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Affidavit - Death of Trustee

State of Nevada

County of Douglas

)ss.

File No.: 143-2575923 (mk)

Roxene D. Giomi ("Declarant”) is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Harold George Giomi ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on 3-24-2016 at Reno (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 1-12-2016 executed by Roxene D. Giomi and Harold George Giomi trsutees as

trustor(s) (the "Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant

Deed dated 11-26-2019 which was recorded as Instrument No.

o/

in Book

N/A, Page N/A, of Official Records of Douglas County, Nevada as legally desCribed as

follows:

Legal Description 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death of the Decedent and has not been revoked.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: - 12-16-2019

DECLARANT

12/'//45 A( ﬂ(//{;/’/
Ro’(ene D. Giomi g :
MARY KELSH i
) Notary Public - State of Nevada :
¥ Appointment Recorded in Douglas County :
il Nu: 98495675 - Expires Nov. 06, 2022:
State of NV ) s Bt
)ss
County of Douglas )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County / and State N\W , this
day of DECO Y0~ 20_\C by
%Wn( D . Guwon, , personally know to me or proved to me on the

basis of satlsfactory evidence to be the person(s) who appeared before me..

WITN ESWd and official sea This area for official notarial seal
Signature / &M

My Commission Exp|res kQ 941

Notary Name: ﬂWA \(SL\&V\ Notary Phone: ﬂg? 8‘\\/\

Notary Registration Nudberqgkloﬁ\e?q County of Principal Place of Business ll _‘Qﬂ G f




EXHIBIT ‘A’

LOT 96 OF FISH SPRINGS ESTATES, ACCORDING TO THE MAP THEREOF, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON AUGUST 30, 1973, AS DOCUMENT NO. 68451.



% CERTIFICATION OF VITAL RECORDX

LI RIS TREEAEES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

. g 15

nr DIVISION OF PUBLIC AND BEHAVIORAL HEALTH gt:fl’gg
£ LI VITAL STATISTICS %
‘ég‘ CABE FILE NO. 3885951 CERTIFICATE OF DEATH l_— 2016005633 E
; wee om | STATE FILE NUMBER i
L emwrw  [WOEC (FIRG T, MIDDLE LAST SUFFIX) [2 DATE OF DEATH (MoiDaylYean)  [3a. COUNTY OF DEATH i
I MERMANENT iHarold George GIOMI March 24, 2016 Washoe 1'
E BLACK INK | Iv TOWN, OR LOCATION OF DEATH [3< HOSPTTAL O GTHER INSTITUTION -Namelll nol siher, give sirest a5 7 Fosp o Tnet oicaie DOADPEmer im |4 SEX i
{g DECEDENT Reno Renown Regional Medical Center npstent(Spacey) Inpatient Male J
2 {5 RACE White  Hoapares o Specy Ta AGE-La#t biirvia] Tb. UNDER 1 YEARJ7 UNDER 1DAY [8 DATE OF BIRTH (MoDeyVr) | |
!  Specity) NO - Nor- is:nic (Years) 7 -mrrm—ﬂwwrml August 18, 1942 ’5
' JFORATH  [Gu STATE OF BIRTH (Fnot US/CA, 9. CITIZEN OF WHAT COUNTRY|10.EDUCATION]TT [ . T rerrm DAoF 10 Wl marrwoR) i
1% mamonowsss |™Me oY) Califomia United Statas 18 Married Roweem GALLETT | ¢
! Meaakomd |13 SOCIAL SECURMTY NUMBER 142  USUAL OCCUPATION (Grve Kind of Work Done During Most of | 140, KIND OF BUSINESS OR INDUSTRY Ever in US Armed | |
i, CoMRLETON oF 910 3 _ Banker Finance Forces? Yes "
i e 158, ~STATE |15, COUNTY 15¢. CITY, TOWN OR LOCATION | 150 STREET AND NUMEBER e e :
B I Nevada Douglas Zephyr Cove S e Way M) yey
g PARENTS 18. FATHER/PARENT - NAME {Frst Midche Last Suffix) 17. MOTHERPARENT - NAME (Frat Mickdle Last Suffix) ;
B Bruno Paul GIOMI Yola LAR!
i 18, INFORMANT- NAME (Type or Proe) 18, MAILING ADDRESS  (Sieel or R.F.D. No, City or Town, Stete, 2p)

