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AFFIDAVIT —DEATH OF TRUSTEE

STATE OF NEVADA )
)
COUNTY OF WASHOE )

SS.

CHRISTINA M. PEARSON, of legal age, being first duly sworn, deposes and says:

1. GREGORY A. MALAVAZOS, the Decedent referenced in the certified
Certificate of Death attached hereto, died on August 25, 2021, and was, until his death, and
is the same person as GREGORY A. MALAVAZOS, Trustee of the GREGORY
MALAVAZOS TRUST dated August 31, 2018, as to an undivided 1/3 interest, in that
certain Grant, Bargain, Sale Deed dated December 30, 2019, executed by Gregory A.
Malavazos, trustee or successor trustee of the Gregory Malavazos Trust dated August 31,
2018 as to an undivided 1/3 interest and Carol J. Malavazos, trustee or successor trustee of
the Carol Malavazos Trust dated August 31, 2018 as to an undivided 1/3 interest, recorded
as Document Number 2020-940562 on January 7, 2020 in Official Records of Douglas
County, Nevada, covering the real property located at 1008 Topsy Lane, Carson City,
County of Douglas, State of Nevada, described as follows:

See Exhibit A attached hereto and made a part hereof.



2. That upon the death of GREGORY A. MALAVAZOS, CHRISTINA M.
PEARSON became the successor Trustee under the GREGORY MALAVAZOS TRUST,

dated August 31, 2018.
™ 3 .
Dated this Q 5 day ofl ﬂW 2021.

GREGORY MALAVAZOS TRUST

T
.,

= ™ \
) : )

CHRISTINA M. PEARSON, Trustee

State of Nevada
County of Washoe

SUBSCRIBED and SWORN to (or affirmed) before me ‘chls.4~5 “day of. [9%/, 2021

byZl STINA M. PEARSON;, Trustee of the Gregory Malavazos Trust.

NOTARY PUQLK/O

M. MUNLEY
Hotary Public - State of MNevada :
Appoinknatt Ré*aw%é in Washos ﬁfwzﬁ*g

No: 9%




EXHIBIT A

The Southerly 132.00 feet of Government Lot 15, Section 5, Township 14 North, Range 20 East,
M.D.B.&M,

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging
or in anywise appertaining, and any reversions, remainders, rents, issues and profits thereof.

APN 1420-05-101-001 (cka 1008 Topsy Lane, Carson City, NV)

Legal description obtained from Grant, Bargain, Sale Deed, Document No. 2020-940562
recorded January 7, 2020 in the Official Records of Douglas County, Nevada.



CASE FILE NO. 4232317 D e l , 2021020437
TYPE OR o G T L STATE FILE NUMBER
PRINTIN . |1a DECEASED-NAME (FIRST,MIDDLE LAST.SUFFIX), -~ i ST . 2 DATE OF DEATH (MofDay(Year)  [3a. COUNTY OF DEATH

ERMANENT [ Gregory A o IALAVAZOS _ August 25; 2021 ¢ " '\Washos'
BLACKINK [ e S N, OR LOGATION OF DEATH [3. HOSPITAL OR OTHER INSTITUTION -Name(lf Rot sther; give strast arj3e. I Hosp. of Inst. Indicate DOA,OP/Emer. Rm. |4, SEX
number) ) ‘ o Inpatlent(Specify)

ECEDENT _Reno RREEL ., Stone Valley Group Home SSohiiat Care Faciity/Group Home|  Male
5, RACE (Specify) - 6. Hlspanlc Origin?. Specify. . :{7a. AGE { ast birthda 7b UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)

I : 2 : MOS DAYS HOURS MlNS
white - Non-Hispanic . 7 | | September 05, 1947

FoeaTH o3 STATE OF BIRTH (FnolUSICA, |66, "GITIZEN OF WHAT COUNTRY 10.EDUCATION e ﬁTTAbsmus c}Speclfy) 72, SURVIVING SPOUSE'S NAME (Last nants pror 16 Tret marfage)
OCCURRED IN : X
sTTuTIoN see [1aMe county) —— California United States i : : :
R oms [13.SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dore Duting Mast of 1;_ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

