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The party executing this document hereby affirms
that this document submitted for recording does
contain the social security number of any

person or persons pursuant to NRS 440.380

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
. S
COUNTY OF_ LYoV

S.

VALARIE ANN BRECKENRIDGE, being first duly sworn, deposes and says:

1. That THE 2002 JOSEPH P. AND NORMA J. CABRAL REVOCABLE LIVING
TRUST AGREEMENT was created on March 14, 2002, as amended on July 15, 2014, by JOSEPH
P. CABRAL, SR. and NORMA J. CABRAL.

2. That JOSEPH P. CABRAL, SR. and NORMA J. CABRAL were the creators
(“Settlors™) and original Trustees of said Trust, as amended.

3. That Settlor and Trustee, NORMA J. CABRAL, died on December 14, 2017, and
a certified copy of her death certificate issued by the State of Nevada is attached hereto as Exhibit

“1”

4, That after the death of NORMA J. CABRAL, the sole Trustee of said Trust is
JOSEPH P. CABRAL, SR. and that in the event of the death or incapacity of the surviving Trustee,
VALARIE ANN BRECKENRIDGE and KATHLEEN MARIE COOK shall become the Co-
Trustees.

QU



5. That said Trust is the owner of all that certain real property situate in Douglas
County, State of Nevada, commonly known as 3670 Slate road, Wellington, Nevada 89444, being
Assessor’s Parcel Number 1022-09-002-036, as more particularly described in that certain Grant,
Bargain and Sale Deed recorded in the Official Records of Douglas County on March 15, 2002,
as Document No. 537085, and being more particularly described as follows:

LOT 29, IN BLOCK O, AS SHOWN ON THE MAP OF TOPAZ
RANCH ESTATES UNIT NO. 4, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA ON NOVEMBER 16, 1970, IN
BOOK 1 OF MAPS, PAGE 224, AS DOCUMENT NO. 50212

APN: 1022-09-002-036

6. That as of this date, the Trust is irrevocable as to Residual Trust portion thereof,
but revocable as to the Survivor’s Trust portion.

7. That this Affidavit has been executed in \\QP\\ e\ ond , Nevada.

8. That Affiant certifies and declares under penalty of perjury of the laws of the State
of Nevada that the foregoing is true and correct of her own personal knowledge.

Further Affiant sayeth naught.
DATED - CYQ\ w\& P, , 2018,

\S 3%\ N\\)QDI\Q/& «S{:&/

VALARIE ANN BRECKENRIDGE

STATE OF NEVADA )
. SS.
COUNTY OF _ L\JOnN )

On March 26 _, 2018, personally appeared before me, a notary public, VALARIE ANN
BRECKENRIDGE, personally known (or proved) to me to be the person whose name is

instrument.
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subscribed to the foregoing instrument, who acknowledged to me that he executed the foregoing
(T FRANKIE LEMOS
"33 Notary Public, State of Nevada

27 Appointment No. 86-1854-12 \-’t'b—-h" fE_._v
—

! eis? My Appt. Expires October 3, 2020 NOTARY PUBLIC
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EXHIBIT “1”



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

CASE FILENO. 3993617 CERTIFICATE OF DEATH I_ 2017023896

TYPE OR STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Yeer) 3a. COUNTY OF DEATH
PERMANENT Noma Jean CABRAL December 14, 2017 Lyon
BLACKINK 15 CITY, TOWN, OR LOGATION OF DEATH [3c. HOSPITAL OR GTRER INSTITUTION “Narme{i ot aither, give sroet ar{as I Flosp- of Tnet. ndicste DOAOPEmer R~ T 52X
DECEDENT Wellington 20 Valley View Drive npetientiSrecy)  Liome Female |
|5 RACE (Specify) 8. Hispanic Origin? Specity 7a. AGE-Last birthdaj7b, UNDER 1 YEAR |7¢. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
i White . No - Non-Hispanic (Years) &7 May 26, 1930
odEDEATH  [8a. STATE OF BIRTH (fnot USICA,  Jab. CITIZEN OF WHAT COUNTRY [10.EDUCATION]TT- WARITAL STATUS (85eH) | 12 SURVIVING SPOUSE'S RAME (Last cam priot 1o st marmage)
NsTTUTION e [N2mecounty)  Missouri United States 10 Joseph CABRAL
s |13.SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
O o I 2 194 Sales Clerk Retail Sales Forces? No
TTEMS 15a, RESIDENCE - STATE {150, COUNTY 15c. CITY, TOWN ORLOCATION | 15d. STREET AND NUMBER 18e. INSIDE CITY
: UMITS (Specity Yes
) Nevada Lyon Wellington 20 Vailey View Drive [ _No
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME__ (First Middle Last Suffix)
PARENTS Perciual Lee RICHARDSON Lula Edna HOLMES
18a, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Strest or R.F.D. No, City or Town, State, Zip)
i Valerie Ann SALET-BRECKENRIDGE 307 Niblick Court Yerington, Nevada 89447
e 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specity) [19b. CEMETERY OR CREMATORY - NAME 15c. LOCATION  CityorTown  State
i DISPOSITION Burial Hilicrest Cemetery Smith Nevada 89430
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _|20b, FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
GERALD HITCHCOCK LICENSE NUMBER Freitas Rupracht Funeral Home
SIGNATURE AUTHENTICATED FD814 PO BOX 1271 Yerington NV 88447

TRADE CALL |TRADE CALL - NAME AND ADDRESS

»Z 21a. To the best of my knowiedge, death occurred at the time, date and place and dus 3 228, On the basis of examination andfor investigation, in my opinion death occurred
2 g to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 3 2 atthe time, date and piace and due to the cause(s) stated. (Signeture & Title)
iz REED DOPF MD £5
CERTIFIER ‘E’- g 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH E‘ 2 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
SZ  December 21, 2017 15:05 3%
-1 E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ £ 22d. PRONQUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
24 (Typeor Print) ) 29
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER]) (Type or Print) 23b. LICENSE NUMBER
Reed Dopf MD 907 Mountain Street Carson City, NV 89703 13920
243, REGISTRAR (Signature) 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR MICHELLE i. BLANCHFIELD (MoDay!Yn) ves [] NO
SIGNATURE AUTHENTICATED ) December 21, 2017/
CAUSE OF |25- IMMEDIATE CAUSE . (ENTER PNLY_ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death
DEATH | PR™! .. Terminal Complications Of Severe Parkinson's Disease Years
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
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CONDITIONS IF
ANY WHICH o i
Oﬁ‘VE E%%E[EO DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death
CAUSE - © - '
STATING THE
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: 1+ Interval between onset and death
CAUSELAST ;
9 '
PART Ii OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying causa given in Part 1, 26. AUTOPSY (Specif]27. WAS CASE
Yes or Na) REFERRED TO CORONER
. No  [(Specty YesorNo) No
[28a. ACC., SUICIDE, HOM., UNDET, rab. DATE OF INJURY (Mo/Day/Y) = |28¢c. HOUR OF INJURY ] 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Spacity)
28e. INJURY AT WORK (Specify -PLACE OF INJURY- At homae, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) uilding, etc. (Specify)
STATE REGISTRAR
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This is @ true and exact reproduction of the document officially registered and . ., PR o e

placed on file In the office of the State Registrar and Vital Records. % ASTHE

X ' TATE REGISTRA G

DATE ISSUED: 1/11/2018 SIGNATURE AUTHENTICATED

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