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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
. SS.
CARSON CITY )

NAOMI L. DiIMARTINO, being first duly sworn, deposes and says:

1. That the FN DiMartino Revocable Trust, was created by Francesco
DiMartino and Naomi L. DiMartino on January 26, 2006.

2. Francesco DiMartino and Naomi L. DiMartino were the Grantors and
original Trustees of said Trust.

3. That Grantor and Trustee, Francesco DiMartino, died on September 5,
2017 (“Decedent”), and a certified copy of his death certificate issued by the State of Nevada is
attached hereto as Exhibit “1.”

4. That after the death of Decedent, the currently acting Trustee of said Trust
is Naomi L. DiMartino.

5. That said Trust is the owner of all that certain real property situate in
Douglas County, state of Nevada, commonly known as 2190 Calle Hermosa Road, Gardnerville,
Nevada 89410, being Assessor’s Parcel Number 1321-31-001-004, as more particularly
described in that certain Grant, Bargain, Sale Deed, dated January 26, 2006, recorded in the
Official Records of Douglas County, state of Nevada, as Document No. 0670562, recorded on
March 23, 2006, and being more particularly described as follows:




Being a portion of the East % of the Northeast ¥4 of Section 31,
Township 13 North, Range 21 East, M.D.B.&M., further described
as follows:

Parcel 4 as set forth on Parcel Map for the Jones Family Trust filed
for record in the office of the County Recorder of Douglas County,
State of Nevada on November 5%, 1993, in Book 1193, Page 1006,
as Document No. 321967.

APN: 1321-31-001-004

6. That as of this date, the said trust is revocable and Naomi L. DiMartino,
Surviving Grantor and Trustee holds the power of revocation.

7. That this Affidavit has been executed in Carson City, Nevada.

8. That Affiant certifies  and declares under penalty of perjury that the
foregoing is true and correct.

Further Affiant sayeth naught.

DATED M/}‘V J ,2017.

M LA

iL. Dﬂ\/fzfrtmo Grantof/Trustee

On %/D/Lrn[% (/ , 2017, personally appeared before me, a
notary public, Naomi L! DiMartino, personally known (or proved) to me to be the person whose
name is subscribed to the foregoing instrument, who acknowledged to me that she executed the

foregoing instrument. ,
(/)(?/)/ (7{ Frim Q"V“\{

NOTARY PUBLIC /4

LORI L. TONNE
NOTARY PUBLIC

STATE OF NEVADA

7 APPT, No. 07-4074-3

2> MY APPT. EXPIRES JULY 25, 2019
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

\
\

e NI
2

é‘“ﬂ . CASE FILENO. 3976230 CERTIFICATE OF DEATH r— 2017016778
g Vi ' TYPE OR STATE FILE NUMBER

1 pRINTIN |1 DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) _ |3a, COUNTY OF DEATH
§£117  PERMANENT Francesco James DIMARTINO September 05, 2017 Washoe
& g BLACKINK [, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR GTHERINSTITUTION Name(¥ ot evhar gve Sreetar{3a Fiosp. of InsL indicale DOA,OPTEmar Rm.  J4. SEX

, N: DECEDENT Reno Renown Regional Medical Center inpatient(Specity) Inpatient Male
gL 5. RACE (Specify) 6. Hispanic Origin? Specity 7a. AGE-Last birthda] 7b, UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/¥r)
i Italian No- Non-Hispanic  |(vears) X l October 24, 1962

{ 4 odEDeATH 92, STATE OF BIRTH (fnot USICA, [Gb. CITIZEN OF WHAT COUNTRY [10.EDUCATION] - mmﬁ;ﬁgs;swm 12. SURVIVING SPOUSE'S NAME (Lzst nams prior 1o st marriags)

