original Grant, Bargain and Sale Deed aforementioned is recorded as Document
No.800488 at Book 412, Page 2335-2337, on Aprit 9, 2012, in the Official Records of Douglas
County, State of Nevada, covering the following described property situate in the County of
Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada,
described as follows:

Lot 35 in Block B of CHICHESTER ESTATES PHASE 8 Final Subdivision Map #1006-8
according to the map thereof, filed in the office of the County Recorder of Douglas
County, State of Nevada on June 12, 2001 in Book 0601, at Page 2589, as Document
No. 516198.

Dated; 7-/7-85/3 7 medl ‘
. MONICA'JOSEPHINA MARIA ACEVEDO

Page 1 of 2



BK P813

LT T OO

JURAT

STATE OF CALIFORNIA
COUNTY OF EL DORADO

Subscribed and sworn to (or affirmed) before me on this _/ 9 i day of
by o213 » by MONICA JOSEPHINA MARIA ACEVEDO, proved to me on the

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

Il
o

JOANN TILLSON
2L AR Commission # 1309603

I ) Notary Public - California z
z x

- 2 El Dorado County
] My Comm, Expires Nov 17, 2014 ‘

AFFIDAVIT--DEATH OF SETTLOR,
TRUSTEE AND BENEFICIARY
Assessor's Parcel No. 1320-33-716-035
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STATE OF NEVAIDA

ERTIFICATION OF VITAL RECOR

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE ‘OF DEATI-I - - . 2013006769

. . STATE FILE NUMBER- .
mm; . - 3. DATE OF DEATH (MolDay/Year)  |aa COUNTY OF DEATH

Randall Hilliand -~ E . ACEVEDO b ’ i 1 Douglas

b, CITY, TOWN, OR LOCATION OF DEATH|3c. HOSPITAL OR OTHER INSTITUTION -Nalm(-lfnalalmer v streel - [30. ) - TdicE ; Bm. [ SEX

. amnumr) o £ ifyy.: - g o .. B
Gardnerville . Carson Valley Medical Cneter . .~ _ . S N ‘| Male

5 RACE White 3 7a AGE-Last - |7b UNDER 1 YEAR|ZC UNDER 1 DAY [8. DATE GF BIRTH (Mo/ay/Yr)

Specily - . i i MOS | DAYS |[HOURS | MINS | .- S .

( ' ! L L . 83 I : I ]." November 23,1949

Ga. STATE OF BIRTH (inol U GA, &b, CITIZEN OF WHAT COUNTRY|10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (I wite, give

rame country) Califomia - United States . DIVORCED (Specily) Married .~ . - | maidenname) Monica LUYKX

13. GOCIAL SECURITY NUMBER Taa, USUAL OCCUPATION (Give Kind of Work Done During Most | 14b. KIND OF BUSINESS OR INDUSTRY - . .. |Ever in US Armed

73 of Working Life, Even FRetred)’  pantigt .~ ¢ - . Denﬁsw _ Forces? No .~

158, RESIDENCE - STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATION - [154. STREET AND NUMBER - A ‘NSIE GITY
' - ‘ - LIMITS {Specify Yas

Nevada . Douglas: . Gardrerville ' |1758FoothitRd _ ~ = o ' [t Yes
16. FATHER/PARENT - NAME (Firsl Middie Last Suffix) o - W7 MOTHERI‘PARENT NAME (Firgt Middle Last Suifix)
: Arthur ACEVEDO; Ly : T Mary FRAME.,
m« i) N 18b VALING Annnﬁmm -
Monica ACEVEDO L NATe8 Foolhlll Rd Gardnemlla Nevada 89460
T80, BURIAL, CREMATION, REWOVAL, OTHER (Speciy) | 195. CEMETERY OR GREMATORY | A X T8¢ LOCATION _ Clly of Town - State
gy Cremation: - . Fitzhenry's Crematory Carson City Nevada 89701
208 FUNEF!AL”DIRECTOR SIGNATURE (OrPamonActing as Such) ' 2-0b ‘FUNERM. s 29& NAM.E END E AND ADDRESS OF FAGILITY
JAMES SMOLENSKI : - :[DIRECTORUCENSE ' | .. ° °’ FitzHenry's Carson Valley.Funeral Home
SIGNATURE mmmm. T e 27 a4 13MHIQPW395N Gardnervilie :NV .. 88410
DE CALL|TRAGE GALL - NAME AND ADDRESS e T T

