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Afﬁdavit - Death of Trustee

State of Nevada )
- - )ss.
County of Douglas )

Valarie Ann Breckenrifige ("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 Patrick Cabral ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on 7-13-2018 at Wellington, Lyon (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 3-14-2002 executed by Joseph P. Cabral and Norma J. Cabral 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 1-29-2002 which was recorded as Instrument No. 0537086 in
Book 0302, Page 05475, of Official Records of Douglas County, Nevada as legally
described as follows:

~

lLegal 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death of the Decedent and has not been revoked.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. :

This document was executed
in coufiter-part and
shall be deemed as one.



Dated: 8-8-2018

" DECLARANT:

Valarie Ann Breckenridge

_Krathlgg Marie Cook

State of T-Q(U\ S | )

)ss

County of SM\H/\ )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _ SN and State _T€XAS , this
&\ dayof _DPCIWNQe Yy 20 1§ by

personally know to me or pFéved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

o
&

-My Commission Expires: -SU“JI 5/ 303%

e A |
. ;

Notary Name: :K'(J rh( |£m f )(Z Si ZHZZ g Notary Phone: a&% 570] 9’2’ ?)

Notary Registration Number:_{®[{23]09-5 County of Principal Place of Business_ SYWINH




STATE OF NEVADA )
.55,
COUNTY OF  DOUGLAS )

This instrument was acknowledged before me on 2-12-2019 by Valerie Ann Breckenridge
%/j@&l/j / Suce=sa trustet-

ﬂ Notary Public
(My commission expires: 11-6-2022 )




EXHIBIT ‘A’

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.



