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And when recorded mail to

DOUGLAS COUNTY, NV 2015-858991

JANICE A. RICCI
12808 ERIN DR
AUBURN, CA 95603

Escrow no. 203-10129-BH
APN: 1318-23-410-016

{Space above this line for Recorder's use)

AFFIDAVIT OF CHANGE OF TRUSTEE

California Probate Code Section 18105

STATE OF CALIFORNIA )
) ss.
COUNTY OF DOUGLAS . )

JANICE A. Ricci , of legal age, being first duly sworn, deposes and says:

1. The Trust known as THE LOUIS P. RICCI AND JANICE A. RICCI FAMILY TRUST AKA THE RICC! TRUST,
executed on September 05, 1996, is a valid and existing trust.

2. The name(s) of the settlor(s) of the Trust is (are} : JANICE A, RICCI

3. The name(s) of the previous trustee(s) of the Trust is {(are). LOUIS P. RICCI AND JANICE A, RICCI

4. | (we) am (are) all of the currently-acting. successor trustees.

5. The Trust has not been revoked, modified or amended in any manner which would cause the representations
contained herein to be incorrect.

6. " The legal description of real property in the Trust is attached hereto as Exhibit “A”.

7. | (we) became the successor trustee(s) by reason of () resignation, () incompetency, () guardianship, (X) death of

the prior trustee(s).

( X) If checked, a certified copy of the Death Certificate is attached.

Dated: March 18, 2015

Notice is provided pursuant to NRS 239B.030 that the Certificate of Death contains a Social Security Number.
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Qonice 22 oz
J/Q(IICE A Roeg } K
A notary public or other officer completing this Frec
certificate verifies only the identity of the individual wha
signed the document to which this certificate is
attached, and not the truthfuiness, accuracy, or validity

of that document.
STATE OF CALIFORNIA )
}  ss.
COUNTY OF }
Subscribed and sworn to (or affirmed) before me on this .!?)'U«‘; day of T‘/\/L( C\/\ 20 \6
oy Janice A Ricci

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

/7[7«/}(154/ [ //)/“7[/

TARZy PUBLIC

W VIRGINIAC. CRAWFORD

- Comm. #1995845 M
. Notary Pubiic-Cahfornia ] R

4 “Placer County
Corn, Expires Oct 28, 2016
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CounNTY OF PLACER
Auburn, California 95603

