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RECORDING REQUESTED BY AND
WHEN RECORDED MAIL TO:

Jamie L. Walker, Esq.

¢/o ALLING & JILLSON, LTD.
276 Kingsbury Grade, Suite 2000
Post Office Box 3390

Lake Tahoe, Nevada 89449-3390

Pursuant to NRS 440.380, I, the undersigned, affirm that this document submitted for recording does contain personal
information of any person or persons.

NOTICE OF DEATH OF TRUSTEE

COMES NOW Barbara Joanne Parina, and being first duly sworn, deposes and says:

L. 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. Parinaand Barbara Jean Parina, acquired title to certain

real property located in the County of Douglas, State of Nevada, more particularly described as
follows:

Lot 13,Block 9, as shown on the Official Map of Kingsbury Estates Unit No. 2, filed
in the office of the County Recorder, on June 6, 1962, as Document No. 20174,
Official Recorder of Douglas County, State of Nevada.

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 A 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.



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.
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NOTARY PUBLIC\—
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T2y, CORINNE KOBEL
Notary Public, State of Nevada -
'3 Appointment No. 18-2542-5
My Appt. Expires May 17, 2022
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COUNTY OF CONTRA COSTA |

MARTINEZ, CALIFORNIA

3052019105721 CERTIFSIT%%TCE,%E DEATH 3201907003028

'STATE FILE NUMBER USE BLAGH RO OALY /MG ERARE S LGCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Ghven) 2 LAST (Famiyy

2. MIDOLE
ANTHONY l STEWART PARINA

"AKA. ALSO KNOWN A3 = Inchida full AKA (FIRST, IDOLE, LAST) 4. DATE OF BIATH mavad/etyy | 5. AGE Y, | _EUNDERONE UNDFR 8.88x

01/19/1940 79 Ny P mieeaM

L i L
9. BIATH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUM3ER 11. EVER IN L1.S, ARMED FORCES? | 12 MARITAL STATUS/SROP* ¢ Time of Dee&) | 7. DATE OF DEATH mmvad/coyy | 8. HOUR (24 Hoursy

CA 3717 [Jws [X]no [[]ux| MARRIED 05/19/2019 0855

12, EDUCATION ~ Highest LeveyDogree | 14/15. WAS DEGEDENT HISPAN &y, 16. DECEDENT'G RACE — Up 1o 3 races may be |ated (sca workahect on back)

BACHELOR __ |[ws wo|CAUCASIAN

17. USUAL OCCUPATION - Type of work for moe! of ifs. DO NOT USE RETIRED 16. KIND OF BUSINESS OR INDUSTRY (e.g., grocery roed agancy,eic) | 19. YEARS [N OCCUPATION

DEVELOPER REAL ESTATE 30

USUAL

20. DECEDENT'S RESIDENCE (Streel and sumber, or locationy

3008 OAKHAM DRIVE

21.city 22. COUNTY/PROVINCE 23.21P CODE 24, YEARS IN COUNTY ﬁ STATE/FOREGNOG.NTRV

SAN RAMON CONTRA COSTA 94583 2

INFOR-
MANT

26. INFORMANTS NAME, RELATIONSHIP

27, INFORMANT'S MAILING ADDREES (Stree! o town, stals
TORY CASTILLO, DAUGHTER 3008 GAKHAM DRIVE, SAN RAMON, CA34583

SPOUSE/SRDP AND

28, NAME OF SURVIV.NG SPOUSE/SRDP~ARST 20, MIDDLE 30 LAST (BIRTH NANE)

BARBARA JOANNE HEASLEY

31. NAME OF FATHER/PARENT-FIRST 32. MIDOLE 33 LAST

WALTER DOUGLAS PARINA

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

SARAH JEANNE TRATHEN

5 BSPOSTION BATE rntadcyy | 40.PLAGE OFPRALBIPGSTONRES OF TORY CASTILLO
05/23/2019 3008 OAKHAM DRIVE, SAN RAMON, CA 94583