CERTIFI(,ATION OF VITA] RELORD
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS -
CASE FILE NO. 4030675 o CERTIFICATE OF DEATH ‘ ] ~ 2018014191 |
STATE FILE NUMBER
TYPE OR ] .
PRINTIN  |1# OECEASEO-NAME (FIRST MIDOLE.LAEY SUFFIX) 2, OATE OF DEATH (Mo/Dayivear} | |2a. COUNTY OF DEATH
PERMANENT Joseph Patrick CABRAL , July 13, 2018 Lyon
BLACKINK o7, TOWN, OR LOCATION OF DEATH |32 FOSEITAL OR GTREN RS T GTTON -Nama(l ot eiivar, give Sieet a3 11 Fiosp-or Ina. Indicate DOAOFEmer Fim |4 SEX
{inpatient|Spect
DECEDENT Wellington 20 Valley View Drive patient|Spec) Home Male
5 RACE (Specity) - 6. Hispanic Origin? Specity 78, AGE-Las! bitnda] 7b, UNDER 1 YEAR |7¢. UNDER 1 DAY |8, QATE OF BIRTH (Mo/Day/Yr)
. . i Yeors i .
White , No_‘ NoThHlspanIc { , )] 00 WOS | DAYS 'Hmﬁrrn'ﬁs' August 21, 1927
odfOEATH 68 STATE OF BIRTH (I not USICA,  [Bo CITIZEN OF WHAT COUNTRY(10.EDUCATION 1 MARTTAL STATOS TSesin 132, SURVIVING SPOUSE'S FAME (La nre pric 10 W1 amiage]
waTunon ser [NETE Nty California - United States 12 .~ =~ : i
e [13 SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Work Done Dudng Mostof | 14b. KIND OF BUSINESS OF INDUSTRY Ever in US Armed
R lusig -1285 siness Owner, Walker River Constructi |. Construction |Forces? Yes A
ITEMS 15a. RESIDENCE - STATE | ]150. COUNTY 15. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER LAY Spacity Yes
. " . . Ha!
s ___Nevada Lyon ____Wellinaton 20 Valley View Drive i, VL2
PARENTS 18, FATHER/PARENT - NAME (Firs Middie Lasl Suffeo) 77 MOTHERPARENT -NAME (FIt Midda Lasi Suff)
Fernando. CABRAL : Flora LEMAS
168, INFORMANT- NAME (Typs or Print) . 180. MAILING ADDRESS  (Stre#t or R.F.D. No, City or Town, Stais, Zip)
Valerie Ann SALET-BRECKENRIDGE 307 Niblick Court Yerington, Nevada 89447
198, BURIAL, CREMATION, REMOVAL, OTHER (Specity)] 19. CEMETERY OR CREMATORY - NAME 19¢. LOCATION  City or Town  Stale
DISPOSITION Budial - _ C Hillcrest Cemtery <+ Smith Nevada 89430
204, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting a5 Suchy | [200. FUNERAL DIRECTOF] 20¢, NAME AND ADDRESS OF FACILITY |
OERALD HITCHCOCK LICENSE NUMBER . Freitas Rupracht Funerat Home
SIGNATURN AUTHENTICATED . . - .o FDB4 PO BOX 1271 Yerington NV Bo447
TRADE CALL {TRADE CALL - NAME AND ADDRESS —
=% 213. Toihe bestof my knowledge, death accumed st the tms, dats and place and dus | o 222 Onihe basis of eamination andlor Invesigation, In my cpinion desthocowrred
T 2 tathe causels) stated (Signaturs & Titfe) SIGNATURE AUTHENTICATED [ 5 3 g the e, dale ond piace ..m. 0 ihe casals) stsed (Signare & Title)
27 _ REED DOPF MD 23 -
CERTIFIER | 28 210 DATE SIGNED (Mo/Gey/(r) -J21c. HOUR OF DEATH 24 220, OATE SIGNED (MnfDaer) 5 22¢. HOUR OF DEATH
SE __July 23,2018 16:26 3% ~
22 210, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER S E 22d. PRONOUNCED DEAD {Mo/Duy/Y) | 226. PRONCUNCED DEAD AT {Hourt
2w (Typs or Print} \ L
233. NAME AND ADORESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Pﬂm) 230, LICENSE NUMBER
Reed Dopf MD 807 Mountain Street Carson City, NV 89703 13920
REGISTRAR 248, REGISTRAR {S!qnliu‘.) . BLAISE SATARIANO (z;:rDD;:vEr;RECENED 8Y REGISTRAR 24c, DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED July 24, 2018 YES D NO EI
CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a5, (b), AND (2] - i + Intarvel bétwesn onsat and desth
DEATH | PART! . Terminal Complications Of Aizhemers Pattern Dementia - : ! Years {
DUE TO, ORAS A CONSEQUENCE CF: ] T Interval betwesn casat and death
i coNOmoNS IF o) s . L r. 7’ :
! ] c‘m& RISE ;o DUE TO, OR AS A CONSEQUENCE OF; = = » B - ¢ Interval batwesn onsst and death
) - . - :
cAUsE -] ‘ . - e
ATATING THE 'E)—T_?_ . '
UNGERLYING DUE TO, OR AS A CONSEQUENCE OF: [ « Imterval batwesn onset and doath
CAUSE LAST . : ’
L] ' )
PART {f OTHER SIGNIFICANT CONDITIONS-Conditions contnbuting lo death but not resulting in the underying cause glvan in Part 1, 26. AUTOPSY (Specil :7 WAS CASE
. REFERRED TO CORONER
N P ) ‘Yo or No) No (Spacky Y,,,,N,,N
{768, ACC,, ELICIDE, HOM., UNDET. FE,DA'IEOF THIGHY (MorDayTvr) 74, FOUR ¥ | 280. DEGCRIBE HOW ROURY GLCURRED
OR PENDH (NG INVEST. tSpnam ] — -
. . \
8¢, INJURY AT WORK (Specity R8I, PLACE OF INJURY- At home, famm, streel, factary, office | 28g, LOCATION STREETORRFD. No.  CITY OR TOWN STATE
Yes or No) ding. it (Specty) . . .
- — - P .
. ;
STATE REGISTRAR i
000731887 :
1 '
mm I | CERTIFIED COPY OF VITAL RECORDS
This Is & true and axact reproduction of the document officially registered and
piaced on file in the office of the State Registrar and Vital Records. ; ]
STATE REGISTRAR

DATE ISSUED:

AT
This copy Is not valld unless prepared on engraved border displaying date, seal and s@%egm

3/2/2018 ) __ SIGNATURE AUTHENTICATED




