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RECORDING REQUESTED BY
AND WHEN RECORDED MAIL TO:
Jason W. Harrel, Esq.

Calone & Harrel Law Group, LLP

1810 Grand Canal Blvd., Suite 6
Stockton, California 95207

MAIL TAX STATEMENTS TO:
Darrell DiGiovanni, Trustee

1311 E. Marshall Street

Turlock, CA 95380

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF CALIFORNIA )
COUNTY OF STANISLAUS )

DARRELL DiGIOVANNI, of legal age, being first duly sworn, deposes and says:

1. JoANN FERRARI DiGIOVANNI, as Trustor and Trustee, created the JoANN
FERRARI DiGIOVANNI SEPARATE PROPERTY TRUST DATED JULY 3, 1989, (“Trust”),
under declaration of trust dated July 3, 1989, as amended (“Trust Agreement”). The Trust has
continued in existence and remains in full force and effect.

2. Pursuant to Section 1.1 of the Trust Agreement,. JOANN FERRARI
DiGIOVANNI was named as the original Trustee.

3 JoANN FERRARI DiGIOVANNI is the same person as JOANN DiGIOVANNI
(“Decedent”), who died on November 21, 2019 in Stanislaus County, California as evidenced by
the certified death certificate attached hereto.

4, Pursuant to Section 10.1 of the Trust Agreement, upon the death of the Decedent,
JOHN P. FERRARI, and then MICHAEL SCHMIDT are serially designated to serve as
successorTrustees of the Trust.

5. Both JOHN P. FERRARI and MICHAEL SCHMIDT declined to act as successor
Trustees of the Trust.

6. By Order of the Stanislaus County Superior Court entered February 5, 2020 in
Case Number PR-20-000106, DARRELL DiGIOVANNI, the undersigned, was appointed to
serve, has agreed to serve as successor Trustee, and is now the currently acting Trustee of the
Trust.

7. The Trust estate includes an undivided one-third (1/3") interest in and to the
following parcel of real property, previously recorded as Document No. 2016-892254 on
December 19, 2016 of Official Records in the office of the County Recorder of Douglas County,
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State of Nevada, describing the following parcel of real property located at 29 Crystal Court,
Zepher Cove, Nevada:

LOT 29, BLOCK B, AS SHOWN ON THE OFFICIAL “AMENDED MAP OF LAKE
VILLAGE UNIT NO. 1," RECORDED IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA, ON JUNE 29, 1970, AS FILE NO.
48573, AND THE SECOND AMENDED MAP TO THE “AMENDED MAP OF LAKE
VILLAGE UNIT NO. 1,” RECORDED ON DECEMBER 28, 1971, AS FILE NO.
56077.

TOGETHER WITH ALL TENEMENTS, HEREDITAMENTS AND
APPURTENANCES THEREUNTO BELONGING OR INANYWISE
APPERTAINING, AND ANY REVERSION, REMAINDERS, RENTS, ISSUES OR
PROFITS THEREOF.

APN: 1318-23-310-034
Physical Address: 29 Crystal Court, Zephyr Cove, NV

8. The above-described property is now vested in title as follows:

“DARRELL DiGIOVANN]I, Trustee of the JOANN FERRARI DiGIOVANNI
SEPARATE PROPERTY TRUST DATED JULY 3, 1989, as amended”

I, DARRELL DiGIOVANNI, state the following:
I'have read the foregoing Affidavit-Death of Trustee and [ know the contents thereof, which

are true of my own knowledge, except as to any matters therein stated upon my own information or
belief, and as to those matters, I believe them to be true.

I declare under penalty of perjury under the laws of

foregoin% is true and correct and that
MARCH 720 , 2020.

tate of California that the
ecl atio\n is executed on

DARRELL DIGIOVANNI, Trustee of the JoAnn
Ferrari DiGiovanni Separate Property Trust Dated
July 3, 1989
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JURAT

A notary 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 Stanislaus )
Subscribed and sworn before me on this Q “ ) _day of n ]CW(/h , 2020, by

DARRELL DiGIOVANNI, proved to me on the basis of satisfactory evidence to be the person

whb appeared-before me.
\5 i U/ Jwo nb}zm\/ pblic - = —

0
RAMONA J. MOREN
-gnature Notary Public - California

istaus County
Stan 78574

Z
comm\ssmn #21
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HEALTH SERVICES AGENCY

STANISLAUS COUNTY

PUBLIC HEALTH DIVISION

3052019237965 CERTIFICATE OF DEATH 3201950004574
STATE OF CAUFORMA

STATE FILE NUMBER s ~ Dulwvs-\m!wm - LOCAL REGISTRATION NUMBER

'S PERGONAL DATA

1. NAME OF DECEDENT- RRST (Glven) 2 MIDDLE

3. LAST [Famiy)
JOANN |- ] DIGIOVANNI

AMA, ALSO KNOWN AS - Include ksl AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mervddicoyy | 5. AGE Y, | E. F i 6. SEX

02/22/1938 \81 (e O e i)

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURTTY NUMBER 11, EVER N U.5. ARMED FORCES? | 12 MARITAL STATUS/SROP* fr Thw of Dautiy | 7. DATE OF OEATH mmvddicayy l;Mto\.m @4 Hoord
CALIFORNIA bezlsa [Jves [X]#e []uwx| WIDOWED 11/21/2019 0113

llEch‘mu mu-ﬂnq- 14/15. WAS DECEDENT HISPANICAATINOAVSPANTSH? (1 yae, 3ew wodkshaal cn bacd 18, DECEDENT'S RACE - Up tn 3 racas mary be Isted (sas worksheat on back]

