RECORDING REQUESTED BY
First American Title Insurance
Company of Nevada

AND WHEN RECORDED
RETURN TO AND MAIL TAX
STATEMENTS TO:

Larry Lamonica

PO BOX 20350

Carson City NV 89721

A.P.N. 1219-23-001-005

Affidavit - Death of Trustee

State of NV

County of DOUGLAS

' DOUGLAS COUNTY, NV 2019-937921

Rec:$35.00
Total:$35.00 11/08/2019 04:22 PM
FIRST AMERICAN TITLE Pgs=4

0 320190937921

KAREN ELLISON, RECORDER

0040049

010152

Space Above This Line for
Recorder’s Use Only

File No.: 143-2576173 (mk)

Larry Benjamin Lamonica, Successor Trustee ("Declarant") is of legal age, being first dufy
sworn, deposes and states under penalty of perjury under the laws of the State of Nevada:

1. Joseph Benjamin Lamonica ("Decedent”)is the person referenced in the attached
certified copy of the Certificate of Death who died on January 23, 2006 at Gardnerville

NV (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated October 19, 1993 executed by Joseph Benjamin Lamonica and Ruth Ann

Runnells- Lamonica 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 January 7. 1994 which was recorded as Instrument No.
. 327267 in Book 0194, Page 1732, of Official Records of DOUGLAS County, Nevada as

legally descrlbed as follows:

Legal Descriptidn 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death of the Decedent and has not been revoked.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.



Dated: 10/31/19

DECLARANT:

L i Ben i LuPrsrica

Larry Bé\jamilﬂi_amonica, Successor Trustee

State of NV )
)ss
County of DOUGLAS )

SUBSCRIBED AND SWORN TQ (or_affirmed) before me the ﬁ9der5|gned a Notary Public in and
for said County UGS and State VAYS t?

day of ov. ,20__ 7/ by
LA‘/Z/ZV Benra/mﬂ L amonl C a_  personally know to me or proved to me on the

basis of satlsfactory evidence to be the person(s) who O#)peared before me..
SuccessN —fyate e

WITNESS my hand and official seal. This area for official notarial seal

Signature % W\/@KO/L
My Commission Expires: / / (é %Q\

Notary Name: /Y\ac\g k@(Sl’\ Notary Phone:__ 7 25 ~ 7§2-54//
Notary Registration Number: County of Principal Place of Business__ A/ ¥~ [

st

g MARY KELSH
: 3 Notary Public - Gtate of Nevada ;
Appointment Recorded in Douglas Coumy22
No: 98-49567-5 - Expires Nov. 06, 20




EXHIBIT ‘A’

BEING A PORTION OF THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 23,
TOWNSHIP 12 NORTH, RANGE 19 EAST, M.D.B. & M., FURTHER DESCRIBED AS
FOLLOWS:

PARCEL 4-C AS SET FORTH ON THAT CERTAIN PARCEL MAP FOR W & W ENTERPRISES,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
STATE OF NEVADA ON SEPTEMBER 10, 1990, IN BOOK 990, PAGE 713, DOCUMENT NO.
234142,
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LOCAL FILE NUMBER

DEPARTMENT O

CERTIFICATION OF VITAL RECORD \

F HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBER

1.

~~ DECEASED—NAME

First

Joseph

Muddle

Benjamin

Last

LAMONTCA 2

DATE OF DEATH (Month, Day, Year)

January 23, 2006 3a

COUNTY OF DEATH

3b

CITY, TOWN OR LOCATION OF DEATH

' Gardnerville 3

HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give slrest and number)

North Hampton Cir./ Lampe Park

3 1

Il Hosp or Inst_indicale DOA, OP/Emer.
Am Inpalient (Speaty)

Douglas
SEX

4 Male

5

n, etc.) (Specily)

White

HACE—(gag., Whie, Black, Amencan
indial

specily Mexwcan, Cuban, Puerlo Rrcan, e
6.

Was Decedenl ol Hispanic Origin? Spec:fy [ yes §& no If yes.
lc

AGE—Lasi UNDER 1 YEAR UNDER

1 DAY DATE OF BIRTH (Mo, Day, Yr)

Burthday (Years) MOS : DAYS HOURS

72 74 Fom, _ ° 7c

* MINS

: 8 May 27, 1931

9a.

