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AFFIDAVIT - DEATH OF TRUSTEE

Mark Loren Alcalay, of legal age, being first duly sworn, deposes and says:

1.

Steven Donald Alcalay, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Steven Donald Alcalay named as
Trustee in the Declaration of Trust dated 1/25/2005 and _executed by Steven
Donald Alcalay and Tana Lee Alcalayas Trustor(s).

Al the time of the decedent’s death, decedent was the record owner, as Trustee, of
centain real property commonly known as 176 Taylor Creek RoadGardnerville, NV

89460, which property is described in a Deed which was executed by Tana Alcalay
and Steven D. Alcalay. Wife and Husband as Grantor(s) on September 6, 2006
and recorded as Instrument No. 683889, in Book 0806, Page 1578, of Official
Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada'
The legal description of said property is as follows-

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

Lot 11 as set forth on the Final Subdivision Map PDA0T-017 Jor TAYLOR CREEK
ESTATES, hled for record in the office of the County Recorder ol Dougtas County. State
of Nevada. on April 26. 20020 in Book 402, at Page 8620 as Document No. 540786.

I am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.



| declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

VBRI Nyl ¢ il

Mark Loren Alcalay, Successor Truslee

STATE OF CALIFORNIA 1SS

COUNTY OF

This instrument was acknowledged before me on

By Mark Loren Alcalay

Notary Pubki¢

mia Notorla\
?_%'.!fé’e Certificate
attached



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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A notary public or other officer completing this certificate, verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of Orange

On Monday, January 22, 2018 before me, Samuel Nazario Notary Public, personally appeared
Mark Loren Alcalay

Who proved to me on the basis of satisfactory evidence to
be the person whose name is subscribed to the within
instrument and acknowledged to me that he executed
the same in his authorized capacity, and that by his
signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

SAMUEL NAZARIO
Notary Public - Califarnia

Orange County WITNESS my hand and official seal.

Commission # 2215813
My Comm. Expires Sep 25, 2021

Signature
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Description of Attached Document

Title or Type of Document: Affidavit - Death Of Trustee
Document Date: 01/22/18 Number of Pages: 2
Signer(s) Other Than Named Above: None

Capacity(ies) Claimed by Signer(s)

Signer's Name: Mark Loren Alcalay

O Individual
0 Corporate Officer — Title(s):
O Partner — O Limited [J General

RIGHT THUMBPRINT

O Attorney in Fact OF SIGNER
O Trustee Top of trum‘l.: hare
7 Guardian or Conservator

ZOther: Y,

12

Signer Is Representing: _5{;\&_0 /
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5825 Lincoln Avenue, Suite D, Buena Park, CA 90620 Tel: (714) 826 1132 Fax: (714) 826 1616 Email: Store5882@theupsstore.com




STATE OF NEVADAD |, \, Fr
ON OF VITAL RELORD’\- = AL =

‘:D‘E'PARTMENT O'F HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

casERLENO. iz CERTIFICATE OFDEATH [T 2017003507 |

TYPE OR L D STATE FILE NUMBER
PRINTIN 1a. DECEASEI E (FIRST,MIDDLE,LAST,S IX). — i s : ;:_; DATEOFDEATH(MNDG]IYOI’) 3a. COUNTY OF DEATH
PERMANENT Steven Donald ALCALAY L February 06, 2017 Washoe

BLACKINK I GV, TOWN, OR LOGATION OF DEATH |3 FOSPITAL OR GTHER TNSTITUTION TNama(i ol oir, gve Soera .ltm.wlmumoom.m 4 SEX
H Reno | . " Renown Regional Medical Center Male
DECEDENT |mee {Specify) ' Hispanic Origin? Specity: - birthd 6. DATE OF BIRTH (Mo/Day/¥n)
L White 1" Yes- SPANISH June 05, 1943
™ [0e STATE OF BIRTH (I not USICA, T2 SURIVITS SPOUSES RAAE (Lot ame o Gk o)
seg [r@mecounty)  Cglifornia o
13. SOCIAL SECURITY NUMBER 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
364 _ . W s Sales Wine Forces? No
158. RESIDENCE - STATE 150, QOIUNTY 4 :_Z 151'.CITY TOWNORLOCATION 15d. STREET ANDNUMBER L%W“
Douglas =~ | . = ' : o) s
|16. FATHER/PARENT - NAME (First Middle Last Suffb) FEI (2 MOTHERIPARENT NAME (First Middie Last Suffx)
Paul M ALCALAY ¥ Charlene SCHINDLER

