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Affidavit - Death of Trustee

State of Nevada }
ss.
County of Carson City 3

Helen J. Allegretti ("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. Joseph Benedict Allegretti ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on April 6, 2018 at Carson City, Nevada (city
and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated May 1, 1997 executed by Helen J. Allegretti and Joseph B. Allegretti as
trustor(s) (the "Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated September 13, 2001 which was recorded as Instrument No.
0523334 in Book 0901, Page 5363, of Official Records of Douglas County
County, Nevada as legally described as follows:

l.egal 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death of the Decedent and has not been revoked.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: ﬂ/gs/%[g

DECLARANT:
Alclen

elen J. égrett'

State of T\MOQJ_
County of QW;W\ C/J*G

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County and State Y\PAJa A o , this

N Onc ,20_1¥€ by
Lbersonally know to me or proved to me on the
basis of sattsfactory evidence to be the person(s) who appeared before me..

WITNESS my hand ¥ind-pfficial seal. This area for official notarial seal
. NICOLE PETERSON
Signature s A3 Notary Public - State of Nevada

il Appoinimant Recorded in Washos County
No: 18-2012-2 - Explraa March 18, 2022

My Commission Expires: ?_) '} 2] / 2

Notary Name: Y\w&b@}' 2N Notary Phone:_"7)S-B2 2 (23D
Notary Registration Number; lﬁ -2lo - 2 County of Principal Place of Business { %&\:C




EXHIBIT ‘A’

A PARCEL OF LAND LOCATED WITHIN PORTION OF SECTIONS 18, 19, 20, AND 30,
TOWNSHIP 12 NORTH, RANGE 20 EAST, MOUNT DIABLO BASELINE AND MERIDIAN,
DOUGLAS COUNTY, NEVADA, DESCRIBED AS FOLLOWS:

COMMENCING AT THE NORTHEAST CORNER OF PARCEL 1 AS SHOWN ON THE PARCEL
MAP FOR ROBERT A. AND MARGERY A. KIMMERLING, AND RECORDED IN BOOK 779 AT
PAGE 1846 AS DOCUMENT NO. 35027, DOUGLAS COUNTY, NEVADA, RECORDER'S
OFFICE;

THENCE SOUTH, 392,07 FEET;

THENCE SOUTH, 50.95 FEET;

THENCE SOUTH 03°07'10" EAST, 250.34 FEET;

THENCE NORTH 62°35'55" WEST, 17.34 FEET;

THENCE SOUTH 04°03'18" WEST, 211.20 FEET TO THE POINT OF BEGINNING;
THENCE ALONG THE FOLLOWING COURSES:

SOUTH 04°03'18" WEST, 197.02 FEET;
SOUTH 00°28'48" EAST, 80.46 FEET;
SOUTH 67°56'01" WEST, 758.81 FEET;
SOUTH 23°21'42" WEST, 47.51 FEET;
SOUTH 32°48'44" WEST, 70.94 FEET;
SOUTH 12°26'55" WEST, 75.44 FEET;
SOUTH 11°21'30" EAST, 71.85 FEET;
SOUTH 16°37'22" EAST, 776.46 FEET;
SOUTH 19°49'27" EAST, 248.60 FEET;
SOUTH 89°27'55" WEST, 1,285.49 FEET;
SOUTH 56°14'25" WEST, 161.49 FEET;

TO THE APPROXIMATE CENTERLINE OF THE BROCKLISS SLOUGH;
THENCE ALONG SAID APPROXIMATE CENTERLINE THE FOLLOWING COURSES:

NORTH 29°40'47" WEST, 285.28 FEET;
NORTH 54°50'11" WEST, 278.64 FEET;



