DOUGLASCOUNTY,NV  2018-G09257

Rec $35 00

Total $35 00 01/17/12018 12 26 PM
NANCY REY JACKSON Pgs=4

s Pasl N 13203080200 AL SRR O
00067562201809092570040048

Recording Requested by KAREN ELLISON, RECORDER

Nancy Rey Jackson, Ltd.

1591 Mono Avenue

Minden, NV 89423

Grantee’s Address 1s and Mail Tax Statements to

Carol Aldax

2315 Hwy 395

Minden, NV 89423

I the undersigned hereby affirm that this document submutted for recording does not contain the
soctal security number of any person or persons (Per NRS 239B 030)

_ V1 the undersigned hereby affirm that this document submutted for recording contains the soctal
security number of a person or persons as required by law

(State specific law)

NRS 440.090 Requusites of certificates

NRS 440.380(1)(a) Medical certficate of death: Signature; contents

NRS 40 525(5) Death certificate attached to affidavit

AFFIDAVIT - DEATH OF TRUSTEES

STATE OF NEVADA )
) ss
COUNTY OF DOUGLAS )

Carol Aldax, of legal age, being duly sworn, deposes and says

1 That ALDO ANTONIO BIAGGI and MARY ELIZABETH BIAGGI, the decedents
mentioned 1n the attached certificates of death, were, until their death, and are the same
persons as ALDO BIAGGI and MARY BIAGGI, husband and wife, named as the Grantors m
that certain Quitclaim Deed to ALDO BIAGGI and MARY BIAGG]I, as Trustees of the 1999
BIAGGI FAMILY TRUST, concerning the real property situate in Douglas County, Nevada,
at 1609 County Road, Minden, Nevada, and described as follows

All that certain piece or parcel of land situate, lying and being i the SE 1/4 of
Section 30, T 13N,R 20E,MD B &M, 1n Douglas County, and more
particularly described as follows

Begmning at a point which 1s 30 feet southwesterly, measured at right angles,
from the surveyed centerlme of Nevada State Highway Route 3 (U S 395),



which said pomt bears N 63°25' W , a distance of 1730 00 feet from the
mtersection of the westerly limats of the Town of Minden and the existing
southwesterly 30 foot right of way line of said highway, said point of
beginning further described as bearing N 57°03' 22" W , a distance of 7869 45
feet from the east quarter-section corner of Section 32, T 13N,R 20E,
MDB &M, thence S 1°51' 30" E , a distance of 520 35 feet to the true pont
of beginning, thence S 1°51' 30" E , a distance of 409 93 feet to a point,
thence N 63° 25' W , a distance of 291 34 feet to a point; thence N 0°53" 30"
E, a distance of 400 00 feet to a point, thence S 63°25'E , a distance of

269 52 feet to the true point of beginning, said parcel of land contains an area
of 2 32 acres, more or less Together with any and all ditch and water rights
connected therewith

Together with all and singular the tenements, hereditaments, and appurtenances
thereunto belonging or in anywise appertaining

2 Per NRS 111 312, the above legal description was previously recorded and
tenancy was established by way of that certain Quitclaim Deed recorded 1n the office of the

County Recorder of Douglas County, Nevada, on November 23, 1999, as Document No
0481384

3 Iam the successor trustee of the same trust under which said decedents held title as
trustees pursuant the deed described above, and am designated and empowered pursuant to the

terms of said trust to serve as Trustee thereof
CAROL ALDAX ;

On this 16™ day of January, before me, Carrie M Jackson, a Notary Public, personally
appeared CAROL ALDAX personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name 1s subscribed to this instrument, and who acknowledged that
she executed the above Affidavit of Death

CARRIE M JACKSON O

o8 2R
< > o Notary Public, State of Nevada Notary Bibke
Aaeys Appointment No 16-3348-2
"My Appt Expires Aug 25, 2020

Dated January 16, 2018

STATE OF NEVADA )
) ss
COUNTY OF DOUGLAS )




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

r@;

