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AFFIDAVIT - DEATH OF TRUSTEE

Mary E. Raso, Theresa A. Raso and Thomas M. Raso, of legal age, being first duly sworn,
deposes and says:

1.

Helen Jean Raso, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Helen Jean Raso named as Trustee in the Declaration of
Trust dated 9/17/1996 and executed by Helen Jean Raso as Trustor(s).

At the time of the decedent's death, decedent was the record owner, as Trustee, of certain
real property commonly known as 742 Lassen Way, Gardnerville, NV - 89460, which
property is described in a Deed which was executed by Helen Jean Raso as Grantor(s) on
September 17, 1996 and recorded as Instrument No. 397390, in Book 0996, Page 4580, of
Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:

The legal description of said property is as follows:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 32 as shown on the Official Map of GARDNERVILLE RANCHOS UNIT NO. 6, filed for record in
the office of the County Recorder of Douglas County, State of Nevada, on May 29, 1973, in Book 573,
Page 1026, as File No. 66512, Official Records.

| 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been revoked, and | hereby consent to act as such.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.

| declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true
and correct.

pated 33I04 J2020 —

MaryE. Raso,

Thomas M. Raso,

STATE OF NEVADA }SS

COUNTY OFD OUE\J {@

TRAGCI ADAMS

Wknowledged before me on,

Notary Public - State of Nevada
7/ Appoinment Recorded in Douglas Courly
No: 89-1891-5 - Expires Jan. 05, 2023

Notary Public //' o



AFFIDAVIT - DEATH OF TRUSTEE

Mary E. Raso, Theresa A. Raso, aka Theresa A. Raso-Hart and Thomas M. Raso, of legal age,
being first duly sworn, deposes and says:

1.

Helen Jean Raso, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Helen Jean Raso named as Trustee in the Declaration of
Trust dated 9/17/1996 and executed by Helen Jean Raso as Trustor(s).

At the time of the decedent's death, decedent was the record owner, as Trustee, of certain
real property commonly known as 742 Lassen Way, Gardnerville, NV 89460, which
property is described in a Deed which was executed by Helen Jean Raso as Grantor(s) on
September 17, 1996 and recorded as Instrument No. 397390, in Book 0996, Page 4580, of
Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:

The legal description of said property is as follows:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 32 as shown on the Official Map of GARDNERVILLE RANCHOS UNIT NO. 6, filed for record in
the office of the County Recorder of Douglas County, State of Nevada, on May 29, 1973, in Book 573,
Page 1026, as File No. 66512, Official Records.

| 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.

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

and correct.
pated ONOA [2020 /

Mary E. Raso,

NGO Ve

Theresa A. Raso, aka Theresa A. Raso-Hart

/
Thomas. Raso,

STATE OF NEVADA }SS

COUNTY OFUC//Z? /ﬂ S

TRACI ADAMS
Notary Public - State of Nevada
Appointment Recorded in Douglas Gounty
No: 89-1891-5 - Expires Jan. 05, 2023

This g’nZtrgZ}Zgwas acknowledged before me on,

Notary Public /



AFFIDAVIT — DEATH OF TRUSTEE

Mary E. Raso, Theresa A. Raso and Thomas M. Raso, of legal age, being first duly sworn,
deposes and says:

1. Helen Jean Raso, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Helen Jean Raso named as Trustee in the Declaration of
Trust dated 9/17/1996 and _executed by Helen Jean Raso as Trustor(s).

2. At the time of the decedent's death, decedent was the record owner, as Trustee, of certain
real property commonly known as 742 Lassen Way, Gardnerville, NV 89460, which
property is described in a Deed which was executed by Helen Jean Raso as Grantor(s) on
September 17, 1996 and recorded as Instrument No. 397390, in Book 0996, Page 4580, of
Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:

3. The legal description of said property is as follows:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 32 as shown on the Official Map of GARDNERVILLE RANCHOS UNIT NO. 6, filed for record in
the office of the County Recorder of Douglas County, State of Nevada, on May 29, 1973, in Book 573,
Page 1026, as File No. 66512, Official Records.

4. I 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.

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

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

and correct. ;
. / ~ .
Dated 5/9/‘;{\) .M~/ér

Mary E. Raso,

Thomas M. Raso,

STATE OF NEVADA }ss
X
COUNTY OF W

This instrument wag acknowledged before me on, S!‘

Notary Public



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary 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 }
County of _Son_Wise

on_Maveh 0,202 before me, iAUDMV‘C hiu , Notoru Public

Date V' Here Insert Nome and Title of thé Officer
personally appeared __Wictryy BA Zabeth Rago
- Namef(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the

YVONNE KHUU laws of the State of Caiifornia that the foregoing
Notary Public - Califomia
ot cur; %3"55 paragraph Is true and correct.
Commission ¥ 21991
iy Comm. Expires May 27, 2021 WITNESS my hand and official seal.
Signature M/ :
Place Notary Seal and/or Stamp Above / SiJ‘Iature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: AL wlavit - Degth 6FTru chee
DocumentDate: __2 Z 12/{ 20 Number of Pages: __|
Signer(s) Other Than Named Above: _ o &tler < l‘fl) (472 %

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): 0O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual a Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
0 Other: a Other:

Signer is Representing: Signer is Representing:

M1304-09 (09/19)



