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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

Clty/State/le STOCKTON, 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 is being (re-Jrecorded 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 TRUSTEE

STATE OF CALIFORNIA )

) S8
COUNTY OF SAN JOAQUIN )

DOUGLAS DEL PRETE, being 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 0797288, 1n the office of the Douglas County Recorder, conveying to DOUGLAS DEL
PRETE AND KATHLEEN A. DEL PRETE, as Trustees of the said trust, the hereinafter described real

property,

On January 11, 2017, KATHLEEN A. DEL PRETE, the said Trustee, the same person as the decedent
mentioned m 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 m the City of Gardnerville, County of Douglas, State of
California, 1s described 1n as follows

SEE EXHIBIT “A” ATTACHED HERETO.

Commonly known as 1486 Muir Drive, Gardnerville Nevada 89460
APN 1220-15-310-058

Dated January 23, 2019

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



A notary public or other officer completing this certificate verifies only the 1dentity 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

W&W

CAROL A. BONNEAU, Notary Public

CAROL A BONNEAU
: COMM # 2269442

NOTARY PUBLIC ® CALIFORNIA
SAN JOAQUIN COUNTY
Comm Exp




EXHIBIT “A”
Legal Description

Lot 6, n Block P, of GARDNERVILLE RANCHOS UNIT NO. 4, according to the map

thereof, filed in the office of the County Recorder of Douglas County, Nevada, on April
10, 1967, as Document No 35914.

Commonly known as 1486 Muir Dnve, Gardnervilie, Nevada 89460
APN 1220-15-310-058
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PUBLIC HEALTH SERVICES
STOCKTON, CALIFORNIA
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STATE FILE NUMBER LOGAL REGIS™RATION NUMBER

1 NAME C DECEDENT-FIRST (Given) 2. MiDDLE 3 LAST (Fanu)

KATHLEEN ALICE DEL PRETE

ARA, ALSO KNOWN AS-- Include hil- AKA FIAST, MIDDLE LAST) 4 DATEOF BIRTH mnvdd/coyy |5 AGEYrs | ICUNDERONEYES | IFUNDEF 24 HOLR> |« SEX
04/01/1939 77 ' pos - Bae | e M p

9 BIRTH S™ATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 13 EVERINU'S ARMED FORGES? | 12. MARITAL STATUS/SRDP (xtTime ot Deaty] ¥ DAFE OF DEATH mmfad/cayy ’ 8 HOUR 4 Hours
CA i-7825 v X]w [ Juw«| MARRIED 011112017 0545

13 EDUCATICN ~ ighest LavellDegrea] 14/15 WAS DECEDENT HISPANIC/LATINO(AVSPANISHY {1 yes, sequorkshestanfac) | 16 DEGEDENT'S RAGE ~ Up 40 3 races may be fsted (ses o sheo” on'back)

HS BRABUATE. |[ 1= [x] 10 CAUCASIAN

17 USUAL OCCUPATION ~Type of watk fot fiast bf life DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY {e.g." grocery store, road construction esfiployment agency eci} 18 YEARS IN CCTUPATICN
HOMEMAKER OWN HOME 58

20 DECECENT'S RESIDENCE (Street nd numbet; or looatith)

308 JEAN AVENUE

21 Y 22 CQUNTY/PROVINCE 23 ZIP CObE. 24 YEARS IN COUNTY | 25 STATE/FCREIGN COUNTEY
STOCKTON ~ + .+ | SAN JOAQUIN 85207 77 CA

26 INFOR #ANT'S NAME RELATIONSHIP 'S MAILING ADDRESS (Street or rural route numbze &ty o town state and zig}

N . 27_[NFORMANT" and numbe?
DOUGLAS DEL PRETE. HUSBAND 308 JEAN AVENUE, STOCKTON, TA85207

28 NAME OF SURVIVING SPOUSE/SRDP—FIRST 29 MIOOLE ' 30 LAST BIRTH NAME)

DOUGLAS FRANK DEL PRETE SR

31 NAME UF FATHER/PARENT-FIRST 32 MIRDLE 33, LAST 24 BIRTH STATE
EDWARD JOHN O'NEIL CA

35, NAME OF MOTHER/PARENT-FIRST 36 MIDDLE 37 LAST [BRTH NAME) 3B BIRTH STTE
ALICE - O'LEARY CA

39 DISPQLITION DATE mm/qlfcoyy | 40. PLACE OF FINAL DISPOSITION CHEROKEE MEMORIAL PARK

01/16/2017 HIGHWAY 99 & HARNEY LANE, L.ODI CA 95240

41 TYPE CF DISPOSTION(SY 42 GIGNATURE OF EMBALMER — 43 LICENSE NUA EER

BU . » BRYON TOMLINSON. EMB7962

44 NAME CF FUNERAL ESTABLISHMENT 45 1ICENSE NUMBER | 46 SIGNATURE OFLOCAL REGISTRAR E".M'« 47 DATE ‘mavdd.cc ¢
o
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CHEROKEE MEMORIAL FUNERAL HOME. |ep1672 T | ) ALVARO GARZA, MD, MPH 0113/2017
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)
UNDERLYING .
CAUSE {diseasa or RN D YES m
irjury that N
intiated the events (0 » on 114 US5D IN DETERMINNG LAUS®?
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114 1 CERIFY THAT TO THE BEST OF MY KRCMWEEDGE DEATH OCCURRED | 116 ‘SIGNATURE AND TITLE OF CERTIFIER 116 HICENS=MUMBER [ 117 DATE mm 1vceyy

AT THE HOUR, DATE, AND PLACE STATED FHOM THE GAUSES STATED

Deced nt Atendsd Srce decsdenLasiseensno | PMAHVEEN FATHVA HUSSAIN M D g@ A71873 B1/13/2017

w mm/ddiceyy ; ® mm/dd/coyy 718 TYPE ATTENDING PHYSICIAN S NAME, M\ﬁﬁmp CODEMAHVEEN FAT]MA HUSSA!N M D
11/03/2016 1 01/11/2017 2529 WEST MARCH LANE, STOCKTON, CA 95207
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COUNTY OF SAN JOAQUIN }

This s a true and exact reproduction of the document officially registered
and placed on file with San Joaquin Caunty Public Health Services

S AN

LOCAL REGISTRAR

m‘l;nmns) copy not valid tniess prepared on engraved border displaying date and signatare of Registrar




