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Affidavit - Death of Trustee
State of Ne\}ada ‘ )
Jss.
County of Douglas )

Elaine M. Candelieri ("Declarant"} is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Anthony R. Candelieri ("Decedent”) is the person referenced in the attached certified copy
of the Certificate of Death who died on 12-2-2010 at Lafayette California (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated May 8, 1996 executed by Anthony R. Candelieri and Elaine M. Candelieri as
trustor(s) (the "Trust™,

3. Decedent as a trustee'is the same person who was named as a grantee in that certain Grant
Bargain Sale Deed dated 5-8-1996 which was recorded as Instrument No. 387672 in
Book 0596, Page 2213, of Official Records of Douglas County, Nevada as legally described
as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust.



Dated: & &-3//6'

'DECLARANT:

o, Comdlo i

Elaine M. Candelieri

State of )

o %
)ss v
County of ) ' @p /4’

SUBSCRIBED AND SWORN TO (or affirmed) before me the un rsigne?, a Notary Public in and
for said County and State , this

day of P , 20 by
;-personally know to me or proved to me on the
who appeared before me..

basis of satisfactory evidence to be the person

WITNESS my hand and official seal, This area for official notarial seal

Signature

My Commission Expir

Notary Name: ‘ Notary Phone:
Notary R County of Principal Place of Business




EXHIBIT ‘A’

LOT 108, AS SHOWN ON THE OFFICIAL MAP OF GARDNERVILLE RANCHOS UNIT NO. 6,
FILED FOR RECORD ON MAY 29, 1973, IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 66512, AND ON RECORD OF SURVEY
RECORDED OCTOBER 1, 1982, IN BOOK 1082, OF OFFICIAL RECORDS AT PAGE 006, AS
DOCUMENT NO. 71399. '
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>@ee Attached Document (Notary to cross out lines 1-6 below)

T See Staternent Below (Lines 1-6 to be completed only by document signer(s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 {if any)

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

State of Calijpria 'f' Subscribed and sworn to (or affirmed) before me
County of &‘4 e (;E'?a {L_Qf m
o on thisg 2 day. of { 0-‘4 20 2-2-'
1 L
Date Month Year

by . ‘
0 Elavae . Candelier i

(and (2) ),
Name(s) of Signer(s)

BONNIE W. ARNOLD
Commission # 2139031

Notary Public - California % ‘
Contra Costa County 2 proved to me on the basis of satisfactory evidence

=™ My Comm. Expires Jan 15, 2020 to be the person{s) who appeared before me.
i ,/&J' M
Signature

Signature of Notary Fublic

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form tp an uninfended document.

1
Description of Attached Document ﬁ— Lrdad /7~

Title or Type of Document: DﬁQ'I"B) ° ’; LS TRE Document Date: 5—/L-7’/Lg

Number of Pages: _2,._7 Signer(s) Other Than Named Above:
PR VA s TR SO S i S B ‘ S
©2014 National Notary

SR ST E G B LN O T S A

1-800-876-6827)  Item #5910

P T G S OV QBTN Y s IO B N B

Association « ww




s

COUNTYMgIINSONTRA COSTA

L4

3052010207051

CERTIFI[C%;I’E OF DEATH 3201007006226

) i
USEE BLACK S8 QDMLY / WASTEOUTS DR ALT

BTATH FILE NUMBERA LOCAL NESIETRATION NUMSER

DECECENT'S PERSONAL DATA

1. HAME OF OFCROENT= FIRT (Givan)

ANTHONY

AKA, ALEC KMOWN AR ~ HWILT full AXA FIRET, MIDOLE, LASTY

A MIDDLE .

A, LART F’lﬂ:;l
]RALPH [EANBELIER

4, DATH OF RATH mm/od/oayy [ 8. AGH Ve
e ] !08/20/1 921 89 :

10. 3OCLAL SECURITY NUMSRR | 11, EVEA BN R, ANMBD £

B, BHTH STAT W ORMBON OOLNTITY 7. DATE OF DEATH matvik O0YY

& HOUM @4 Howst

l

]

7 | 18 MANTAL STATURROR it Tiw of Dverd]
MA p I ©2259 Za fr]wma - ", [E] ws| MARRIED | 12/02/2010 1430
[ T3 FOUCATION — e Leeiongaa | $01E WAS DRCROANT T W ree, pes 18 ONGEOENT# RAGE - Up :-a:-u-m-ynnmau--m-a-m ‘
o8 Bt warahen en l [Jves T4 R V..- it gt "'[Z’""' CAUCASIAN \

17, UBUAL OCQIUPATION — Type of wark fer mosl ef We, 50 NOT ual nETIED

OWNER-OPERATOR JF ' % #7n ~=f

18, KING OF DUNINTSS OR DUBTRY 1.0, (Nbeery shide, roed ddrmtruciion, smaloyment agenoy, 419

AUTOMOBILE UPHOLSTERY A

10, TEARD i GCCUPATION
42

o CRERET TR AERGENGE Bt ery e T
#5 WHITE OAK DRIVE S /"‘:;’P-?

e =N\

44, HALIN OF FUNENAL ERTABLIBHMENT |- 3

-l ¥
OUIMET BROS CONCORD GHAREL™™ =

v | A LHEENES HUTARER

~~|FD1006 i

AL PIORATURE OF LOGAL RO TR g 5 B

.’ 47, DATE mm/dd/oryy
» WENDEL' BRUNNER, MD l’