+ Roxena GIOM! PO Box 10857, Zephyr Cove, Nevada 85448 ;
a& 19, BURIAL, CREMATION, REMOVAL, OTHER (Spacify}{19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  Stsie j
:DISPOSITION Removal/Burial St Mary's Catholic Cemetery Sacramento California 95820 :
# [208 FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting a8 Buch) 200, FUNERAL DIRECTOF] 20¢. NAME AND ADDRESS OF FACILITY i
i TAMAR R ROBINSON LICENSE NUMBER Fitzhenrys Funeral Home ;
.'g SIGNATURE AUTHENTICATED e70 3045 Fairview Dr Carson City NV BOTOM !
TTRADE CALL |TRADE CALL - NAME AND ADDRESS
E :g 218, To the best of my knowledge, death occured st the time, date snd placs and due >, 22 Onthe basls of easminglion srcéor wesbigation, i my opinion deeth occurred ‘
r‘f‘: - 10 the cause(s) stated.(Signsture & Tte) SIONATURE AUTHENTICATED | O # s thetime, daie and place anc dus 10 e csa(s) sated (Sigrakre & Tite) ;
E 23 QUANG B VINH M.D. 52 i

 CERTIFIER | 2% I'0 DATE SIGNED (MaDey/vr) [21c. HOUR OF DEATH 2% 72 DATE SIGNED (Mo/Dey/¥r) Z2¢. HOUR OF DEATH ;
{? &2 March 30,2016 00:12 8¢ &
It &2 '21d NAME OF ATTENDING PHYSICIAN # OTHER THAN CERTFIER & & 224 PRONOUNCED DEAD (MoDev/Yrl | 228 PRONOUNCED DEAD AT {Howr) |

3 25 (Type or Prinw) Brand] M Kindig M.D. 2 J
E_:f' 232, NAME AND ADDRESS OF CERTIFIER (PHYSKCLAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Pro) 2% LICENSE NUMBER j
!gé Quang B Vinh M.D. 1155 Mill St Reno, NV 89502 11019 ]
3 24a. REGISTRAR (Signature) BRIDOES SANDI 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE |
f’ REGISTRAR SIGNATURE AUTHENTICATED (MoDey/¥0)  \arch 31, 2018 ves [] wo :
g CAUSE OF |25 MMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (¢).) T interval between oret md desth | |
¥  DEATH |PaRT @) Cardiopulmonary Arrest : j
E. DUE TO, OR A5 A CONSEGUENCE OF i Intarval batwaen onset and desth | §
P oxemaar @ Acute On Chronic Systolic Heart Failure : ¢
| GmREEn DUE 70, OR AS A CONSEGUENCE OF § Iterval etween onset and deatn | |
1 aranea e 7] c] Sepsis ' |
i s ' x ETCE O T Werval Datween oreet and aestn | -
é CausELAST @ Aspiration Pneumonia : ;
2 PART | OTHER SIGNIFICANT CONDITIONS -Conaiions Contriouting 10 Jesth UL not Tesaitrg in e Lnderying Case ghven 7 Part 1 26, AUTOPSY (Specs]27, WAS CABE !
: oot [RSTRTEE |

H 732 ACC_ SUICIOE, HOM., UNGET,  [6b. DATE OF RUURY (Mc/Dew Yy T8 AGUR OF INAIRY | 780, DEBCRIBE FIOW NOURY OCCURRED ;

i
Be INJURY AT WORK (Specty EBI. PLACE OF INJURY- At home, farm, street, factory, office |28 LOCATION  STREETORRFD.No.  CITY OR TOWN sTATE |}
s of No) pusiding, etc. (Specity) :

STATE REGISTRAR
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