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Affidavit - Death of Trustee

State of Arizona )
)ss.
County of Maricopa )

Livia Giovanna D'Atri ("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. John Joseph D. Atri ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on October 22, 1991 at South Lake Tahoe, CA (city
and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 1-10-1991 executed by Livia Giovanna D'Atri and John Joseph D. Atri,
trustees 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 10-2-2000 which was recorded as Instrument No. 0516945 in Book
0601, Page 5872, 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death of the Decedent and has not been revoked.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: 11-16-2020

DECLARANT.

Livia Glovanna D'Atri

Stateof A& )
)ss
County of Man Cof4 )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County mwﬂq and State ___ £/ , this
/7 dayof Ao ,20__2eo by

UWa Giovanaa 4+~  personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and 6fﬁcial seal. » This area for official notarial seal

KYLER EHM

MARICOPA COUNTY
Commission # 588031
Expires Aqgust 13, 2024

Notary Public - State of Arizona

Notary Name: K,‘/LU/EM‘ Notary Phone:__ 3 (L~ -S>

Notary Registration Number: S ¥ €231 County of Principal Place of Business _MAN ce?4

e




EXHIBIT 'A’

THAT CERTAIN PARCEL OF LAND SITUATE IN THE SOUTH 1/2 OF THE SOUTHWEST 1/4
OF SECTION 8, TOWNSHIP 13 NORTH, RANGE 20 EAST, M.D.B. & M., DOUGLAS COUNTY,
NEVADA, AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCING AT THE 1/4 CORNER COMMON TO SECTIONS 8 & 17, SAID POINT BEING
MARKED WITH A SPIKE SET FLUSH WITH THE PAVEMENT, FROM WHICH POINT THE
SOUTHWEST CORNER OF SECTION 8 BEARS SOUTH 89° 38’ 01” WEST, 2610.19 FEET;
THENCE ALONG THE SECTION LINE COMMON TO SECTIONS 8 & 17, SOUTH 89° 38’ 01"
WEST, 25.00 FEET TO A POINT ON THE WESTERLY RIGHT-OF-WAY LINE OF HAYBORN
ROAD, SAID POINT BEING THE TRUE POINT OF BEGINNING;

THENCE CONTINUING ALONG SAID SECTION LINE, SOUTH 89° 38’ 01” WEST, 366.00
FEET TO A POINT; '

THENCE, LEAVING SAID SECTION LINE, NORTH 00° 00° 09" WEST, 410.63 FEET TO A
POINT;

THENCE, SOUTH 89° 46’ 14” WEST, 39.15 FEET TO A POINT;

THENCE, ALONG A LINE WHICH IS PARALLEL TO, AND 318.00 FEET SOUTH OF THE
NORTH LINE OF THE SOUTH 1/2 OF THE SOUTHWEST 1/4 OF SECTION 8, NORTH 89° 46’
14" EAST, 405.15 FEET TO A POINT ON THE WESTERLY RIGHT-OF-WAY LINE OF
HAYBORN ROAD; ‘

THENCE, LEAVING SAID 1/16 LINE AND ALONG SAID WESTERLY RIGHT-OF-WAY LINE
WHICH IS PARALLEL TO AND 25 FEET WEST OF THE EAST LINE OF THE SOUTHWEST 1/4
OF SECTION 8, SOUTH 00° 00’ 09” EAST, 1004.76 FEET TO THE TRUE POINT OF
BEGINNING.

NOTE: THE ABOVE METES AND BOUNDS DESCRIPTION APPEARED PREVIOUSLY IN THAT
CERTAIN DOCUMENT RECORDED JUNE 22, 2001 IN BOOK 601, PAGE 5872 AS
INSTRUMENT NO. 516945, OF OFFICIAL RECORDS, DOUGLAS COUNTY, NEVADA.



CERTIFICATION STATEMENT o
: This is to.. certify, that this s a true" and )
. ’ correct copy of the vital statistics record whlch ’