NORTH 31°45'13" WEST, 167.73 FEET;
NORTH 22°57'46" WEST, 194.26 FEET;
NORTH 62°07'26" WEST, 150.87 FEET;
NORTH 55°00'17" WEST, 186.33 FEET;
NORTH 07°11'26" EAST, 663.91 FEET;
NORTH 01°46'02" WEST, 389.89 FEET;
NORTH 62°20'45" WEST, 326.91 FEET;
NORTH 51°23'43™ WEST, 168.28 FEET;
SOUTH 89°48'17" WEST, 876.22 FEET;

TO THE EASTERLY RIGHT-OF-WAY OF STATE ROUTE 88;
THENCE ALONG SAID EASTERLY RIGHT-OF-WAY:

NORTH 00°11'43" WEST, 122,17 FEET;
NORTH 00°10'27" WEST, 1,000.19 FEET;
NORTH 00°10'40" WEST, 2,934.80 FEET;

TO THE SOUTHERLY RIGHT-OF-WAY OF KIMMERLING ROAD;
THENCE ALONG SAID SOUTHERLY RIGHT-QOF-WAY:

SOUTH 89°21'30" EAST, 728.46 FEET;
SOUTH 89°18'39" EAST, 948.11 FEET;

THENCE ALONG THE ARC OF A CURVE TO THE RIGHT, HAVING A DELTA ANGLE OF
44°11'09", A RADIUS OF 1,154.68 FEET AND AN ARC LENGTH OF 890.48 FEET;

THENCE SOUTH 45°07'30" EAST, 175.52 FEET TO THE WESTERLY BOUNDARY LINE OF
COUNTRY LANE SUBDIVISION AS PER DOCUMENT NO. 53226, DOUGLAS COUNTY,
NEVADA, RECORDER'S OFFICE;

THENCE ALONG THE FOLLOWING COURSES:

SOUTH 00°15'00" EAST, 2,546.09 FEET;
SOUTH 26°04'18" EAST, 508.14 FEET;
SOUTH 26°04'13" EAST, 559.00 FEET;
SOUTH 24°35'01" EAST, 233.24 FEET;
SOUTH 21°27'54" EAST, 426.52 FEET;
NORTH 63°44'57" EAST, 385.82 FEET;
NORTH 60°17'39" EAST, 103.33 FEET;
SOUTH 88°04'23" EAST, 176.52 FEET;

TO THE POINT OF BEGINNING.,

REFERENCE IS MADE TO RECORD OF SURVEY FOR ROBERT A. AND MARGERY A.
KIMMERLING, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, STATE OF NEVADA, ON MARCH 28, 1990, IN BOOK 390, PAGE 3359,
AS DOCUMENT NO. 222651,

NOTE: THE ABOVE METES AND BOUNDS LEGAL DESCRIPTION APPEARED PREVIOUSLY
IN THAT CERTAIN DOCUMENT RECORDED SEPTEMBER 24, 2001 IN BOOK 901, PAGE
5363 AS DOCUMENT NO. 523334.



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

CASEFILENO, 4013196 | CERTIFICATE OF DEATH [_ 2018006864 —l

TYPE OR ! . STATE FILE NUMBER
PRINTIN  [1> DECEASED-NAME (FIRST MIDDLE LAST.SUFFIX) 3 DATEOF DEATH (MolDayfYear)  |3a. COUNTY OF DEATH
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSFITAL OR GTHER INSTITUTION waﬁ(lfnTeuner. give sireet a3l Hosp oF Inst, inticate DOA,OPIEMer. Rm. |4, SEX

Carson City 2700 Kensington Place reatientSeet)  tome Male

|&- RACE (Specify) B. Hispanic Origin? Specify 72, AGE-LAst DIthoa) 7b, UNDER 1 YEAR 7. UNDER 1 DAY |2, DATE OF BIRTH (Mo/DayfYn)
White No-NonHispanic —  [(reers) i " [ February 21, 1038

ﬁga. STATE OF BIRTH (If not USICA, 9b. CITIZEN OF WHAT COUNTRY [10.ECUCATION |11 MARITAL STATUS. {Spacily) 2. SURVIVING SPOUSE'S NAME (Last

name countly) — California United States 14 Married Helen PHILLIPS

13. SQCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dene During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed

9745 Corporate Executive Manufacturing Forces? No

- y I 15a. INSIDE CITY
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN DR LOCATION 15d. STREET AND NUMBER L MITS Specly Yes

I"_"_N.ﬂa.dﬂ___miw Garson City 2700 Kensington Place TN yes
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT ~NAME {First Middie Last Suffix)
- Albett J ALLEGRETTI : Mary Rowe MAHER

18a. INFORMANT- NAME {Typs or Print) 18b. MAILING ADDRESS  (Streef or R.F.D. No, Glty or Tawn, State, Zip)
Helen ALLEGRETT! 2700 Kensington Piace Carson City, Nevada 89701
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specfy)|195. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town _ Staie
ISPOSITION Removal/Burial San Fernando Mission Cemetery Mission Hills California 91345
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 206, FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACIITY
CARLEN BLANSETT LICENSE NUMBER Walfons Funeral$ & Cremations-Chapel of the Va''~v
SIGNATURE AUTHENTICATE: : FDag1 1281 NRoop Carson City NV 89706
DE CALL [TRADE CALL - NAME AND ADDRESS_Bastian and Perroft Oswald Martuary 16728 Partherla St Northridge CA 91324
21a. To the best of my knowledge, death oogurred al tha time, date and place snd dus |- 228 On the basis of mxaminalion andfor imestigation, in my opinion daath oceurred
to tha cause(s) stated (Signiture & Title) SIGNATURE AUTHENTICATED g the time, date and place angl cue 1o the cause(s) stated (Signature & Title)
REED DOPF MD
21b, DATE SIGNED (Mo/Day/vr) 21c HOUROF DEATH
April 09, 2018 , 17:18
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type of Print)
23a. NAME AND ADRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Printy 23b. LICENSE NUMBER
Reed Dopf MD 907 Mountain Street Carsen City, NV 89703 13920
24a. REGISTRAR {Signature) MELISSA KNIGHT 24b, DATE RECEIWVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MolDay¥r) April 10, 2018 ves [J nNo
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).} Interval between anset and death
PARTI _ (o) Terminal Complications Of Malignant, Metastatic Proslate Carcinoma

DUE TO, OR AS A CONSEQUENCE OF:

L) e
DUE TO, OR AS A CONSEQUENCE OF:

22b. DATE SIGNED (Ma/DayiYr) 22¢. HOUR OF DEATH

e
3
=
n
m
A
To Be Compieted by

CERTIFYING PHYSICIAN

22d. PRONCUNGCED DEAD {Mo/Day/Yr) Z2e. PRONOUNCED DEAD AT (Houwr)

To B¢ Complefed by
cnnouen'&nrrm

Interval betwaan anset and death

Interval between onset and death
C

DUE TQ, CR AS A CONSEQUENCE OF:

)1

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to desth but not resulting in the underlying cause givert in Part 1. 26. AUTOPSY (Specif|27. WAS CASE
roscleratic Heart Disease e Yas or No) ¢ REFERRED TO CORGNER
N o (Speciy Yei of No) N

Interval between onset and death

(RS TR S PR R

TP Ty m T T I TV T T v I
28a. ACC., SUICIDE, HOM,, UNDET.  [28b. DATE OF INJURY (MoDayvr) 2Bc. HOUR OF INJURY 26d. DESCRIBE HOW INJURY OCCURRED
OR PENOING INVEST. (Specity)

28a. INJURY AT WORK (Specdy [28f PLACE OF INJURY- Al home, fam, sireet, fﬂ:ﬂﬂl’y”. offica. Iﬁg LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
‘Yes or No) building, eta {Specify)

STATE REGISTRAR

“ i ml CERTIFIED COPY OF VITAL RECORDS

Thas is a true and exact reproduction of the document affi¢ially registered ang
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: APR ll 2018

STATE REGISTRAR




