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AFFIDAVIT —DEATH OF TRUSTEE

GERALD PETER ALOSI, of legal age, being first duly sworn, deposes and says:

That VIRGIE LOUISE ALOSI, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as VIRGIE LOUISE ALOSI, named in that certain
Corrective Grant Deed dated April 8, 2013, executed in favor of Virgie Louise Alosi, Successor
Trustee of the Alosi Family Trust, UDT dated August 28, 2001, recorded as Document No.
08211498 on April 11, 2013, Official Records of Douglas County, California, covering the
following described real property situate in the County of Douglas, State of Nevada:

A 154,000/138,156,000 undivided fee simple interest as tenants in common
in Units 7101, 7102, 7103, 7201, 7202, 7203, 7301, 7302, and 7303 in South
Shore Condominium (“Property”), located at 180 Elks Point Road in
Zephyr Cove, Nevada 89449, according to the final map #01-026 and
Condominium Plat of South Shore filed of record in Book 1202, Page 2181
as Document Number 559873 in Douglas County, Nevada, and subject to
all provisions thereof and those contained in that certain Declaration of
Condominium — South Shore (“Timeshare Declaration™) dated October 21,
2002 and recorded December 5, 2002 in Book 1202, Page 2182 as
Instrument Number 559873, and also subject to all the provisions contained
in that certain Declaration of Restrictions for Fairfield Tahoe at South Shore
and recorded October 28, 2004 in Book 1004, Page 13107 as Instrument
Number 628022, Official Records of Douglas County, Nevada, which



subjected the Property to a timeshare plan called Fairfield Tahoe at South
Shore (“Timeshare Plan”). Less and except all minerals and mineral rights
which minerals and mineral rights are hereby reserved unto the Grantor, its
successors and assigns.
Subject to the Declaration of Covenants and Restrictions, Easements and
Restrictions of Record.
Upon the death of VIRGIE LOUISE ALOSI, GERALD PETER ALOSI became Successor
Trustee of the Alosi Family Trust, UDT dated August 28, 2001, concerning the real property more

particularly described above.

Dated: September 19, 2019
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GERALD PETER ALOSI

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
) ss.
COUNTY OF SAN BENITO )

Subscribed and sworn to (or affirmed) before me on this _/ f ——’5 5 day of /&Pf , 2019,
by GERALD PETER ALOSI, proved to me on the basis of satisfactory evidence to be the

EUNICE SALDIVAR
Noary Public - California
San Benilo County

45 Commission # 2223249
g My Comm. Expires Dec 22, 2021 &
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SAN BENITO COUNTY

. HEALTH DEPARTMENT
' 11351 TREY PINOS ROAD, #A202, HOLLISTER, CA 95023

CERTIFICATE OF DEATH 3201935000178
STATE OF CALEOMA

Dixt i
TRET USE BLACK Dist ONLY m&:ﬁmﬂgmmmm ™,

1 NAME OF DECEDENT=- FIRST (Ghan) 3 LAST Famiy)

2 WIDOLE
VIRGIE ‘ LOUISE | ALOSI

ArA. ALSD KNDWH AS - hciusie b AXA (FIRST, MODOLE, LAST) 4 DATE OF BRTH mm/ud/ecyy |5 AGE Yrs [ Ld 8 5EX
11/19/1937 ‘81 e

© BFTH STATEFOREIGN COUNTRY 10 5OCIAL SECURTTY NUMBER | 11 EVERDN US ARMED FORCES? | 12 MASTAL STATUMSAD? ta Firm o Daaty | 7 DATE OF DEATH rmvacvccyy |!HDUH R4 v

CA 7153 e [X]w []ws|WIDOWED 08/16/2019 1220

13 EDUCATION - Highamt Leve¥Dagres | 14/15. WAS DECEDENT ﬂﬂ.-mmm 16. DECEDENT'S AACE - Up t J races Moy be [Sted twee worcdhast on bacx)

SOME COLLEGE|[]*= so| CAUCASIAN

17 USUAL OCCUPATION - Fype of work for most of tte DO NOT USE RETIRED 18 KD OF BUSINESS OR INDUSTRY (a g, (rocary et road conmutruclinn - @mploy ™ agency iz ) ||! YEARS N OCCUPATION

DECEDENT'S PERSONAL DATA

INSTRUCTIONAL AID EDUCATION 29
70 DECEDENT'S RESIDERCE (Strwet and nusmber, or kocaton)

