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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 all that
certain real property situate in the County of Douglas, State of Nevada more particularly described
as follows:

Lot 11, Block 9, as shown on the Official Map of KINGSBURY ESTATES UNIT
NO. 2, filed for record in the office of the Douglas County Recorder, on June 6,
1962, as Document No. 20174, Official Records.

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.

06/17/2019 04:05 PM
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IN WITNESS WHEREOF, Gfrantor and Tjrustee have executed this document at Douglas
County, Nevada, on this 6™ day of June 2019.

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.

(A5 72

NOTARY PUBLIC /
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Xy, CORINNE KOBEL

‘ Notary Public, State of Nevada-

' Appointment No. 18-2542-5
My Appt. Expires May 17, 2022
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EXHIBIT A



COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

3052019105721 CERTIFICATE OF DEATH 3201907003028

STATE FRLE NUMBER e o/ Wy a% ITEDUTS OH ALTERATIONS

LOCAL REGISTRATION NUNEER

DECEDENT'S PERGONAL DATA

1.NAME OF DECEDENT- FIRST (Given)

ANTHONY

3 LAST Famiy)

| STEWART PARINA

AKA. ALSO KHOWN AS - Inchude full AKA (FIRST, MIDOLE, LAST)

01/19/1840 79 Hoow B Fam T M | M

4, DATE OF BIATH mavad/ceyy | 5. AGE Yra. E 6. SEX

—
9. BFITH STATE/FOREIGN COUNTRY 11. EVERIN U.S. ARMED FORCES? | 12. MARTAL STATUS/SROP* 6 TR of Deesy | 7. DATE OF DEATH mm/dd/ceyy 8.HOUR  [24 Hours}

CcA % [Jws [X]n [ ]ux|MARRIED 05/19/2019 0855

13, EDUCATION = 1ANS. WAS HISPANICA o you, 16. DECEDENT'S RACE — Up G 9 racas may be lated (sco workshect on back)

BAGHELOR __|[ ™= w0 | CAUCASIAN

17. USUAL OCCUPATION - Typs of work for mosi of e, DO NOT USE RETIRED

DEVELOPER

18, KaND OF BUSINESS OR INDUSTRY (4.9, grooery stare, oad ; agarcy,mc) | 19. YEARS IN OCCUPATION

REAL ESTATE 30

USUAL

20. DECEDENT'S RESIDENCE [Stree! and numbayr, or tacation)

3008 OAKHAM DRIVE

1.y 22. COUNTY/PROVINCE 23.2P CODE

SAN RAMON

24. YEARS IN COUNTY | 25. STATEFOREIGN COUNTRY

INFOR-

CONTRA COSTA 94583 2 CA
27, INFORMANT'S MAILING ADDRESS (Street and numbx, or sl routs aurnber, clly or (own, atala and 20}
3008 OAKHAM DRIVE, SAN RAMON, CAH§4583

26. INFORMANT'S NAME, RELATIONSHIP

TORY CASTILLO, DAUGHTER

SPOUSE/SADP AND

28, NAME OF SURVIV:NG SPOUSE/SROP-AIRST 29. MIDDLE 30. LAST (BIFTH NAME)

BARBARA JOANNE HEASLEY

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

WALTER DOUGLAS PARINA cA

35. NAME OF MOTHER/PARENT-FIRST 38. MIDOLE 37. LAST (BIRTH NAME)

SARAH JEANNE TRATHEN CA

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

21, TYPE OF DISPOSITION®S) ‘42, SIGRATURE OF EMBALMER 43. LIGENSE NUMBER

CR/RES » NOT EMBALMED -

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

|

4

CAUSE OF DEATH

45, LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR 47.DATE mnvdd/coyy

44. NAMEEFFU?E'HALESTABUS!MBJT
RISSOM'S CREMATION & BURIAL FD1610 » CHRISTOPHER FARNITANO, ML 05/23/2019

101, PLACE OF DEATH 102, F HOSPITAL SPECIFY ONE 103. JF OTHER THAN HOSPTTAL, SPECIFY DNE

BRUNS HOUSE (e [mor[Joor|[X] tommen [ [ 52 [ onee

104, COUNTY 105. FACILITY ADORESS OR LOCATION WHERE FOUND (Strest and mambser, o kocation) 106. CITY

CONTRA COSTA 2849 MIRANDA AVENUE ALAMO

Time inderval Betaesn | 108. OEATH REPORTED TO CORONER?

, OF venbriouisr i Onsed and Desky
B GASE ) RESPIRATORY FAILURE WITH HYPOXIA wo— X=  [w
2N 'DAYS 0193430

107. CAUSE OF DEATH Erﬁhdﬁ\dtn‘u Ms&q\.rbs nn:«mldlms mw~w1mmwwummm
arres), respatory anves!

® PULMONARY FIBROSIS | @n 103, BIOPSY PERFORUED?

YRS [Je  [Xlw

© CHRONIC OBSTRUCTIVE PULMONARY DISEASE pen 110 ATTOPSY PERFORMED?
‘YRS [ w0

2] rom 111, USED BN DETERMINING CALSSE?
mul‘ In daaih) LAST 4 -
o H Ivss NO

1N12.0l')h1'lj|Ei SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING [N THE UNDERLYING CAUSE GIVEN IN 107

1N130WASE0PWT'DI\ PLRFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 | yes, [s! type of operelion and date ) 113A IF FEMALE, PREGNANT IN LAST YEAR?|

[ET= T [ o

114. CERTIFY THAT TO THE BEST OF MY KHOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. g@

Dacadeot Atinced Sice oncatert Lo sam i | PRUSS DAVID GRANICH M.D.

116 LICENSE NUMBER | 117.DATE mm/ddvceyy

G50400 05/21/2018

PHYSICIAN'S
CERTIFICATION

N ey TE mwadeoy T, TYPE ATTENOG PRYSICINS FAVE, VNG JCORESs, 21 GO oy Tee DAV GRANIGH MLD.
05/13/2019 : 05/19/2019 3470 BUSKIRK AVENUE, PLEASANT HILL, CA 94523

112 | CERTFY THAT IN WY QPINION DEATH QCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120, INSURED AT WORK?

MAmaaosnEAmDNuuu DMDW Dswde Dmm I:lz:'“’:‘: DYES Dm Duw(

121, INJURY DATE rmm'ad’ccyy| 122. HOUR 24 Hows)

123_ PLACE OF INJURY (8.9., home, Construction alte, wooded ared, o1 |

124. DESCRIBE HOW INJURY QCCURRED (Events which resultad In injury)

CORONER'S USE ONLY

125. LOCATION GF INSURY (Stree! and number, or locslion, and cily, and zip)

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

»

sTare TR N L AL R A R
*010001004213459*

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

100020426

o o=

CHRISTOPHER FARNITANO, MD
COUNTY HEALTH OFFICER

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

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
DATE ISSUED

CACONTRAOL