CERTIFICATE OF DEATH =7 vl
“ us BLlL'K"\SGhL'Hsn‘ mc%‘:e‘?“f“‘ﬁ‘lsm TEPATIONS é A‘@@u}‘ 4'4;’!‘]
) e O IS . PASTEGH AL i
b STAIF FILL NWMBER 1 LOCAL AEGISTRATIIN RUMBEF
Qﬁ o 1 HAME CF DECEDENT - FIRST (Given) 2 WD} LE 2 LAST (Family)
I < | LOUIS PELER RICCI
£ =
§ - S| ArA 252 xNOWN AS - incliate fol AKA (FIRST, MIDOLE, LASTY 4 DATE OF BIRTH mmiddiceyy | 5, AGE Yrs, T IRGER AR ng-'*ﬂ_. 4 86
4 N Morubs 'S
) § 04/03/1927 77 i M
ol I
a % § 9. BIRTH STATE/FORE(GN COUNTRY 10. SOCIAL SECURITY NUMBER . 1T EVER (M LS ARMED FORSES? 12 MARITAL STATUS [ Time of Deat § | 7. DATE OF DEATH  mavddéceyy 8 HOUR (24 Hours)
iy v <
g 5 & RI -5667 ves Dm DUHR Married 05/27/2004 2021
B ;Z. 13 EDUCATION - Highest LivelDeqren | 12/15. WAS DECEDEMNT SPANISHHISFANIGL. TwO? {ltyes, ses workshentonback } | 15, DECEDENT'S ZACE - Up lo 3 ras 1s may be listd (see worksheel on bauky
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(5 B
\g 2 & 747, UBUAL SECUPATION -+ Tynz of war for mast of ife, B NOT URE FETIRED 18 XIND OF BUSIRESS OF INDUSTAY { #.4. grosery s1ore, road o ruciion, amploymen sgency, 2] | 18, VEANE I BOCLRATION
£ Logistics Field Engineer Aerospace 33
20. DECEGENT'S RESIDENGE {Sireat and number or ocatian)
12808 Erin Drive
2% CITY 22. COUNTY/PROV; NCE 23. 21? GODE 24. YEARS IN COUNTY 25. STATE/FOREIGN COUNTRY
Auburn - Placec 95603 19 Ch
26, MFOPMANTS NAME, RELATIONSHIP ' 27, WEORMANT'S MALIHG ADDRESS (Sireel and number of rural route aumber, cily or fovn, state, ZyP)
Janice Ricci - wife 12202 Evia Drive,
- 28, NAME OF SURVIVING SPOUSE ~— FIRST 28. MIOCLE 35, LAST {tdniden Name)
= .
2z| Janice Al Davis A
Az = 5 ; =
2 § 31 NAME OF FATHER — FIRST. , a2 MIGDEZ 72 LAST " 0? I 34 BIRTH STATE
ZE| Luciano I - Ricci \ Italy
2 "3‘ 35. NAME OF MOTHER — FIRST 3& MIDTL a7, LAST {tdaiden) j Ve 38, BIRTR STATE
=4 ” N
3 Elizabeth ; - Penta RI
z 38, DISPOSITION DATE mmvddenyy 40. FLACE OF FINAL DISPOSITION
= 2 Py r s
¥ 06/07/2004 Res. Janice Ricci, 12808 Erim Dr., Auburm, GCA 95603
= !
?-:j g 41. TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER 42 LICENSE NUMBER
24
=& CR/RES » Not Embalmed -
g § 44 NAME OF FUNERAL ESTABLISHMENT 45, UICSNSE NUMBER | +6 SIGNATURE OF LOCAL REBISTRAR r, A7 OATE mo@eney
29| Chapel of the Hills FD372 |, P Fa #4 |06/03/2004 sS
101, PLACE OF DEATH 302, 4F HOSPITAL, SPECIFY ONE 10 1. IF OTHER THAN HOSPITAL, SPECIFY ONE
Nursing Decadent's
&-| SUTTER AUBURN FAITH HOSPITAL [emor [Coon [ Jwomes [, [ Jamessns [“Jome
g ﬁ 104, COUNTY 105. FAGILITY ADDRESS QR LOCATIOl WHERE FOUND {Street aad rimbsr o7 losntion) 106 CITY
[=]
- PLACER 11815 EDUCATICN STREET . AUBURN
107, CALSE OF DEATH Ener Iba chain of evants - diseases. injpis , or camnpfizadons « thas direatly raused dpath. DO ROT enfer 1aminal aysns xuct TVine latgnal Bztween | 104, DEATH ACPORTED YO OOATRERY
8 CArdiac arresl, caspiralory Areat, of vanirs dar lidallatcn without shewng the efislogy. DO NOT ARBREVIATE. O3t énd Dralh .
° ves D o
IMMEDIATE CAUSE 1) (&, INUTES PR—
{Final dissase o
cortonsesimg 9 PROBABLE CARDIAC DYSREYTHMIA 2708066
3 indeait} 18 {87} 108, BIORSY PERFORMED?
1 o | sy ATHEROSCLEROTIC CORONARY ARTERY DISEASE YEARS | [ ] [Xw
& £ | 1eading 4o cause 1 T
& = | bedrglecne ) ) 10. AUTOPSY PERFORMEDY
<t (=3 UNDERLYING ves D e
4 | CAUSE (disease or -
that - E - A
= W initated e svems 01 ) 117, USED INTETERMIPING GAUSE?
o 3 | rezulfing tn deathj LAST Ho
: = b
g il 142. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH BUT NGT AES JLTING 24 THE UNGERLYING CAUSE GIVENIN 567
t
g? SEE AMENDMENT
5_, 143, WAS DPERATION PERFORMED FOR ANY CONOITION IN [TEM 107 OR 1127 {1 ves. list fypa of speration e date ) 1038, IF FEMALE, PRAGNANT 1 LAST ¥EAGY
4
g Dves D rzoi WK
&
;": 0 & | U, (CERTRY THAT TO THE BEST OF #lY NHOWLEDSE CEATH QCCURRED SIBHAIULE AND THILE LF GEHTAIER 16, Lic 5WSk NUMBEs ST UALE ey
K o 3 = g ATTHE HOUR, DATE, AND FLACE STATED FAOM THE CAUSES STATED
a5 5 ] Decedent Aiendsd Sincs Decedeni Last Seen Aliva
E E ™ mmddiccyy @ mm/dd/ceyy 118, TYPE ATTENOING PHYSICIAN'S NAME, $2AILING ADDRESS, ZIP CODE
3
23 = =
3 3 .
2 7%, LGERTIFY THT 1Y MY OPINON DEATA OGCURRED AT THE FOUR, DATE, AND PLACE STATED FROH THE CAUSES STATED 120 MIURED AT WORK? 121 IJURY DATE mueionyy | 722, BOUR (24 Foors)
1 BANNER OF OEATH !X iN:luml D Accidont| ] Homicide D Saickde El i R Sadt noton D ves D No N .
e
4 > | 125, FLACE OF INJURY (e.9., home, eansinuclion sile, wocded area, ete)
L = e
: 2
i g 124, DESCRIBE HOW INJURY OCEURRED {Ev aniy which resulted in LTy}
i§ w
- =
8 2
i3 g 125 LOTATION CF iNJURY (Sirso) und number, or localion, and iy, and ZIP)
3 S
Q
128, SJSNA;N% OF CORONER / DEPUTY CORONER 127. DATE mmigdicoyy 128, TYPE MAME, TITLE OF CORONER / ORPUTY COROHER
A
; r, 9004 J 0
» x,ég/l{/!ﬁgp pra /(Af‘# 05/28/2004 DENNIS H. WATT DEPUTY CORONER
+ sTatE | A 8 4 ] € FAX AUTH. &
 REGISTRAR CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA i
85 DATE ISSUED
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This is a true and exact reproduction of the document officially registered and piaced
on filg in the office of the Placer County Health and Human Services Depariment.