BACHELOR __|[]™® w0 I CAUCASIAN

17. USUAL GCCUPATION — Typa of work for most of e, DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY {a.g., rocery siors, road canstruction, eenpioymant sgancy, stc] | 12, YEARS ¥ OCCUPATION

TEACHER ELEMENTARY SCHOOL 35

UBUAL

20. DECEDENT'S RESIDENCE (Strast and numbee, ar iocation)

1108 SIERRA DRIVE

an.coy 22. COUNTY/PROVINCE 23 ZIP CODE Ilt YEARS N COUNTY | 25 STATEFOREIGN COUNTRY

TURLOCK STANISLAUS 95380 23 CALIFORNIA

INFOR-
MAN

28. INFORMANT'S NAME, RELATIONSHIP

27, INFORMANT'S MARLING ADDRESS (Sireet and rumibar, or nurml routs number, or town, state snd
DARRELL DIGIOVANNI, SON ‘1311 EAST MARSHALL BTREET, TURTGER &R '653%0

28, NAME OF SURVIVING SPOUSE/SRDP*-FIRST 30. LAST BIRTH NAME)

31. NAME OF FATHER/PARENT-FIAST 22 MIDOLE 33 LAST 34. BIRTH STATE

ALBERT - FERRARI CALIFORNIA

SPOUSE/SRDP AND

35. NAME OF MOTHER/PARENT-FIRST 38. MIOOLE 37. LAST [BIRTH RAME) 38. BIRTH STATE

JOSEPHINE FLORA MATSON CALIFORNIA

5 DISPOSIIN DATE iy | 40, PUAGE OF FRAL D703mON TURLOCK MEMORIAL PARK
11/29/2019 575 NORTH SODERQUIST ROAD, TURLOCK, CA 95380

1. TYPE OF DRPOSTIONGG] 42, SIGNATURE OF EMBALMER 43. LICENSE NUMBER

BU » KATHY MCCOMBS @ EMB8835

FUNERAL DIRECTOR/

44, NAME OF FUNERAL ESTABLISHMENT 45.LICENSE NUMBER | 44, SIGNATURE OF LOCAL REGISTRAR 47. DATE mm/dd/coyy
TURLOCK FUNERAL HOME FD 1843 |p JULIE VAISHAMPAYAN,MD &8 | 1112712019

£z
F

|

CAUBE OF DEATH

101. PLACE QF DEATH 102, IF HOSPITAL, SPECIFY ONE ‘WG.IFWEFTHANNQSPWALSPECIFYQNE

RESIDENCE ID»’ [ e [T oo (] mowoce'. [ matre. [X] o™ [] o
104, COUNTY 103. FACAJITY ADDRESS OR LOCATION WHERE FOUND {Street and rumber; or location) 108.CITY

STANISLAUS 1108 SIERRA DRIVE TURLOCK

To7. GAUSE OF BEATH an.vnaunam ﬂ-ﬂ-.nxhs. ‘Compicatons — mwmmmmmmm nuo':-:m muﬁ?wﬁ*
‘or vaniricular fbrilasan e aticlogy D0 NT ABBREVTE.

maverecase ) MALIGNANT NEOPLASM OF THE GOLON STAGE IV T D_*E____ e

Coetton mamsing =¥

109. BIGPSY PERFORMED?

L= [

|
)
y €N 0. AUTOPSY PERFORMED?
'

U= [w
&n 111, USED M OETERIGG GAUSE?
munnglnmqusr D ves I:] N

J12. DTHER SIGNIFICANT CONDITIONS CONTRBUTING TD DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN 1N 107
METASTASIS TO LIVER AND INTRAHEPATIC BILE DUCT, HYPERTENSION

ABRITIC VALVE REPLACEMENT DATE UNKROWN o ‘ Tl Kw [

114, | GERTIFY THAT TO THE BEST GF MY KNGWLEDGE DEATH OGCLR#AD | 115, SIGNATURE AND TITLE OF CERTIFER 118, LIGENSE NUMBER | 117, OATE memvddicoyy
AT THE HOUR, DATE, AND PLACE ETATED FROM THE CAUSES STATED,

Decadent Attancid Sinca Decadwtu st | PJAMES CLYDE MACLAREN JR M.D. g@ (48964 11/27/2019

PHYSICIAN'S

CERTIFICATION

" i@ 116 TYPEATTENONG PHYSICUIS NAVE, MALING AD0FESS, ZCO0E, )\ ME'S CLYDE MACLAREN JR M.D.
11113/2019 £11/21/2019 911 EAST TUOLUMNE ROAD, TURLOCK, CA 95382

“llmm"wmwmmmmmmmmmmmm 20, INJURED AT WORK? 121, INJURY DATE 122 HOUR (24 Hours)
MAMEGCEANDWDWDW Dsm[]”"’" [ ol IDVE [Jre [Jux

123, PLAGE OF ILIURY (6.g., hama, Constriction mite, wooded arse, oo

124. OESCRIBE HOW INSURY OCCURRED (Events which rasutsd in injury)

CORONER'’S USE ONLY

125, LOCATION OF INJURY (Sirest and rumber, or locatian, and city, mnd zip)

128. SKINATURE OF CORONER / OEPUTY CORONER 127.DATE  mmAdd/oyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

1 T G O LA FxauT
*010001004370524

rafy that ths dozumentis a troe cop, 0f the oftica Lo
Stamistaes Goonty Health Ser cas Anaroy

DATE ISSUED

e 1210972019 NI HLOINIENHY
LOGAL RITISTRAR OF VITAL STALSTIC 000796026

VITAL STATISTICS

v DG