1 nsnrumon see [name county)  New York United States 12 Naomi_DILLON
Bl R ARDNS  |13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
£33 COMPLETION oF I o: 16 Own Business Automotive Forces? No
g“ TENS 152. RESIDENCE - STATE _ [15b, GOUNTY 15¢. CITY, TOWN OR LOCATION | 16d. STREET AND NUMBER m-;gs(l‘sfﬁgm"
%ﬁ H (I Nevada Douglas Gardnervilie 2190 Calle Hermosa _ N
&Vif\‘ PARENTS |1 FATHERIPARENT - NAME (First Middle Last Su) 17. MOTHER/PARENT - NAME _ (First Middle Last Suffix)

s James DIMARTINO Anna DEBLASIO ”
%E 183, INFORMANT- NAME (Typa or Print) - |18b. MAILING ADDRESS  (Strest or R.F.D. No, City or Town, State, Zip)
Rt Naomi DIMARTINO ) 2190 Calle Hermosa Gardnerville, Nevada 89410
; 19, BURIAL, CREMATION, REMOVAL, OTHER (Specify) [18b. CEMETERY OR CREMATORY - NAME 18c. LOCATION  City or Town  State
§ : Burial Walton's Carson Gardens Carson City Nevada 89706
i | 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) [200. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACILITY
@(1 b CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
N SIGNATURE AUTHENTICATED FD817 1380 Highway 395 N Gardnerville NV 89410

h
”f TRADE CALL [TRADE CALL - NAME AND ADDRESS
A

A

& # »Z 21a. To the best of my knowledge, death occured at the time, date and place anddue | .., 22a Onthe basis of eamination andfor Imestigation, in my opinion death occurred
=M S S to the cause(s) stated.{Signatura & Titie) SIGNATURE AUTHENTICATED | 3 2 atthe time, date and place and due to the cause(s) stated. (Signature & Tltle)
L e ADNAN AKBAR MD £k -
5 CERTIFIER | 2% 21b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH 2 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
; SZ  September 06, 2017 13:01 8%
AR @ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
\E 2§ (Type or Print) Stefan Schmidhuber MD = ©
H 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
3 Adnan Akbar MD 1155 Mill St Reno, NV 89502 15783
= 243. REGISTRAR (Signature, 24b. DA I 24¢c. DEATH UNICABLE DISEASE
% Ef REGISTRAR (Signature) CARMEN M MENDOZA (Md‘g)ayTNEr)RECElVED BY REGISTRAR C. DUE TO COMM
3] SIGNATURE AUTHENTICATED September 08, 2017 ves ] NoO
25 CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).) ' Interval between onsat and death
s PART | Acute Encephalopathy :
i 3 DEATH {a) H
L) i DUE TO, OR AS A CONSEQUENCE OF: ' interval between onset and death
1 conDmoNs I  High Grade Brain Glioma :
2 ANY WHICH !
3 GAVERISETO DUE TO, OR AS A CONSEQUENCE OF: ] f 1 Interval between onset and death
=7 CAUSE Acute Hypoxemic Respiratory Failure '
4 STATING THE™ ) : it
g; UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: I~ nterval between onset and death o
| CAUSE LAST @ Unknown EtlolOgy ) ' 'f;r
B AN
E PART i OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (S| 'z:EF WAS c‘ﬁ% CORONER s ;‘i
'Yos or No) No [@©eectv F—.RREYB o o) No Ay

28a. ACC., SUICIDE, HOM,, UN)DET. R8b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESGRIBE HOW INJURY OCCURRED

OR PENDING INVEST. (

[286. INJURY AT WORK (Specify 81 PLACE OF INJURY- At home, famm, street, factory, office | 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
[ves or Noj building, etc. (Specity)
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placed on file.in the office of the State F{egi)slrar and Vital Records. @W?D
ATE REGISTRA
DATE ISSUED: E REGISTH

9/22/2017 , - SIGNATURE AUTHENTICATED

CERTIFIED COPY OF VITAL RECORDS

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Regisirar.
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