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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )

County of Douglas ) ss

ROSA MANRUBIA, of legal age, being first duly sworn, deposes and says:

1.

3.

VALENTE L. TAGLIAFICO, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Valente L. Tagliafico named as Trustee of the Valente Tagliafico
Revocable Trust of 2016, amended April 26, 2017 and executed by VALENTE L. TAGLIAFICO as
Settlor and Trustee.

At the time of the decedent’s death, decedent was the record owner, as Trustee, of certain real
property commonly known as 2543 Fremont Avenue, Minden, which property is described in a
Deed which was executed by VALENTE L. TAGLIAFICO as Grantor April 5, 2016, and recorded as
Instrument No. 2016-881908 of Official Records of Douglas County, Nevada.

The legal description of said property is as follows:

ALL THAT PORTION OF LOT 1 OF THE NORTHWEST 1/4 OF SECTION 2, TOWNSHIP 13 NORTH, RANGE 20 EAST,

B.& M., FURTHER DESCRIBED AS FOLLOWS:

ALL OF PARCEL 4, AS SHOWN ON THAT CERTAIN PARCEL MAP NO. 2, FOR DON ROOKER, RECORDED IN THE
OFFICE OF THE COUNTY RECORDER.FOR DOUGLAS COUNTY, NEVADA, ON APRIL 21,1978 IN BOOK 478 OF
OFFICIAL RECORDS AT PAGE 1254, AS DOCUMENT NO 19852, AND FURTHER IMPOSED ON THAT CERTAIN
RECORD OF SURVEY RECORDED IN BOOK 579, AT PAGE 134, AS DOCUMENT NO 32081.

4.

5.

! am the named successor Trustee under the above-referenced Trust, which was in effect at the
time of the death of the decedent mentioned in Paragraph 1, above, and which has not been
revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1,
above.

I declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and

correct.

Dated, February I 2 ,2020
ROSA MANRUBIA

State of California

County of

Subscribed and sworn to (or affirmed) before me on this -
_\g_ZIday of February, 2020 by ROSA MANRUBIA 0
provéd to me on the basis of satisfactory evidence to be the person 0
who appeared before me. 2

Signature

San Mateo
—W. P. HITCHCOCK ;
COMM. # 2289903
NOTARY PUBLIC - CALIFORNIA 0]
SAN MATEO COUNTY O
COMM. EXPIRES JUNE 21, 2023
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