.. "1
182 INFORMANT- NAME (Type of Print) 18b, MAILING ADDRESS - (Street or RLF.D. No, Clty or Town, State, Zip)

Mark ALCALAY.' ' . i = 2407A.Rockefeller Lane Redondo Beach, California 90278
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spoufy) 100, CEMETERY OR CREMATORY -NAME . J19c.LOCATION CityorToun  State

Cremation J ©E . Walton's Siera Crematory - ¢ Carson City Nevada 89706

203. FUNERAL DIRECTOR - SIGNATURE (Or PUWI m [ ] Sueh) :: . FUNERAL URECTOF 201-. NAME AND ADDRE&G OF FACIUTY
2 DARREN K HILL LICENSE NUMBER " Walton's Funerals and Cremations
SIGNATURE mmmm v 848 1521 Church Street Gardnervile NV 88410

TRADE CALL E CALL - NAME AND ADDRESS
21a. To the best of my kriowledge, d‘dhoeunndnthﬂmc. mm#mmddm
10 the causa{s) stated.(Signeture & Titie) SIGNATURE AUTHENTICATED
EMILY NGUYENDO -
21b. DATE SIGNED (Mo/Day/Yn) 21¢. HOUR OF DEATH
February 23, 2017 I 15:12
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
@ (Typeor Print) Dy Defrick Moore M.D. - -
23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN IIEDICAL EXAMINER, OR CORONERY) (Type or Print) . LICENSE NUMBER
Emily N DO 1155 Mill St ReﬂoI NV 89502 . DO1651
248, REGISTRAR (Signature) CARMEN ,‘ MENDOZA - 24b, DATE RECEIVED BY REGIS_TRAR_ .. | 24e. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR SIGNATURE AUTHENTIGATED MoDayYt)- . February 27,2017 ves [ wno [X]
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i CAUSE OF |25 IMMEDIATE CAUSE | _(ENTER ONLY ONE CAUSE PER LINE FOR (a, (B), AND (<))
{
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mmmmammmMIWmInwmﬂm daeth occurred
- atthe me, dmmddammd-bhcn-qs) staled (Signahxe & Tite)

&meESIGNED(MleyNn & 22c HOUR OF DEATH
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Ta Be Complated by

ERTIFYING PHYSICIAN
CORONER'S OFFICE

22d4. PRONOUNCED DEAD (Mochym') 220. PRONOUNCED DEAD AT (Hour)

To Be cémphﬁd by ::

2 CAUSE OF |25 IMMEDIATECAUSE = |(ENTER ONLY ONE CAUSI 3 Interval betwsen onsel and death
| DeatH |PRT_ . Cardiogenic Shock New Onset Atnal Flbnllatlon :
3 _ DUETO OR AS A CONSEQUENCE OF o + Interval between onset and death

CONDITIONS IF @ Bilateral Pulmonary Emboli . :

GAVE e 10 DUE TO, OR AS A CONSEQUENCE OF: +  Irterval between onset and death

Mexoe - | « Acute Renal Failure ' _
S 'u—cTNWM ORAS A CORSETENCE OF e B o T G
- CAURSIAST o Shock Liver " ..o R :
PART I omsn&mmmmmmmmhmummnmmmmmnm1 atmu?’;sv mc».%
. No M\MUNO)Y

Y "_'_;u DESCroBE mm.nm"ocum___"

Be. INJURY AT WORK (Specily par. PLACE OF INJURY.- At home,

m, street, factory, offce zeg LOCATION STREETORRF.D.No.  CITY OR TOWN
83 or Nay etc. (Specily) .- = R
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This is a true and exact reproduction of the document ofhcially registered and %/M
placed on file in the office of the State Registfar and. Vntal Reoords S
-3/11/2017: : L

DATE ISSUED:




EXHIBIT "A"

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

Lot 11 as set forth on the Final Subdivision Map PD#01-017 for TAYLOR CREEK
ESTATES, filed for record in the office of the County Recorder of Douglas County,
State of Nevada, on April 26, 2002, in Book 402, at Page 8620 as Document No. 540786.

Assessor's Parcel Number(s):
1219-04-001-026