1121 SUNSET DRIVE

a2 CImY 22 COUNTY/PROVINGE 2 2P CODE |Zl YEARS N COUNTY | 23 STATEFOREXGN COUNTRY

HOLLISTER SAN BENITO 95023 52 cA
7B INFORMANT 8 RAME, RELATIONSHIP uk
GERALD ALOSI, SON 2145 CLEARVIEW DRIVE, HOLLTSTER, CA'65

S8 NAME OF SURVIVING SPOUSE/SROP--FTRST 29 MIDOLE 30 LAST (HIATH NAME)

USUAL

mmm

INFOR-

31 NAME OF FATHER/PARENT-RRST 23 LAST
EDMOND E. DILLON

33, NAME OF MOTHER/PARENT-FIRST A7 LAST (BHTH NAME]
MYRTLE L. ADAMS
08/23/2019 1100 HILLCREST ROAD, HOLLISTER, CA 95023

41 TYPE OF QUISPOSITIONS) 42 SIGNATURE OF EMBALWER

CR/BU » NOT EMBALMED -

43, LICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR 47 DATE rom/do/coyy

44 NAME OF FUNERAL ESTABLISHMENT
GRUNNAGLE-AMENT-NELSON FUNERAL |rp304 » MARTIN D FENSTERSHEIB, MD 82 | 08/19/2019

SPOUSE/SADP AND

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

101 PLACE OF DEATH 102 IF HOSPITAL, SPECFY ONE 100 [F OTHER THAN HOSFTTAL, GPECIFY ONE
HAZEL HAWKINS MEMORIAL HOSPITAL e [wer[Joo|[Jreee [Jimde [ [Jo=
104. COUNTY 103 FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest &nd number o IoCaton) 108 CITY
SAN BENITO 911 SUNSET DRIVE HOLLISTER
10 CAUSE OF DEATH mﬂm TR CacTy CA S dent. DO NOT erter fermonal everts ach 1 1!
Tesprain’y STem, of veEntCAY BTSaton what shoserg e aloiogy | DO NOT ABEREVIATE DYB .PD

BMEDIATE GASSE I METASTATIC ANGIOSARCOMA BREAST
m‘ﬂﬂ‘l‘l’\ _’

PLACE OF
DEATH

109. EZOPSY PERFOPMED?

[l= [X]w

110. AUTDPSY PERFORMED?

L= [x]w

111 USED N DETERMANING CAUSET

Ow= e

112 OTHER SIGNIFICANT GONDITIONS CONTAIBUTING T0 GEATH BLIT NOT FESULTING IN THE UNDERLYWQ CAUGE GIVEN IN 107
BREAST CANCER, DIABETES MELLITUS, HYPERTENSION

N:dvumnmmmmmnmmmmlmlmmm st ype of opargion ang date )

1134 F FEMALE, PREGNANT N LAST YEARD

[]m= [X]w [ Ju

114 | CEATIFY THAT TO THE BEST OF WY KNOWLEDCE DEATH OCCURRED | 119 SIGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUWBER [ 117 DATE rfuvcoyy

Dececart Agancied Srca DecsmiLmmeann | ¥ JOSEPH EZER M.D.
W mraatory B mady Ti8 TVPE ATTENDENG PHTSCAN'S NAVE, PALING ADDRESS, ZPOOBE | e Em EEn M 1)

08/12/2018 :08/16/2019 911 SUNSET DRIVE, HOLLISTER, CA 95023

118 | CERTIFY THAY IN WY OPINION DEATH OCCURRED AT THE HOUR, DATE, AMD PLACE STATED FROM THE CAUSES STATED 130, INJURED AT WORR? 121 INJURY QATE mmucoieoyy| 122 HOUR (24 Hours,|
Pardng Coudrorte
m&xammljm[]m':]m Dsm[jmm DW |:IVE5 I:]no Dw«

121 PLACE OF INJURY (8 ¢, homa, 0OMEITUCGn 18, wooned area, er )

124 DESCHIBE HOW INJURY OCCURRED (Evants whch msufied  injury)

125 LOCATION OF NAJRY {Sirast and mumhar, 07 ocaion, and Ofy. &nd £p)

CORONER'S USE ONLY

128 SIONATURE OF CORONER / DEPUTY CORONER 127 DATE myvddicoyy 128 TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

»
e ' T R BTG -

*010001004289249"

STATE OF CALIFORNIA, COUNTY OF SAN BENITO
This 1s a true and exact reproduction of the document officially registered
and placed on file in the office of the SA;?O COUNTY REGISTRAR.
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This copy 15 not vald unless prepared on an engraved border displaying date seal and signature of the Registrar and Heatth Ofiicer
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