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NOTICE OF DEATH OF TRUSTEE

COMES NOW Barbara Joanne Parina, and being first duly sworn, deposes and says:
1. She is the sole serving Trustee of the Parina 2003 Trust;
2. That she was a Co-Trustee with Anthony S. Parina;

3. That as Trustees, Anthony S. Parina and Barbara Jean Parina, acquired title to certain
real property located in the County of Douglas, State of Nevada, more particularly described in
Exhibit A attached hereto and made a part hereof.

4. That Anthony S. Parina died in Contra Costa County, California, on or about May 19,
2019. The State of California issued a Death Certificate, No. 3052019105721, attached hereto as
Exhibit B and incorporated herein by reference.

5. Pursuant to the trust-instrument which states, “In the event of the death of either
Anthony S. Parina or Barbara Joanne Parina, or if for any reason whatsoever one of them ceases to
serve as a Trustee hereunder, the other shall serve as sole Trustee hereunder.” Now, therefore, be it
known the undersigned is acting as sole Trustee of the Parina 2003 Trust.
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STATE OF NEVADA )

COUNTY OF DOUGLAS )

This instrument was acknowledged before me on June 6, 2019, by Barbara Joanne Parina.

WITNESS my hand and official seal.

NOTARYPUBLIC

PO DO OO O OO OO OOOOVUDUT

™, CORINNE KOBEL
Notary Public, State of Nevada -
Appointment No. 18-2542-5

[ W W

Sei?” My Appt. Expires May 17, 2022
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EXHIBIT A

LEGAL DESCRIPTION

PARCEL NO. 1

LOT 78, AS SHOWN ON THE OFFICIAL PLAT OF PINEWILD UNIT NO. 2, A
CONDOMINIUM, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER,
DOUGLAS COUNTY, NEVADA, ON OCTOBER 23, 1973, AS DOCUMENT NO. 69660.

PARCEL NO. 2

THE EXCLUSIVE RIGHT TO THE USE AND POSSESSION OF THOSE CERTAIN PATIO
AREAS ADJACENT TO SAID DESIGNATED AS “RESTRICTED COMMON AREA” ON THE
SUBDIVISION MAP REFERRED TO IN PARCEL NO. 1, ABOVE.

PARCEL NO. 3

AN UNDIVIDED INTEREST AS TENANTS IN. COMMON AS SUCH INTEREST IS SET
FORTH IN BOOK 377, AT PAGE 417 THROUGH 423, OF THE REAL PROPERTY
DESCRIBED ON THE SUBDIVISION MAP REFERRED TO IN PARCEL NO. 1, ABOVE,
DEFINED IN THE AMENDED DECLARATION OF COVENANTS, CONDITIONS AND
RESTRICTIONS OF PINEWILD, A CONDOMINIUM PROJECT, RECORDED MARCH 11,
1974, IN BOOK 374 OF OFFICIAL RECORDS AT PAGE 193, AND SUPPLEMENT TO
AMENDED DECLARATION OF COVENANTS, CONDITIONS, AND RESTRICTIONS OF
PINEWILD, A CONDOMINIUM PROJECT, RECORDED MARCH 5,1977, IN BOOK 377 OF
OFFICIAL RECORDS AT PAGE 411, AS LIMITED COMMON AREA AND THEREBY
ALLOCATED TO THE UNIT DESCRIBED IN PARCEL NO. 1 ABOVE, AND EXCEPTING
NON-EXCLUSIVE EASEMENTS FOR INGRESS AND EGRESS, UTILITY SERVICES,
SUPPORT AND ENCROACHMENTS, MAINTENANCE AND REPAIR OVER THE COMMON
AREAS AS DEFINED AND SET FORTH IN SAID DECLARATION OF COVENANTS,
CONDITIONS AND RESTRICTIONS.

PARCEL NO. 4

NON-EXCLUSIVE EASEMENTS APPURTENANT TO PARCEL NO. 1 ABOVE, FORINGRESS
AND EGRESS, UTILITY SERVICES, SUPPORT ENCROACHMENTS, MAINTENANCE AND
REPAIR OVER THE COMMON AREAS, AS DEFINED AND SET FORTH IN THE
DECLARATION OF COVENANTS, CONDITIONS, AND RESTRICTIONS OF PINEWILD,
MORE PARTICULARLY DESCRIBED IN THE DESCRIPTION OF PARCEL NO. 3, ABOVE.
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COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

3052019105721 CERTIFICATE OF DEATH 3201907003028

NWMWIW&% WHITEQUTS OH ALTERATIONS

STATE FILE NUMBER LOCAL YON KUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- AIRST (Glven) 2, MiDOLE

ANTHONY : STEWART

AKA,ALSC KNOWN A3 — Inchude full AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIATH nmwad/coyy | 8.  UNOER = ¥ UNDER 2¢ 6. SEX

01/19/1940 79 ! : ham Ly MR IM

8. BIATH STATE/FOREIGN COUNTRY 1D. SOCIAL SECURITY NUMIER 11. EVER (N U.S. ARMED FORCES? | 12. MARITAL STATUS/SROP* ¢at Tire of Dech | 7. DATE OF DEATH mm/ci/ceyy 8.HOUR {24 Hours)

CA 717 [Jvs [X]w [ ]w«|MARRIED 05/19/2019 0855

12, EEUGKHON mm 14/15. WAS DECEDENT HISPANIG/LATIROAYSPAN SH? Iy-._whf-lmm&) 16, DECEDENT'S RACE — Up to 3 racas may be Laled fsee worksheet on back)