CASE FILE NO 4093292 : ':_g: ~GERTIEL OF:DEATH o - 4 . .. 2019014269
' 1vee oR ' Lo R T ~ STATE FILE NUMBER

PRINTIN T R DATE OFDEATH (MoIDaleear):; [ COUNTY OF DEATH,
’:&”&".ﬁ'.i’ L Helen Jean e [ aayasaoie i [F pougs
: F 3:, CITY TOWN; OR LOCATION OF DEATH [3€: Homnumn ame(F ot ther, give sreet arlae - Flosp. or st Tndicaie DOA,OPTEmeT, Rm [4.SEX

number Inpatient(S;
A Gardnervnlle , ¥ CarsonValley-Medical Center. . pallentSee® | npatient Female
5 .RACE (Specify) B ;:» L s Hispanlc Origih? Specify _': [7a: AGE-Last birthd 7b, UNDER 1 YEAR 7c:UNDER 1 DASY 8. DATE OF BIRTH (Mo/Day/Yr)
: ‘ N : OURS/ Wi
White: - s w:f. " No - Non Htspanic | M e, ‘ .-Sept_ember 14, 1919

i . .
£pEaTH | [Ba STATE OF BIRTH (f not USICA, st CITIZEN OF WHAT GOUNTRV]16. EDUCATIQN . Wﬂmﬁig =y
Tion aee |name country) . . lllinois _ United States 14 - R R —
o [13.SOCIAL SECURITY NUMBER;  |14a. USUAL: OCCUPATION (Give Kind of Werk Done Duing Most of [ 14b. KIND OF BUSINESS OR INGUSTRY Everin US Armed
2180 : : S U NURSE Bt L MEDICAL Forces? Yes

15a RESIDENCE . STATE 15b COUNTY -:' RS 15c. CITY; TOWN OR LOCATION 16d' STREET‘AND NUMBER ] . . L-"" INSIDE CITY
i ; S oo JUMITS (Specity Yes

_ Douglas Gardnenville: | 749.Lassen: Wag B cononnferNel g

16. FATHER/PARENT - NAME (F.lrst Middie Last Suffix) - ' N MOTHER/PARENT_ NAME(First Middo, Lest Sumx) o R

g ' . Edward Francus DUFFY C #7.5< Doris OWENS:.

v INFORMANT- NAME (Type.orprint) o or 18b, MAILING ADDRESS (Stest o RF D, No, Oty o Town, State, Zip)

o Theresa RASO-HART. 742 Lassen Way Ga\dnerville Nevada 89460

“[ea. BURIAL CREMATION, REMOVAL, OTHER (Spedfy) 19b CEMETERY. OR GREMATORY - NAME. " |JSGLOCATION _City or Town  State

' Cremation . Eastsxde Memonal_Pa ; - ” 2 Minden .Nevada 89’423"

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acﬂng o P FUNERAL DIRECTOR] 205, NAME AND ADDREss OF FACILITY ;
: LYLE P MEYER |HcensENumBER . Eastside:Memorial: Park Funeral Crematlons
B SIGNATURE Aum;uﬂcA-rEp FD854 ! 1600 Buckeve-Rd Mmden NV 89423 -

TRADE. CAI.L NAMEANDADDRESS o T e —

% .218:To the.best of my. knawledge, deamdwurredal lheﬁme dale and placeand dus

tomecause(s\slaled.(SIﬁ- ;& Tltle)N SIGNATURE“ADUTHENTICATED dusto ¢ : casls) stded (Smrm.re&Tme)
UYEN @ NGUYEN : 8 i :

27b. DATE SIGNED (Mo/DayVr) 21c. HOUROF DEATR ™ = i |5 ) GNED (Mo/D&yvn 22c HOUR OF DEATH.-
- July 18,2018 . - 19:25 N K :

71d. NAME OF- MTENDI PHYSICIAN IF OTHER THAN C_ERTIE]ER . : 3 22e PRONOUNCED DEAD AT (Hour)
L (TypeorPﬂm) A g :f'- : : i v N ; o
- lzaa; NAMEANDADDRES ‘OF ! AT NG PH) EDICAL EXAMINER oRCORONm) (Type: 'rPnnt) 23b. LICENSE NUMBER

: . Vinh-Truyen Q. NgJen MD. 1107 Hi ghwax 395 Gardnervils -89410. v i 17895
24a. REGISTRAR (Signature) ANGELICA RAMIREZ .:[24b. DATERECE[VEDBY REGISTRAR . 24c‘DEATH DUE TO COMMUNIGABLE DISEASE/
SIGNATURE AUTHENTICATED o 0 y:22,2019 | ves ] no W 0T}
25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND (c)) o . ! Interval between.onset and: death
PARTI .'@ Cardlopulmona Y- Arres RS T 1 Minute
L _; N o DUE TO, OR ASAGONSEQUENCEOF ;'5: i e i1 Interval between onset and death
CONDITIONS IF o ) COIOHIC Ileus i S : RIS " s 5Days

ANY WHICH r e
omIME ENBISAET Eo ’ : DUETO, ORAS A CONSEQUENCE OF:~ ;,lnlerval betwaen onset,and death
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26, AUTOPSY: (Spacil|27. WAS CASE
NesorMo) REFERRED TO CORONER
B - No (Specify Yes nrNo)N

282, ACC., SUICIDE, FiOM., UNDET. ; [ z'a'_e;.ﬁounor VT TE x .
onpeno_msmvssr.(smufy) : e Gl e
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