Richard J. Burton, M.D.
HEALTH OFFICER AND LOCAL REGISTRAR

seal and signature of Registrar.

This copy not valid unless prepared on engraved berder displayi




PHYSICIAN/CORONER’S AMENDMENT
DEATHS AFTER 1-1994
NO ERASURES, WHITEQUTS, OR OTHER ALTERATIONS

STATE FiLE NUMBER

CoOuNTY OF PLACER
Auburn, California 95603

USE BLACK INK ONLY
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INFORMATION TO LOCATE RECORD

1. NAME—FIRST (GIVEN) : 2. MIDDLE 1 8. LAST tFamiLy) : 4. SEX
LOUIS ! PETER ' _RICCI M
& DATE OF EVENT—MM/DO/CCEYY €. CITY OF OCCURRENCE |7 €OUNTY OF OCCURRENCE
INFORMATION TO)|
05/27/2004 AUBURN ! PLACER

STATEMENT OF CORRECTIONS

ALY
S

8.
cerTiFicATE| 9. INFORMATION AS [T APPEARS ON ORIGINAL RECORD
1TEM

NUMBER

10, INFORMATION AS IT SHOULD APPEAR

1. 01d Myocardial Infarcts, Multiple

112 | SEE AMENDMENT

|2. Hypertensive Cardiovascular Disease

3. Status Post Resection of Rectosigmoid

Colon for Villotubular Adenoma with

Dysplasia

4. Diabetes Mellitus (by history)

5. Calcific Aortic Valve Stenosis
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{ HERERY DECLARE UNDER PENALTY OF PERJUR, THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
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11. SIGNATURE OF CERTIFYING PHYSICIAN OR CORONER : 12. DATE SIGNED—MM/TO/CCYY { 13, TYPED OR PRINTED MAME-AND TITLE/DEGREE OF CERTIFIER
3 -l p
uQ‘MW /r( /(/ZE.E-? | 05/28/2004 DENNIS H. WATT DEPUTY CORONER
14. ADDRESS-—STREET ANR NUMBER 15, CITY : 16, STATE : 17. 2P CODE
11500 A AVE, AUBURN [ CA. 195603
18, OFFICE GF STATE REGISTRAR OR SIGNATURE OF LOCAL REGISTRAR 18, DATE ACGEPTED FOR REGISTRATION—MM/DD/YY
> fﬁ/ 4 06/03/2004 SS
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DEPARTHENT OF HEALTH SERVICES, OFFICE OF STATE REGISTY 4R

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA X
COUNTY OF PLACER 58

DATE ISSUED

This is a true and exact reproduction of the document officially registered and placed
or file in the office of tha Placer County Health and Human Services Department.

This copy not valid unless prepured on engraved border displaying seal and signanwe of Registrar
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Richard J. Burton, M.D.
HEALTH OFFICER AND LOCAL REGISTRAR
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LEGAL DESCRIPTION
The land referred to herein is situated in the State of Nevada, County of Douglas, described as follows:

Lot 32, as shown on the map of Ponderosa Park Subdivision, filed in the Office of the County Recorder of
Douglas County, Nevada on February 25, 1970 as Document No. 47249.

Excepting therefrom any house trailer, mobile home or mobile dwelling on the subject property.

File No.: 01415-14876 Page 3 of 6
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