STATE OF BIRTH
(It not U.S.A, name country)

California

CITIZEN OF WHAT COUN-
TRY

s TU.S.A. 10

Decedent's Education. Specity hghes!
grade completed

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

o Married

13 Years

SURVIVING SPOUSE (If wife, give maden nama)

2. Ruth Casey

SOCIAL SECURITY NUMBER

o [-7745

USUAL OCCUPATION (Give Kind of Work
Working Lite, Even il Ralired)

14a

Done Dunng Most of

34 -
14b

KIND OF BUSINESS OR INDUSTRY

Machinist

Manufacturing

N

15a.

RESIDENCE—STATE

COUNTY

15b

Nevada

CITY, TOWN, OR LOCATION

STREET AND NUMBER

INSIDE CITY LIMITS

Douglas

15¢c.

Gardnerville

15d. 424 Claire Ct.

{Specify Yas or No)
15a. Yes

FATHER—NAME

16

First

Benjamin

Middle

Last

LaMonica

MOTHER—MAIDEN NAME Furst

17 Frances

Middle Last

Garafalo

18a

INFORMANT—NAME (7ype or Pant)

Ruth LaMonica - Wife

18b.

MAILING ADDRESS

P.0. Box 1171, Minden,

Nevada

(Street or RF.D No, City or Town, State, Zip)

89423

BURIAI

18a.

L. CREMATION, REMOVAL, OTHER (Specify]

Cremation

18b.

CEMETERY OR CREMATORY—NAME

FitzHenry's Crematory

LOCATION

18¢c.

Carson City,

City or Town State

Nevada

FUNERAL

{Or P

n
(=]
-1

lalad
E’HYSlgyIAN

To be Com
CERTIFYING

Acting

SIGNATURE
Such)
Z

FUNERAL DIRECTOR
LICENSE NUMBER

w217

20c Home ,

NAME AND ADDRESS OF FACILITY

4¢ FitzHenry's Carson Valley Funeral

1380 Hwy 395, Gardmerville, NY 89410~

o Lhe best of my knowledge, death occurred at the time, dale and placs and
St th bty

th3 LaLItis) otz

(Signature and Titlg) )

72a_On th: besis of examinanion and/cd e lgalion, in m«Addion ceath ocat
at 1ne inig, Gl and pil e, 0 N8 cause(s nner siated m
270"
(Signature and Tive) 2> AIV

DATE SIGNED (Mo, Day, ¥r)

21b

HOUR OF DEATH

21c.

Ky
i
SC DATE SIGNED (Mo., pay, ¥r)

5 (/30 /00

HOUR OF DEATH

22c 0713

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnnt)

21d

25 PRONOUNCED DEAD (Mo., Day, Yr)

1-23-06

oy

22d ON

PRONOUNCED DEAD (Hour)

0713

220 AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt )

233 Nate

Almeida, Deputy/Coroner, P.0. Box 218, Minden, NV 89423

LICENSE NUMBER

359

23b.

REGIS

TRAR

24a (Signature)

DATE BECEIVED BY REGISTRAR (Ma. Day, ¥r)

24b’ 24c.

YEsJ

DEATH DUE TO COMMUNICABLE DISEASE

NOR]

PART
I

25 IMMEDIATE CAUSE

{ENTER ONLY ONE CAUSE PER.LINE FOR (a). (b), AND (c))

@ Gun Shot Wound To The Head

. Inlerval between onsst ang death

DUE TO, OR AS A CONSEQUENCE OF:

{b)

Inlerval between onset and deatn

DUE TO, OR AS A CONSEQUENCE OF:

(e

Interval between onset and death

OTHER SIGNIFICANT CONDITIONS—Conditions contnbuting o death bul not resulting in the underlying cause given i Parl 1.

AUTOPSY

% Yes

Yes ar Noj

{Spaafy | WAS CASE REFERRED TO
CORONER (Specify Yes or No)

27 Yes

ACC.,

%R PENDING INVEST
rMsuicide

SUICIDE, HOM., UNDET ,

DATE OF INJURY (Mo, Day, Yr)

a 1-23-06

HOUR OF INJURY

22c 0713

DESCRIBE HOW INJURY OCCURRED

M| 28d

shot self with revolver

288,

INJURY AT WORK
{Spocity Yes or No}

no

PLACE OF INJURY—AL homs, farm, streel, faclory, ofice
building, etc (Specity)

28 Lampe Park

LOCATION STREET OR R.FD No

CITY OR TOWN STATE

280 North Hampton Circle, Gardnerville, NV

STATE REGISTRAR

109099

CERTIFIED COPY OF VITAL

CORDS

This 1s a true and exact reproduchion of the document officially registered an
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:

This copy 1s not valid unless

MAR 2 3

prepared on engraved

oria

STATE REGISTRAR

No. 325141




