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AFFIDAVIT - DEATH OF TRUSTEE

Joan D. Pena, of legal age, being first duly sworn, deposes and says:

That Manuel D. Pena, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Manuel D. Pena named as one of the parties in that certain
Quit Claim Deed dated 6/20/2007 executed by Manuel D. Pena & Joan D. Pena, husband
and wife to Pena Family Trust; Manuel D. Pena & Joan D. Pena (Co-Trustees), recorded as
instrument No. 0703737, on 6/25/2007, in Book0607, Page 7595, of Official Records of
Douglas County, Nevada, covering the following described property situated 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 303, Block D as shown on the Final Map #PD99-02-08 of SARATOGA SPRINGS

ESTATES UNIT 8, aPlanned Development, filed in the office of the Douglas County
Recorder on October 18, 2004, as Document No. 626992,
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Pena Fami!y Trust

/(5/47/» % }/ ,

anD Péna,Successor/Soléefrustee

STATE OF NEV% / 1SS
COUNTY OF 4%%
This instrument was aé&réwledged before me or‘ij 7 /

by Joan D. Pena.

o /

/ Netzry Public

X TRACI ADAMS

’g Notary Public - State of Nevada

Appointment Recorded In Douglds Courty
No: 88-1881-5 - Expires January 5, 2018




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
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CERTIFICATE OF DEATH 2010005632 i
TYPE OR STATE FILE NUMBER
PRINT i 72 OECEASED-NAME (FIRST,MIODLE LAST,SUFFIX) 2 DATE OF DEATH iMa/Day/Yesr)  |3a GOUNTY OF DEATH
e Manuel D PENA Aprit 05, 2010 Douglas
¥ va 3b. CITY, TOWN DR LOGATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Newelll Aol miher, gve shes ar36.11 Hosp. or inst. indcate DOAOP/Emer Rm_ [4, SEX
: : ) Inpatent(Spacty)
Gardnenrville Carson Valley Medical Center ) Inpatient Male
5. RACE Hispanic 6 Hisparnc Ongey? Specily - 7a. AGE -Lest brrthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)
iS| i . i ears; HOURS | MINS
peciy Yes - Mexican v 78 | July 07, 1931
Ga STATE OF BIRTH (Rt US A |Sb CITIZEN OF WHAT COUNTRY |10.EDUCATION |11, MARRIED, NEVER MARRIED, WIDOWED, [12. SURVIVING SPOUSE iMaxlen nems)
Califarnia United States 12 DVORCED {Specfy) Marmied Diane RICHARDSON
13. SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION {Give Xmd of Yok Done Dunng Most of 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
7127 Contraclor Construction Forces? Yes
CE - & 5S¢ INSIDE CIYY
152 RESIDENCE - STATE |15 COUNTY 15c CITY. TOWN OR LOCATION 150 STREET AND NUMBER o
s Nevada Douglas Minden 1135 San Marcus Circle N No
3 PARENTS 16. FATHER/PARENT - NAME -(First Middle Last Sufling 17. MOTHER/PARENT - NAME (Fust Modle Last Suffix)
: Baltazar PENA Antania DELGADO
18a. INFORMANT- NAME (Type or Print) 1B MAILING ADDRESS  (Strest or R.F D. No, Cily or Town, State, Zip}
Diane PENA 1135 San Marcus Circle Minden, Nevada 83423
(kS 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spacily) |19 CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  Stats
:} ISPOSITION Cremation Wallon's Sierra Crematory Garson City Nevada 89706
(% ; 20a. FUNERAL DIRECTOR - SIGNATURE (Or Persan Acimg 23 Such) [20b FUNERAL DIREGTOF | 20c. NAME AND ADDRESS OF FACILITY
g BLAKE HOWR LICENSE NUMBER Cabitot City Memorial Cremation and Burial Society
: SIGRATURE AUTHENTICATED 622 1614 N Curry Stree!  Carson City NV 88703
RADE CALL |TRADE CALL - NAME AND ADDRESS
- 3% 21a Ja lhe bast of my knowisdge, desth occurred af the tme. dele and placs and dus | . | 22 Oniher bews of examinanon Brcor Imeshqabon, iR My opnon: docth accusred
8 2 S 10the cause(s) stated.(Sigrature & Tite) SIGNATURE AUTHENTICATED | S 2 a theyme, dese anc plsce and e {0 e casels) staed (Sigrakre & Tive)
: z z STEPHEN J HEWATT DO £5
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o=
% : =W (Type or Panty g 1
: 23a. NAME AND ADORESS OF CERTIFIER (PHYSICIAN. ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) | Type or Print) 235 LICENSE NUMBER-
g : Dr. Stephen J Hewitt DO 1090 3rd Street #1 South Lake Tahoe, CA 96150 1107
i8: 233 REGISTRAR (Signatura) 2ab DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUMNICABLE DISEASE
tIEREGISTRAR JENMELLS BALDWIN MotDayrr) X ves [ N
L EIGNATURE AUTMENTICATED Aprit 20. 2010 ES s}
: CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). AND (¢} ). * Interval betwsen onset and death
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DR PENDING {NVEST. (Saeraty)
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