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The party executing this document hereby affirms
that this document submitted for recording DOES
contain the social security number of a

person or persons pursuant to NRS 440.380

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
CARSON CITY ) =

DAVID MICHAEL GIORGI, being first duly swom, deposes and says:

L. That THE BALDO GIORGI AND JACQUELINE N. GIORGI TRUST was
established on December 3, 1980, amended and restated in its entirety on December 20, 2000, and
thereafter amended from time to time.

2. That BALDO GIORGI and JACQUELINE N. GIORGI were the Grantors and
original Trustees of THE BALDO GIORGI AND JACQUELINE N. GIORGI TRUST.

3. That Grantor and Trustee, JACQUELINE N. GIORG]I, died on June 22, 2003, and
a certified copy of her death certificate issued by the State of Nevada is attached hereto as
EXHIBIT 1.

4, That Grantor and Trustee, BALDO GIORGI, died on November 6, 2019, and a
certified copy of his death certificate issued by the State of Nevada is attached hereto as EXHIBIT
2.

5. That the currently acting Trustee of THE BALDO GIORGI AND JACQUELINE
N. GIORGI TRUST is DAVID MICHAEL GIORGL



6. That THE BALDO GIORGI AND JACQUELINE N. GIORGI TRUST is the
owner of that certain parcel of real property situated in Douglas County, State of Nevada,

commonly referred to as 1927 Dayton Street, more particularly described as follows:

Lot 143, of TOPAZ SUBDIVISION, as the same appears upon a
Plat of said subdivision, duly filed in the Office of the County
Recorder of Douglas County, State of Nevada, on August 10, 1954,
as Document NO. 9774.

(Pursuant to NRS 111.312, this legal description was previously
recorded on September 7, 1983, as Document No. 086554, Official
Records of Douglas County, Nevada.)

7. That the BALDO GIORGI AND JACQUELINE N. GIORGI TRUST, and the sub-
trusts created thereunder, are irrevocable.

8. That this Affidavit has been executed under the laws of the State of Nevada.

0. That Affiant certifies-and declares under penalty of perjury of the laws of the State

of Nevada that the foregoing is true and correct.

DATED this /@ day of Qarwinny , 2020.
4 A

DAVID MICHAEL GIORGI
STATE OF NEVADA )
. ss.
CARSON CITY )
(_\
On \) AN U oN \./J / é , 2020, personally appeared before me, a

notary public, DAVID MICHAEL GIORG]I, personally known (or proved) to me to be the person

whose name is subscribed to the foregoing instrument, who acknowledged to me that he executed

\
NOTARY PUBLIC : ‘

CHRISTINE HARPER
NOTARY PUBLIC

STATE OF NEVADA
WY APPT. No. 93-0949-3
4538”” MY APPT. EXPIRES OCTOBER 27, 2020

the foregoing instrument.
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EXHIBIT 1
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RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH 20030008721 ]

LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

T Jacguelina Norine GIORGI 2 June 22, 2003 sa Carson City
CITY, TOWN OR LOCATION OF DEATH HOSPITAL CR OTHER INSTITUTION—Name (if not either, give street and number) gHolsp. ?_r lntsz_sindk_:;;a’l)e DOA, OP/Emer. SEX

' . H m. Inpatien PeCA
3. Carson City . Carson - Tahoe Hospital s lnpatient , +Female

RACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify [J yes [3{10 If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day. Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthjay (Years) MOS : DAYS HOURS ¢ MINS

5. White 6. 7a. 13 7o, * 7e. : o Juna 28, 1929

STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
(i not-U.8.A., name country) TRY grade completed. WIDOWED, DIVORCED

sa. California 5. USA 10, 16 - (Specit) Married 12.Baldo Gioryi

SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of 156 KIND OF BUSINESS OR INDUSTRY
Working Life, Even [f Retired)

« v y .
_—2678 142 T'2acnar 1. Education

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER l(gSlD%’C)LTY LI%I'I;S
\ pecify Yes or No,
15a, Nevada ispDouylas 15 Gardnerville 156, L927" Dayton 156,

FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last

1. Angelo Bardini 1. Emily Cabral
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip}

18a. Baldo Giorgi 1. 1927 Dayton  Gardnerville, Nevada 89410

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State

19a. BRrial . Valley View Cemetery 18c. Yerington Nevada

FUNERA\ DIRECTOR—SIGNARJRE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY F ¢ T ( i iq Homa
(Or Pers cting as Such) \ ¥ LICENSE NUMBER k reltas Rup racat rune al e

200, - \ ) Neo. 614 20c. 25 Huwy 208 Yerinyton, Nevada 89447 /s

21a. To(ke best of my knowledge, death ccurred al thd timg, date-and place and 22a. On the basis of examination and/or investigation, in my opinion death occumed
du the cause(s) stated. at the time, date and place and due to the causels) and manner stated.

(Signature and Tite) P> 7 (Signature-and Title) B>
DATE SIGNED (§o,, Day, Yr) = HOUR OF(JEATH DATE SIGNED (Mo., Day, ¥7) HOUR OF DEATH

. B)125 k3 oo 2250

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Frint)

B

22¢.
PRONOUNCED DEAD (Mo., Day, Yr) PRONOUNCED DEAD (Hour)

To be completed by
Coroner's Otfice

To be Comgleted b¥
CERTIFYING PHYSICIAN

21d.

22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER {(PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.) LICENSE NUMBER

223, Laurence Gay, M.D., P.O. 19936, Reno, NV 89511 2. 5152
REGISTRAR DATE RECEIVED BY REGISTRA? {Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE

24c, YES[] No[}

24a. (Signature) > / 24b ! ! \
25. IMMEDIATE CAUSE / (ENTER'DNLY ON® CAUSE PER LINE FOR (a), (b}, AND (c).) (} -~

Interval between onset and death

PART (@ /{v ; f«/’/{ Ik érc.c:zo[/a / 2 /o vewess /q_g,/f.rﬂ & v A )

DUE TO, @R AS A CONSEQUENGE OF: Interval between onset and death

)

DUE TO, OR AS A CONSEQUENCE OF: ‘ Interval between onset and death

y
(©
OTHER SIGNIFICANT CONDITIONS—Genditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
. } / ” Yes or No) | CORONER (Specily Yes or No)
(7}'/ /A 26/‘%—’«’ t-a-I/P a[ Com 5 C©r 0 A 255 26. 27.
ACG:, SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. "
{Specity) 28b. 28c.

M| 28d.

INJURY AT WORK PLACE OF INJURY—At home, tarm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or Noj buitding, etc. (Specify)

\ 28e. 281 28g.

STATE REGISTRAR No. 236922

QL3802 424
| i |
= I OHHIIN cerrieien comy oF virat REcORDS
is | X i ticially registered and
o o i s et i he State Hegrster anl il Fetore, %f»ﬁ;‘z —

DATE ISSUED: JAN 2 4 2028 o rebStnn

\é T This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
Jrg - -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