F® |["Zoemoio

5 E . CIvY " COUNTYPAROVINGE 23. B3 CODE = = |24, YRARL M COUNTY I8, STATR/FONLICH COUNTAY
LAFAYETTE y/4 p/r"' [ CONTRA COSTA - |sasag~"= L..I \*57 A\ |cCA !
T8 WFORAMANT B NAME, AELATIOMNEHTA L Y or e, giate sl rol
g Sl ecae CANDELIERI, wn=:—: -~ 1#5 WHITE OAK DRIVE, LAFAYETTE, CA 84548
BB NAME OF SURYTVING EFOULESAD P -FIAYT 0. MIDOLE - . - 20 LABT MOATH NAMEB 3
28| eLaINE TN Y P g MARJORIE S oz|faem ==myy Wk
31, NAME OF FATHILAAAMENT-EIRBT ' 23 MIDODLE - - B 3. LART - t . VAT ATATD
viTo g0 M | VINCENTE = SANDELIERIYY w1\ ALy
ETH N‘l‘IOFNOTHIMMIN’f—'“.‘ - 8. Mmlh o -, 3. LANT (BIMTH NAME) | [T 34, BTH BTATH
g MARIA H T = . = - | POR PARELLAR “ ITALY
. Ty T mw o S R BT RE 5 . OF WIFE ELAINE CANDELIERI p:-’_‘li "
E E 12/06/2010 W £ V| wus WHITE OAK DRIVE, LAFAYETTE, CA 94549 A
A1, TYPR OF OASPORMTICHN — S e | 4R GHONATURE OF GAMBALMER 43, LICRNRE NUMBER
§§ CR/RES .o fe T Y NOT EMBALMED &, —M =4t~ -
83

A0V, FLACKE OF DEATH AR & ‘
USUAL RESIDENCE A%\ —
[ ow. counTv

CONTRA cosTAY\ ¢

RPECFY OHE 5 ;-

¥ OTHRR THAN HOBMTAL BFECHIY
[ anvor [=] 5o

o .
Hoooe  [) B Rve DX Vema * [ oww
o8 GaTY N

LAFAYETTE I

wor, IFKO”IIA-L‘
-__Ltl tA \‘{; q_l ‘I
.rmmmﬂ.—m“m««m.d
353 WHITE OAK DRIVE e

e
AL SY/]

URi™en

CAUSE OF DEATH

167, CAGSE OF GEATH n uwu—noﬂnw"—nm .. cm—-m-—uxm nouo? l'h;:d'::mn 408, DEATH MFAORTED 10 CORMONLAT
menOuATE EAUBE ) CONGESTIVE HEART FAILURE as “‘}7/ b (e x]
frmmenrs sy ph gl AN ‘%r"“/ .. \. | YEARS e

e — T ISCHEMIC‘CARDIOMYOPATHY o EENNOT 2 e | ‘°'t]"‘°’m" "“"""“’ﬁ'm
s oA e g, iooe . XAy YEARS

suniuie T CORONARY ARTERY DISEASE e ¥ pen +10. AUTOPSY FERFONEDT
Botmers”, - o e =0 Ny i YEARS X~
gy 1hart C e—— - : H 11,

BT N A e m S - e
NS’NHIWIFWTGWWIW"WU'NO\’Q(X!ATNI HOT MUASULTING IN THE UHEERLYING T} MEE AN A

3 RS
11, WAR OFRRATION PEAFORMF| JOF ON 1137 ot pou, hllyp-.ll.p-rdl.ﬂ-dlh.l

CORONARY ARTERY BYPASS 127371988

uurm.mmnmmm]

Ll [ [ Jus

g numnn-urmd-:-'zgm mﬂn F18. SIGNATUNE AND TITLR OF CERTIFMM P V18, UCENEL NUMBNR [ 117. OATH  imimiedrasyy
e oereroees e Orsent st e e | P SHERELLEN GERHART M.D. P25 A70307 12/03/2010
Ti8, TYFE ATTPRDING FAVEREGRR N HAUT, ARG AOGHasE, TP To0r o
E W mmanoyy [ mmiasony " SHERELLEN GERHART M.D.
10/11/2010 {11/29/2010 - 3470 BUSKIRK AVE., PLEASANT HILL, CA 9452

nl.ncmrvvwwnuvmmmn“mmmmmmmmmmlma
[ oatrn [ s ] voreme. ]

1D, PLACE OF INJUAY .. hivie, densirualion sds, wooded sas, 818}

120 INJHLED AT WORKT

[ ve

MANNEN OF DEATH

T, IR DATE va1 172, HOUR (14 Hexard))

(e [

174, CRECAINE HOW INJURY QCCUARAD (Events whion resutvea n injury)

173, LOCATION OF INJLRY [Birwel and number. e loasiion, and olty, Ana. 1)

178, SITHATURE OF CONOHER / DEPUTY CORONELR 177, DATR mnvowoayy 124, TYPE Hame, TIFLE OF CORONER J ORPUTY CONONER

BTATE
ANGISTRAAR

FAX AUTH.& CENIUE TRACT

» -
- I K

B

(BT VIR A R ALGE T ERE O 15
*030001001650416°

CERTIFIED COPY OF VITAL RECORDS

ss
} DATE ISSUED DEC f] 7 Zm[]
This is a tree and exact reprodixction of te document officially registered and placed on file
n the office of the CONTRA COSTA COUNTY DEPARTMENT OF HEALTH SERVICES. M A ntcanidn /A 41)
. CONTRA COSTA COUNTY HEALTH OFFICER
This copy not vatid unless prepared on engroved border displaying seal and signature of Contra Costa County Health Officér.

STATE OF CALIFORNIA
COUNTY OF CONTRA COSTA
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