BAGHELOR |1 wo |CAUCASIAN

17. USUAL OCGUPATION - Typs of work for most of Ha. DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY (s.9., firocery store, oad construction, employment agency, etc) | 19. YEARS IN OCCUPATION

DEVELOPER REAL ESTATE 30

20. DECEDENT'S RESIDENCE {Streel and number, or location)

3008 OAKHAM DRIVE

21.CTY 22 COUNTY/PROVINCE 23 ZIP CODE 24, YEARS IN COUNTY 25 mvmmmmmv

SAN RAMON CONTRA COSTA 94583 2

INFOR-| USUAL

268 INFORMANT'S NAME, RELATIONSHIP

27, INFORMANT'S MAILING ADDRESS (5! or town, state
TORY CASTILLO. DAUGHTER 3008 GAKHAM DRIVE, SAN RAVON; CA‘34583

and zig)

28. NAME OF SURVIV.NG SPOUSE/SRDP™-ARST 29. MIDOLE 30. LAST (BIRTH NAME)

BARBARA JOANNE HEASLEY

SPOUSE/SADP AND

31. NAME OF FATHER/PARENT-FIRST 32, MIDOLE 3. LAsT

WALTER DOUGLAS PARINA

35, NAME OF MOTHER/PARENT-FIRST 36. MIDOLE 37. LAST (B&HTH NAME)

SARAH JEANNE TRATHEN

05/23/2019 3008 OAKHAM DRIVE, SAN RAMON, CA 94583

41. TYPE OF DISPOSITIONS) 42, SIGNATURE OF EMBALMER

CR/RES » NOT EMBALMED -

LOCAL REGISTAAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

I

CAUSE OF DEATH

104, COUNTY 105, FAGIITY ADDRESS OR LOCATION WHERE FOUND (Street and number, or kecation) 108. CITY

45. ICENSE NUMBER | 48. SKGNATURE OF LOCAL REGISTRAR 47.DATE  mnvdd/coyy

44. NAME ¥ ABLISHMENT
RISSOM'S CREMATION & BURIAL FD1610 » CHRISTOPHER FARNITANO, ML 05/23/2019

101 PLAGE OF DEATH 02 I HOSPITAL, SPEGIFY ONE " | 103, IF OTHER THAN HOSPITAL, SPE

BRUNS HOUSE [ e [Jovor [ Jooa|[X]towrn []Noniiic [:]“““’"’“Elo'-

CONTRA COSTA 2849 MIRANDA AVENUE ALAMO

107. CAUSE OF DEATH Emmma-m—m dmu-s.qm ntwmulms that ckactly causad death. DO NOT enter terminal eventa sch Tirne Inlerval Botaeen | 108. DEATH REPORTED TO CORONER?
without ehowing ihe eticlogry. DO NOT ABEREVIATE, Onscl and Desth .\'E Dm

g case RESPIRATORY FAILURE WITH HYPOXIA o
N iDAYS  p019-2460

umﬂ.-en
o ® PULMONARY FIBROSIS Con S e P DD
ey YRS [ o

lsdglocums 110 AUTOPSY PERFORMED?
on Lice A Enter CHRONIC OBSTRUCTIVE PULMONARY DISEASE
B, o YRS [ "

Injury that
Wnitated the averis O ' o1 111, USED N DETERMNING CAUSE?

rescting tn death) LAST : I_]vss UND

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NONE

N:avﬁsé)mnh PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {l yes, Sst type of opersiion end date) 113A IF FEMALE, PREGNANT NN LAST YEAR?

B e £ o

114, CERTWY THAT TO THE BEST OF WY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER
AT THE HOUR, DATE, AND PLACE STATED FROM THE CALSES STATED. g@

Dsoadent Atianed Sce ecasmtan st | PRUSS DAVID GRANICH M.D,

116 LICENSE NUMBER | 117, DATE mnvddrceyy

G50400 05/21/2019

PHYBICIAN'S

CERTIFICATION

1] mm/kyeeyy ' ® m/dd/coyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MASUNG ADORESS, ZIP CODE
'

RUSS DAVID GRANICH M.D.
05/13/2019 ' 05/19/2018 3470 BUSKIRK AVENUE, PLEASANT HILL, CA 94523

111|mmnwmmmmnmmmiwmmmmcm&s 120. INJURED AT WORK? 121. INJURY DATE rmidd’coyy| 122. HOUR (24 Hours)

mmmosmmljma D“‘”’“DM DM Dmrmm D‘:ﬂ:: DYES Duo DUNK

123. PLACE OF INJURY (2 9., home, construction Ste, vooded area, 612

124, DESCRIBE HOW INJURY OCCURRED (Evants which resdted I injury)

CORONER'S USE ONLY

125. LOCATION GF BLIURY {Sireet and number, of location, and city, and 1ip)

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DAYE mmvdd/ccyy 128 TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

JER N 0 0 AR G R
*010001004213459°

CERTIFIED COPY OF VITAL RECORD |I||| I“I |I|I| III"“|

STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA
100020427

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Department

of Health Services.
05/24/2019 N7 U 7 e

DATE ISSUED = CHRISTOPHER FARNITANO, MD
COUNTY HEALTH OFFICER

Thus copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
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