\
CASE FILE NO 13978185 CERT'F'CATE OF DEATH l 2017017571 I
z STATE FILE NUMBER
1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
Aldo Antonio BIAGGI September 14, 2017 Douglas
3b CITY TOWN, OR LOCATION OF DEATH [3¢ HOSPITAL OR OTHER INSTITUTION Name(if not either giva street arf3e If Hosp or Inst indicate DOA,OP/Emer Rm 4 SEX
Inpatient(Spect:
Minden 1608 County Rd peueniSPee™  Home Male
£ 5 RACE (Specify) 6 Hispanic Origin? Specify 7a. AGE Last bithday7b UNDER 1 YEAR |[7c UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
£ No - Non-Hispanic (Years HOURS | MIN
White P ' 400 4 May 14, 1917
3 IE DEATH 98 STATE OF BIRTH (if not US/CA 8b CITIZEN OF WHAT COUNTRY {10 EDUCATION |11 MARITALSTATUS (Specify) 2-SURVIVING SPOUSE S NAME (Last name prior {0 first marnage)
2 pasrinon sk [nams county)  Nevada United States 12 Widowed '
N BCCK |13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF 9587 Milk Distributor Dairy Forces? No
Z ITEMS 15a RESIDENCE-STATE  [15b COUNTY 15¢ CITY TOWN OR LOCATION ~ | 15d. STREET AND NUMBER 15 INSIDE CITY
?f’? tlrrv;‘r:‘)s (Specify Yesr
¢ fg [_— Douglas .~ Minden .1 1609 County Rd Yes
7{’/ { PARENTS 16 FATHER/PARENT - NAME (Frrst Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)
%
’v‘\‘ﬁ John BIAGGI Lena CAGLIARI
;&\\\L 18a INFORMANT- NAME (Typs or Print) 18b MAILING ADDRESS (SLrsFl or RF D No, City or Town, State Zip)
i\;‘ Allen BIAGGI — PO Box 741 Minden, Nevada 89423
:;i 19a BURIAL, CREMATION, REMOVAL OTHER (Specify) 1190 CEMETERY OR CREMATORY - NAME 19¢, LOCATION Cityor Town  State
24”;{, ISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
b :;‘{ 202 FUNERAL DIRECTOR SIGNATURE (Or Person Acting as Such)  |20b FUNERAL DIRECTOQF [20c NAME AND ADDRESS QF FACILITY
:a;(/ CRAIG R COLEN!AN LICENSE NUMBER Walton's Funerals and Cremations
§ Kk SIGNATURE AUTHENTICATED FDe921 / 1521 Church Street Gardnerville [NV 89410
lQ\“Q\ TRADE CALL [TRADE CALL - NAME AND ADDRESS
\:& » Z 21a Tothe best of my knowledge deaih accurred atihs time; date and place and due | ».,, 22a Onthe basis of amination and/or iInvestigation, in my opirien death occurred
Bz 25 tothe cause(s) stated (Signature & Tile) ' SIGNATURE AUTHENTICATED | = © atthe tme date and place and due to the cause(s) stated. (Signature & Title)
=: g MARKTBRUNEMD  _ SN -4
[”4‘}{ CERTIFIER | 2 21b DATE SIGNED (MolDay/vr) 21c HOUR OF DEATH 24 22b DATE SIGNED (Mo/Ray/Yr) 22c HOUR OF DEATH
7 3 SZ  September 19, 2017 0800 3%
W% & = 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ Z  22d PRONOUNCED DEAD (Mo/Day/Yr) 226 PRONOUNCED DEAD AT (Hour)
ﬁ A 2 @ (Typaor Prnt) ee -
“\%\\ 23a NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENBING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) {Type ar Print) 23b LICENSE NUMBER
Mark T Brune MD 925 lronwaod Drive #2102 Minden, NV 89423 7134
24a REGISTRAR (Signature 24b DATE RECEIVED BY REGISTRAR 4c DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR [2® (Signature) BLAISE SATARIANO _ oo, m)R b 2
SIGNATURE AUTHENTICATED September 21, 2017 ves [] NO
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) (b) AND (c)) " [nterval bstween onsal and death
1
DEATH | P11 - (o) Sudden Death ' 1M _ \
& d DUE TO OR AS A CONSEQUENCE OF, \ { Interval between onset and death
AN i
& coNpmons F ®) Myocardial Infarction 10 Min,
SEPE :
N Gmﬁ;gaﬁgo DUE TO OR AS A CONSEQUENCE OF ! Interval detwean onset.and death
f;a NN o Coronary Artery Disease i 20 Years
@ 3 Urgﬂgfélﬂg? DUE TQ, OR AS. A CONSEQUENCE OF, -~ ! Interval oetween onset and death
7 P —
7 (d)\Advanced Age ) ! 100 Years
g - PART Il OTHER SIGNIFICANT CONDITIONS Conditions tontnbuting to-death but not resulting in the underlying cause giver In Part 1 26 AUTOPSY {Specd]27 WAS CASE
i {Sp
R < Yes or No) REFERRED TO CORONER
%\ { v No (Specify Yes.or No) No
ﬁ < 288 ACC SUICIDE HOM UNDETY IZBD DATE OF INJURY (Mo/Day/Yr) 28c HOUR OF INJURY 28d DESGRIBE HOW INJURY OGCURRED
N OR PENDIMG INVEST (Specify) J
285 INJURY AT WORK (Spectty |287 PLACE OF INJURY- Al home Tartn, street factory office | 280 LOCATION STREETORRFD No CITY OR TOWN STATE
7‘ Yes or No) bulltlﬂlng, atc (Specify) -~
'?Z . v ~
}{\‘“ STATE REGISTRAR |
p
& 0 _
i )
P -
OQUOBY 2427 VRS-Rev.20120523a