41. TYPE OF DISPOSTION(S) 42, SIGNATURE OF EMBALMER

CR/RES » NOT EMBALMED -

FUNERAL DIRECTOR/
LOCAL REGISTRAR | PARENT INFC

45. UCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47.DATE  mmvdd/coyy

FUNERAL ESTABUSHMENT
SR'S° PA'S CREMATION & BURIAL FD1610 | » CHRISTOPHER FARNITANO, ML 05/23/2019

—
101. PLACE OF DEATH 102, IF HOSPITAL SPECIFY ONE 103. IF OTHER THAN HOSPTIAL, SPECIFY ONE

BRUNS HOUSE ] [Jenoe [Joou|[X] woorn [ ] N2, [] B2 ] ore

CAUSE OF DEATH

104, COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND {Street and numiber, or lecation) 106. CITY

CONTRA COSTA 2849 MIRANDA AVENUE ALAMO

107, CAUSE OF DEATH EMthm - I’WH fhat claclly daxth, DO NOT enter Time terval Botanest | 108. DEATH REPORTED TO CORONER?

WMEOREGAUSE A RESPIRATORY FAILURE ! WITH HYPOXIA
Final dis=zs8 of _’

An
DAYS 0192440

owing the eliclogs DO NOT ABBREVIATE, Onol ovd Death -
| X [w

mndben
pos ® PULMONARY FIBROSIS fen RGP PERFORMEDT

SiBAET  ©CHRONIC OBSTRUGTIVE PULMONARY DISEASE pen IO AMTOPSY FERRORMEDY

PO e ives |[=  [X]w

Thithe overts | @ ) 191, USED N DETERNBANG CALEE?
rasalting bn dleath) LAST ; [—] e U o

ﬁgﬁ?mmcamms CONTRIBUTING TO DEATH BUT NOT RESUATING IN THE LINDERLYING CALISE GIVEN IN 107

NJOWﬁJEﬂ’EHKTDP\ PERFORMED FOR ANY CONDITION IN TTEM 107 OR 1127 §l yes, kst type of operation and date.) 1134 IF FEMALE, PREGHANT 1 LAST YEAR?

[ ET= T e

114, CERTVY THAT TO THE BEST OF WY KNOWL 115, AND TITLE OF CERTIFIER 116, LICENSE NUMBER | 117. DATE mm/dd/ceyy
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STRTED. g@

ocadet Allencded Since decscent Lastsemnaie | 2 RUSS DAVID GRANICH M.D, G50400 05/21/2019

PHYSICIAN'S
CERTIFICATION

w mm/dd/ccyy E(B) IIB,TWEAHBDINGWMN'SNAME.HNLINGAWFESS,DPOOIERUSS DAVID GRANICH M.D.
05/13/2019 :05/19/2019 3470 BUSKIRK AVENUE, PLEASANT HILL, CA 94523

1|l|mTHNNH‘IOPWMWNTEMMEWPMSYHEWTHEWSM 120. INJURED AT WORK? 121, INJURY DATE mmviid'coyy] 122. HOUR (24 Hours)

mmaaowenn[____]ruud DMDW Ds-nae Dmmm D“’““"’“‘ Dvss Dm Du«

123 PLACE OF IJURY (0.9, home, carstruction e, viooded orea, o1c )

124. DESCRIBE HOW INJURY OCCURRED (Evants which resuited In itjury)

CORONER'S USE ONLY

125. LOCATION OF INJURY (Straet end number, o localion, and city, and zip)

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmvdd/ecyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

REGISTAAR Iﬂlllllllllﬂﬂl_l‘gglblggzl!ﬂsllsﬂgllﬂllmmml

CERTIFIED COPY OF VITAL RECORD II I” "" ll"l IIII l Ill

STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA
100020424

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 1) Un, Y=

DATE ISSUED A CHRISTOPHER FARNITANO, MD
COUNTY HEALTH QFFICER

This 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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