(i CSTATE OF NEVADA ) ;
» CERTIFICATION OF VITAL RECORD

CASE FILE NO. 4112832

CERTIFICATE OF DEATH

—

2019022222

STATE FILE NUMBER

TYPE OR
PRINT IR 'a DECEASED-NAME (FIRST.MIDDLE,LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
P:fﬂ:me Baldo GIORGI November 06, 2019 Washoe
R 30 CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(If not exther, give street a3e If Hosp. or Inst indicate DOA,OP/Emer Rm. 4 SEX
number) N 5 Inpatient(Specify) A
DECEDENT Sparks Northern Nevada Medical Center Inpatient Male
5. RACE (Specify) 6. Hispanic Ongin? Specify 7a. AGE-Last bithday 7b, UNDER 1 YEAR [7¢. UNDER 1 DAY {8, DATE OF BIRTH (Mo/Day/T)
f No - Non-Hispanic Years) MOS | DAYS | HOURS | MINS
White P ( 88 | I November 27, 1930
IF DEATH 9a STATE OF BIRTH (If not US/CA,  [9b. CITIZEN GF WHAT COUNTRY [10.EDUCATION]1! MARITAL STATUS (Specify) | 12. SURVIVING SPOUSE'S NAME (Last name prior ta frst marmiage)
OCGURRED IN 3 Married
ke [name county) — Nevada United States 15 Sandra STEVISON
K |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Duning Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever.in US Armed
O ORESIDENCE I 5566 . RANCHER - AGRICULTURE Forces? No
ITEMS 15a. RESIDENCE - STATE  [15b. GOUNTY 18¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER Ise INSIDECITY
y . LIMITS {Specify Yes.
. N .
> Nevada _ Douglas Gardnerville 1927 Dayton Street oMo yeg
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middie Last Sutfix)
Ugo GIORGI Dina GALANTUOMINI
5 18a. INFORMANT= NAME (Type or Pnnt) 18k, MAILING ADDRESS  (Street or R F.D. No, City or Town, State, Zip)
N David Michael GIORGI 110 Hwy 95A Yerington, Nevada 89447
B 19a BURIAL, CREMATIQN, REMOVAL, OTHER (Specify)[190 CEMETERY OR CREMATORY - NAME 19¢c LOCATION  City or Town  State
4’ DISPOSITION P Burial Valley View Cemetery Yerington Nevada 89447
7 3 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b FUNERAL DIRECTOR[20c NAME AND ADDRESS OF FACILITY
’;(N%* GERALD HITCHCOCK LICENSE NUMBER Freitas Rupracht Funeral Home._
B 1% SIGNATURE AUTHENTICATED" FD&14 PO BOX 1271 Yerington NV 89447
%= TRADE CALL [TRADE CALL - NAME AND ADDRESS
3 3:{1 >Z 21a To the best of my knowledge, death occurred at the time, date and place and due | . w 22a Onthe basis of examination and/or investigation, in my cpinion death occurred i
B 2 S 1othe cause(s) stated (Signature & Tite) SIGNATURE AUTHENTICATED | 5 © atthe time, date and place and due to the causey(s) stated. (Slgnature & Tille)
=2 £g AYODELE OKUNOLA MD 25
31 CERTIFIER 2% 21b DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 22 22b DATE SIGNED (MofDay/¥r} 22¢c. HOUR OF DEATH
: b 8% _ November 08, 2019 07:08 84
iy 3 @ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN QERTIFIER @ 22d PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Houir)
K] 2 (Type or Print) " : 20
» ‘.’= - . -
"5“ 23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY (Type or Print) 23b. LICENSE NUMBER
Eij Ayodele Okunola MD 748 S Meadows Pkwy Reno, NV 89521 13936
B 24a REGISTRAR (Signature) L 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
<5 REGISTRAR BLAIR J HEDRICK (MolDayiyr) vES D \o
%‘ SIGNATURE AUTHENTICATED November 13, 2019
% CAU 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) ' Interval between onset and death
b AUSE OF Ventricular Tach di :
'M‘a‘; DEATH PART | @ entricular- lachycarala '
§3 ‘.’?ﬁ DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death
R ES] L s R '
§ coNDITIONS IF ) Systolic Congestive Heart Failure :
'Ng  cAVERSETO DUE TO, OR AS A CONSEQUENCE OF. I Interval between onset and death
Bl CAUSE _ Acute Respiratory Failure -
: % STATING THE™ ) () :
F oy UNDERLYING DUE TO, OR.AS A CONSEQUENCE OF. v Interval between onsef and death
A CAUSE LAST U k Et' ] - H
f @ RKnown Etiology '
‘35;’5 PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1, 26. AUTOPSY (Speci{27. WAS CASE
& :('ﬁ"‘ Yes or Noj REFERRED TO CORONER
S % NO (Specity Yes or No) No
) z*i 28a. ACC., SUICIDE, HOM , UNDET |28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Speeily)
& g 28e. INJURY AT WORK (Specify [8f, PLACE OF INJURY- At home, farr, street, factory, office | 28g. LOCATION STREET OR'R.F.D. No CITY OR TOWN STATE
28 as or No) uilding, ete. (Specify,
?‘ v g. elg. (Speaify)
pols N
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This is & true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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