Il

I

BTN

This 1s & True and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records
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\ g y/

- DIVISION OF HEALTH =7 A F')'
SN g 2 o~
NOE VITAL STATISTICS N
‘ -

E' i 3™\
7 @5& STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES YN
;,‘ !7 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS %
N ‘ \‘I
§ : CERTI FICAT; OF DEATH | b

& ;
M LOCAL FILE/NUMBER £ 2k
) . STATE FILE NUMBER 45
R W\F!,l;fl:'m ( DECEASED—NAME  First Middle Last DATE OF DEATH (Month Day Year) COUNTY OF DEATH : i,j;j A
R BT
IN -z
N e Mary E. BIAGGI 2 January 29, 2005 |= Douglas =
,é- CK INK CITY TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not either give street and number) gr:lolsrfpac:{emsgsgrgg‘:;;e DIOA OP/Emer SEX 5§;\§‘:
Dyt IE st
§§EDENT 3b Minden 3. 1691 County Rd. 30 « Female [ P\‘\\‘
b ) RACE—(eg White Black Amencan Was Decedent of Hispanic Origin? Specify [J yes Rl no If yes | AGE—Last UNDER 1 YEAR UNDER 1 DAY Ey
;\\\&“ Indian etc) (Specify} specity Mexican Cuban Puerto Rican etc yes Birthday (Years) | 'MOS : DAYS HOURS  MINS RTE OFRRTH Mo Day Yr) § ip/}/&“
.‘\‘;_\ 5  White 5 2. 83 L 7e April 28, 1921 [ -/'%5
X STATE OF BIRTH CITIZEN OF WHAT COUN | Decedents Education  Specity highest | MARRIED NEVER MARRIED SURVI e 17 5
E&’\‘\z t%gg N (f not US A name country) TRY . gmtlﬂe completed . VngOWED DIVORCED WG SPOUSR! wie giva rarden ) 3:%?%
= REEE
Sjgmior | s California » U.S:A.+ 1. 12 Years |{¥*“Y Married 12 Aldo Biaggi Bl
?’/g " SADNG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Mostof KIND OF BUSINESS OR INDUSTRY  ~ - \\\EE
’(:2‘( e Working Lfe Even if Retired) - ¢ . ] N E ‘-’-\)\‘