2 21a To the best of my knowiadgs, desth occumed at the tima, date and piauand 2a Onmmsufemnaﬁmmdloflmsﬂgaﬂon inmyoplmon death occumed at

MICHAEL MCLAUGHLIN M.D, -
2Tb. DATE SIGNED (MofDay¥r) =+ - [21c. HOUR OF DEATH =,
2 Agnl 23, 2013, |, e 0387
S £ 219 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER®
= 1 (Type or Prin)

CERTIFIER g m GATE SIGNED (MofDay/¥r) T HOUR OF DEATH

% dus to the cause(s) stated. : (Signature & Tide) SIGNATURE AI.ITHE.NﬂcAm % E tha time, date and place and due to the cause(s) stated. (Signature & Title)
3 %
2

+22d. PRONOUNGED DEAD (uo:mmn —| 225 PRONGUNCED GEAD AT {Hour)

238, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) rrypaor Priy v 73b. LICENSE NUMBER L
MICHAEL MCLAUGHLIN M.D.- 1107 Highway 395 Gardnervilla, NV 89410 e 13872 .

_———l— ———
byt ‘1248 REGISTRAR (Signature)  L: 237+ - |24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
EGISTRAR! . D = BIANCA GALEANO: . [ ermayrvny Ap 425 2013 . ) VES I:I O IZI

- &7 SIGNATURE AUTHENTICATED - - Tk R - G .
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER L!NEFOR(&), (b),AND ) . :_. HE - : Interval butween onset and death
DEATH. | PART! _ .., Sudden Cardiac Death M P » .

. DUETO, OR AS A CONSECIUEHCE_ COF,
oNDITIONS I | . w Etiology Unknown . ",

ANY WHICH . " LA AL o S - H

VERBETO |, / | DUETO ORASA CUNSEQUENCE oF.. .. . od el U AN ¢ Interval batween onse! and death
IMMEDIATE ‘ N I EC U . . ' IR e

CAUBE =2 /Ao e L TR T L Peo L w7

ATING THE ORAS A Al e S T ‘; - —+ Tniaival batwean Gnsel and destn
paRT |t OTHER SIGNIFICANT CDHD]’FIONS-Cmdmms contribiiting Io death but nat msultlnq intha mdaflylng cause givenin Part1 "7 126 AUTOPSY {21, WAS CASE REFERRED | §

- B e - (Specily Yas o) TO CORONER {Specily Yes

| T Wo? el Yes

“.Interval betwaen ansel end death. .

Z8a ACC , GUICIDE, HOM , UNDET _ [260. DATE OF INJURY (MoiDeyVr) aagﬂmnonumv"_ 2. DESCFIBE HOW TJURY OCCURRED
OR PENDING INVEST. (Specify) ) ) ) e - " . L

28a. INJURY AT WORK (Specify [2B1. PLACE OF INJURY- At home, farm, street, factory, offica [ 289. LbCAT]ON STREET OR R.F . No. CITY ORTOWN |
YesorNe) buiding, etc. (Spectfy) - ' . e R Ly

P

STATE REGISTRAR

III\II!III\II llII\ Hi IlI@\\I\ W . 5 B
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CERTIFIED COPY:OF VITAL'HECQHDS IR ST G *‘j“““f‘“‘“\nm..,,,

+*+ This is a frue and exact reproduction of the document officially registered ang
. placed on file in the office of the State Heg|s1rar and \mal Records.:

MESUD: govengrs . Iszufu?m:u%ﬁb

This copy is not valid unlass prepared on engraved border dlsplay-ng date, seal and mgnature of Heglslrar
I3
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