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Recording Requested by/Mail to*

KAREN ELLISON, RECORDER
Name BLEWETT & ALLEN, INC.

Address 3255 W. MARCH LANE, SUITE 210

City/state/zip STOCKTON, CA 95219

Mail Tax Statements to:

Name DOUGLAS DEL PRETE

Address 308 JEAN AVENUE

City/State/zip S TOCKTON, CA 95207

AFFIDAVIT OF SUCCESSOR TRUSTEES

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law (check applicable)

_X Affidavit of Death — NRS 440 380(1)(A) & NRS 40 525(5)
__ Judgment —NRS 17 150(4)

___Mulitary Discharge — NRS 419 020(2)

Signature

DOUGLAS DEL PRETE

Printed Name

This document ts being (re-)recorded to correct document # , and is correcting




RECORDATION REQUESTED BY
AND WHEN RECORDED MAIL TO

SHARIL ALLEN-GARIBALDI
BLEWETT & ALLEN, INC

3255 W MARCH LANE, SUITE 210
STOCKTON, CA 95219

MAIL TAX STATEMENTS TO
Douglas Del Prete
308 Jean Avenue
Stockton CA 95207

AFFIDAVIT OF SUCCESSOR TRUSTEE
STATE OF CALIFORNIA )

) SS

COUNTY OF SAN J OAQUIN )

DOUGLAS DEL PRETE, bemng of legal age, being first duly sworn, deposes and says

On February 1, 2012, DOUGLAS DEL PRETE AND KATHLEEN A. DEL PRETE as Settlors, by Trust
agreement created the DEL PRETE FAMILY 2012 REVOCABLE TRUST, DATED FEBRUARY 1,2012;

On February 1, 2012, said Settlors executed a Trust Transfer Deed, recorded February 14, 2012, as
Instrument No 0797289, n the office of the Douglas County Recorder, conveying to DOUGLAS DEL
PRETE AND KATHLEEN A. DEL PRETE, as Trustees of the said trust, the heremnafter described real

property,

On January 11, 2017, KATHLEEN A. DEL PRETE, the said Trustee, the same person as the decedent
mentioned 1n the attached certified copy of Certificate of Death, died,

The said Trust Agreement provides that DOUGLAS DEL PRETE AND LiSA BLAGG thereupon became the
Trustees of said Trust, and having accepted the office of Trustee, are now the qualified and acting

Trustees of said trust,

The property heremnabove mentioned, situated 1n the City of Gardnerville, County of Douglas, State of
California, 1s described 1n as follows

SEE EXHIBIT “A” ATTACHED HERETO.

Commonly known as 697 Bowles Lane, Gardnerville Nevada 80460
APN 1220-22-310-021

Dated January 23, 2019

VY, U)zﬁw

DOUGLAS DFL PRETE, CO-TRUSTEE OF THE
DEL PRETE FAMILY 2012 REVOCABLE TRUST



A notary public or other officer completing thus certificate verifies only the identity of the individual who signed the
document to which this certificate 1s attached, and not the truthfulness, accuracy, or validity of that document

STATE OF CALIFORNIA )
COUNTY OF SAN JOAQUIN )

Subscribed and sworn to (or affirmed) before me on this 23 day of January, 2019, by DOUGLAS
DEL PRETE, proved to me on the basis of satisfactory evidence to be the person(s) who appeared before

CAROL A. BONNEAU, Notary Public

2 CAROL A BONNEAU
? COMM # 2269442

NOTARY PUBLIC ® CALIFORNIA
SAN JOAQUIN COUNTY

Comm Exp DEC 30, 2022
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EXHIBIT “A”
Legal Description

LOT 656, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO 7,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, ON MARCH 27, 1974, ASFILE NO 72456

Commonly known as 697 Bowles Lane, Gardnerville, Nevada 89460
APN 1220-22-310-021
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This1s a true and exact reproduction of the document officially registered <~
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