P/ ' b ST
i igmcen 13 8452 14a, Homemaker . ., ' | 14 Own Home W
o 4 RESIDENCE-—-STATE COUNTY CITY TOWN ORLOCATION | 7 STREET AND NUMBER NSOSCITY CIITS ki) }), !
‘\:2\\ f:3 N L AN N : (Speaty Yes or No) 3 ,]},é)
S 152 Nevada s> Douglas 15¢ Minden ! ° 511591691 County Rd! |1« Yes Ewit
Ng- FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last . "/
: 15 17 - Belle Fulton s
INFORMANT-—-NAME (Typs or Prnt) . MAILING ADDRESS (Street or RF D No, City or Town Stale Zip) i‘,:_),]
' L - -] )
3 N i NN
: tta. Aldo Biaggi - Hugband ; 8 1691 County Rd. Minden; Nevada 89423 X \}§
£ BURIAL CREMATION REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY-—NAME LOCATION City or Tawn State i ,’7,,;
4 - ' EV s
P 1 ' . R WL
n :3:E Cremation | 19b FitzHenry's Crematory 19¢ Carson City, Nevada £y
RA| BTRECTOR—SIGNATURE ' 11, UNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY ! R
s , (Or Perg€n Acting 34 Such) ' CENSE NUMBER N v v, FitzHBEnry's Carson Valley Funeral |& ’?‘f%
N i : y \ h ol
o 20a , 20 217 2¢ - Home, 1380 Hwy 395, ' Gardnervaille, NV 89410 B
[ : , z @1 the best of my knowledge death occuited at the tme_date and place and 22a_On the basis of examination and/ar investgation n my opinion death occurred EM
;(’ A Eg 'due to the cause(s) stated | v N o - at the tme date and place and due to the cause(s) and manner stated. 3 }%““
fﬂf‘ > -gé (Signature and Title) ) %’4«/ ;: M %é (Signature and Tille) ) 3’ ‘{\‘\\
& ' H =r DATE SIGNED (Mo Day Yr)s HOUR OF DEATH , 0 DATE SIGNED (Mo Day Yr) HOUR OF DEATH 217,’?/3}
g Ex : gL - L ' 3N
§ 82 2w - P05 21c 1946 88 220 . N ES ??
ot NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Prn) | 8. PRONOUNCED DEAD (Mo Day Yr} | PRONOUNCED DEAD (Hour) B é’é
(=) “ - o =]
w - EEES
: o 21d . 22d ON 226 AT 5@
E NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN :MEDICAL EXAMINER, OR CORONER) (Type or Print) LICENSE NUMBER \.‘.’S
3 : ! BN
3 2 Mark T. Brune M.D., 1701 County Rd. '#H, Minden, NV 89423 2 7134 5%»92}\?
3 REGISTRAR / / D.:?ZC?//ED BY REGISTRAR (Mo Day Yr)| DEATH DUE TO COMMUNICABLE DISEASE ] ;/’;,;
. - %,
\24a (Signature) > /‘ vy % 7 1 |57, ,[4 Latit 4205 | vsn wom g@;’
, 25 IMMEDIATE CAUSE (ENTER ONLY ONE GAUSE PEF £INE FORT3f*(b) AND (c)) [ '7 7 - Interval betwoen onset and death E ég
; - . B e
. B
PART @ Sl e, v O LAt s ] CeFn/ossRe . 2
DUE TO OR AS A CONSEQUENCE OF , = Interval between onsel and death ¥ fg@
. ENNS
® : 5Sx Q@
DUE TO OR AS A CONSEQUENCE OF = Interval between onset and death 5, i,,f‘
. p 32
© : %
PART OTHER SIGNIFICANT CONDITIONS—Conditions contnbuting to death but not resulting in the underlying cause given in Part 1 | AUTOPSY (Specify | WAS CASE REFERRED TO i "%
H - Yes or No) | CORONER (Spectly Yes or Noj . E:“i
: 2 No No ENY
,LI o ACC_SUICIDE HOM UNDET | DATE OF INJURY,(Me Day ¥r)] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED £ e
TR OR PENDING INVEST ) :‘\\9\ ‘
f:% i (Speciy) 280 280 M| 28d - N
‘§‘ ‘ 3 INJURY AT WORK PLACE OF INJURY—At home farm street faclory office | LOCATION STREETORRFD No CITY OR TOWN STATE " /'7’;
e (Specify Yes or I,\lo) building etc (Specify) &4
G % 28! 289 7

003035
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placed on fila in the office of the State Registrar and Vital Records

DATE ISSUED

STATE REGI%THAR

‘ No

CERTIFIED COPY OF VITAL RECORDS

FEB - 12005

This copy 1s not valid unless prepared on engraved border displaying date seal and signature of Registrar
/

A\
|
‘Il "
ey

STATE REGIS T]3AF

A,

—

AL
7S

2804383

Z

=\

ALTERATION OR ERASURE VOIDS THIS C

e
SR A

ryyy k4

FYYVYVVIYYY
Sesitiiserssessss
3
f

ERTIFICATEZ ‘%‘\\Sij'ﬂ?' . *T;gé 3
N5 DT NS SRR BTN

Yvyyy

.y IO
N e MR 2 2
&‘:ﬁé‘gﬁ-&n i '%%‘ﬁ%ﬂ

2
S

=