' is on file in this office. ’ \
" Curtiss E. ngdmer, M.D. ‘

ol didhze . Doy Resisr

62 155
Registrar of Vital Statistics DEC

te
2} Dorcdo County, Cchfcrma Da
CERTIFICATE OF DEATH -
STATE OF CALIFORNIA 3 91 09 000587
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF DECEDENT—FIRST : 1B. MIDDLE 1C. LAST (FAMILY) 2A. DATE OF DEATH-—MO, DAY, YR|2B. HOUR 3. SEX
{GIVEN) .
JOHN ; JOSEPH D'ATRI JQBER 22,1991 Q2§Q M
4. RACE 5. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO, DAY. YR| 7. AGE IN IF_ UNDER 1 YEAR {IF UNDER 24 HOUR
. . YEARS | MONTHS ' DAYS HOURS IIMINU’I'ES
White Clves— KJwo| OCTOBER 15,1919 | 72 . .
DECEDENT [ 8. STATE OF | 8. CITIZEN OF WHAT 10A. FULL NAME OF FATHER T1OB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER T118. STATE ¢
PERSONAL | BIRTH COUNTRY . . . BIRTH " BIRTH
DATA CA U.S.A. Vicenzo D'Atri yTtaly Gieni Buscaino Italy
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (if WIFE, ENTER MAIDEN NAM
19 39 10 1942 [ ] nome 5946 Married Livia J.Biasetto
16A. USUAL OCCUPATION 16B. USUAL KIND OF BUSINESS T16C. USUAL EMPLOYER T16D. Yeans v 17. EDUCATION—YEARS COMPLETE!
OR.INDUSTRY. : : occuraTion
‘ Butcher |Meat Cutting i_Self-Employed . 40 12
1BA. RESIDENCE-—STREET AND NUMBER OR LOCATION : 188. Crry :wc‘ 2iP Cook
USUAL 1271 Cedar Ridge Dr. i Zephyr Cove 1 89448
RESIDENCE | 18D. CounTy : 18E. NUMBER OF YEARS ‘ 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING ADDRESS
| IN THIS COUNTY ' 3 'AND. Z1P CODE OF IN!OI!MANT .
Douglas , 23 , Nevada Livia J.D'Atri - Wife
19A. PLACE OF DEATH V19B. IF HOSPITAL, SPECIFY | 18C. COUNTY P.0.Box 518
] A ! f E: 1P, ER/OP, DOA !
PLACE Barton Memorial Hospital! IP ! E1 Dorado Zephyr Cove,NV. 89448
OF 19D. STREET ADDRESS-—-STREET AND NUMBER OR LOCATION VISE. CITY . ) TIME INTERVAL | 22. WAS DEATH REPORTED TO CORONER?
DEATH : BETWEEN ONSET] REFERRAL NUMBER
4th and South Ave. . So.Lake Tahoe D DEATH [ ves (X vo
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) J 23. WAS BIOPSY PERFORMED?T
- '
CAvEE TE ANC‘ML ;./ 174 Z\4k /"}}WI »‘ ? dlll,j D ves @ No
CAUSE /‘ I' ) v 24A. WAS AUTOPBY PERFORMED?
OF S' a o AR, i =4 . —
CEATH bUE TO & Iﬁ GV?\_ mif"c""Ji Al b | T annf L ves uNo
: M 24B. WAS 1T USED IN DETERMINING CAUSE
OF DEATH?
DUE TO (C) ' D ves' D No

25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WaAS OPER‘TION PERFORMED FOR ANY CONDITION IN ITEM 21 Oﬂ 257
IF YES, LIST TYPE OF OPERATION AND DATE

AL
1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH : Z7B. SIGNATURE AND DEGREE SRATLE OF CERTIFIER | 27C. CERTIFIER'S LICENSE NUMBER ' .270. ATE suzn
PMYSI. OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM e )
cr:N,s CAUSES STATED. » P V aans : 7 w) . ' / 0

27A. DECEDENT ATTENDED BINCE: DECEDENT LAST BEEN ALIVE !

CERTIFICA- MONTH. DAY. YEAR 7 m DAY, YEAR l 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
TION
I° I&’/ﬁ 0 v 12 /q) 'LARRY A.PAPPAS ,MD,P.0.Box 5657,S0.Lake Tahoe CA. 96157
{ CERTIFY THAT |N My OPINION DEATH OCCURRED AT 2BA. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER T 28B. DATE SIGNED

THE HOUR., DATE AND PLACE STATED FROM THE CAUSES ’ !

STATED. ’ . :

CORONER'S | 28. MANNER OF DEATH—specily one: natural_accident, 30A. PLACE OF INJURY '308 INJURY AT WORK ‘ 30C. DATE OF INJURY 31. HOUR<"™
USE suicide. homicide. pending snvestigation or could not be determined MONTM, DAY, YEAR|
onLy D vee [ o .
l 32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY) -

FUNERAL | >34 DISPOSITION(S) : si{B l]’-LACECOF PINAL Dl(s:POSITION—NAME AND ADDRESS ""3aC. Date - — e T -‘LIICHEN‘sEl
i Ho ross Lemeter Mo, DAY, YEA NUMBER
ereecron |_BU | Colda,CA. 4 | 10-28-91 6400
Lgc:l. 36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : 368. LICENSE NO. | 37. SIGNATURE OF LOCAL REG!S AR1%599 38. REGrS‘rRATlON DATE
recisTrar | McFarlane Mortuary , FD-1180 } M 10-23-91,M. Mc

STATE A. ’ B. I c. l D. I [ CENSUS TRACT