£OMPLETION OF 4415 ‘ G Real:Estate Investor REAL ESTATE - |Forces?:. Yes

RESIDENCE
. |15a. RESIDENCE - STATE 15b. COUN Y- . 150 C“ Y; TOWN OR LOCAﬂON 15d“STREET AND NUMBER 150, INSIDE CITY
4 - : : LIMITS (Specify Yas

— Nevada _Washoe ] . |5400 Wilmington Ct -~ [N ves
16, FATHER/PARENT - NAME (First Middle Last Suffix) T 17. MOTHER]PARENT NAME (First Middle Last Suffix) B
PARENTS Arthur MALAVAZOS A Lela HODGE |
18a. INFORMANT- NAME (Type or Print) .t 18b‘ MAILING ADDRESS  (Street or RF.D. No C|tv of Town State, Zip)
C Christina-Marle PEARSON®" | gl 2 5400 Wllmmqton Ct Reno Nevada 89511
192 BURIAL, CREMATION, REMOVAL, OTHER( peclfy) 195, GEMETERY OR CREMATORY/ NAME., 19c, LOCATION  Cityor Town  State
‘Burlal o : Northern Nevada (/eterans er 'etery : " Fernley Nevada 89408
20a, FUNERAL DIRECTOR - SIGNATURE (Or Porson Acting as Such) F0b: FUNERAL DIRECTOF 20 NAME AND ADDRESS OF FACILITY :
HARRISON.CODY BILLIAN LICENSE NUMBER » ziTruckee Meadows Crematlon and Burial
SIGNATURE AUTHENTICATED S F[‘)943> 616 South Wells Aveniie Reno. NV 89502
TRADE CALL - NAME AND ADDRESS ; L T W
21a. To.the best of my knowledge, death occurrsd atthe tlme da(e and place and due
fo the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
MARJORIE UHALDE MD" i
21b, DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH B g 220 DATE SIQNED (MolDayIYr) = 226, HOUR OF DEATH
Adtgust 26, 2021 . S, 08158 ‘ s : T :
21d. NAME OF ATTENDING PHYSICIAN {F OTHER: THAN CERTIFIER se g w2nd PRONOUNCED DEAD (Mo/Day/Yr) 228, PRON;)UNCED DEAD AT (Holr)
(Type or Print) . o : :

ERTIFIER

To Be Completed by
CERTIFYING PHYSICIAN

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type or Pnnl) i 23b. LICENSE NUMBER -
Marjorle Uhaldé'MD 5542 Longley Ln:Reno, NV 89511 : i 4427
24a. REGISTRAR (Signature) CARMEN M MENDOZA 24b, DATE RECEIVED BY REGISTRAR 24c, DEATH DUE TO COMMUNICABLE DISEASE
‘ SIGNATURE AUTHENTICATED .. MolDayl¥) " August 26, 2021 . ves [] No\ [X]
25, IMMEDIATE CAUSE ™ (ENTER ONLY ONE CAUSE PER LINE,FOR( ) (b), AND (¢ ), ¢ Interval between onset and death
PARTI _ . -Lewy Body Dementia : .
DUE TO, OR ASACONSEQUENCE OF. i S | Do . : 1 Interval between onset and dea(h
, Parkinsonism EERE g : oV sYeafs
™ T
1
1
v
]
'
1

DUE TO, OR AS A.CONSEQUENCE OF;:
iy o ‘
STATING THE™ £e) ‘ : B
UNDERLYING DUE TO, ORAS A CONSEQUENCE [¢]
CAUSE LAST

Interval between onset and Jdeath

Interval between onset and death

(d) 5 i ER :
PART Il OTHER SIGNIFICANT COND(TIONS Conditions conlnbutmg to death but not resumng in the underlying cauge given in Part 1. 26, AUTOPSY (specn 27. WAS CASE

Cerebral Atheroscleros|s Hyperhpadem;a Benign Prostatic Hypertrophy, Pararoid Schizophrenia .- ) ‘ Yes or No) No. (snggRt\E(Ee)sT‘g SSF;\TNER

383, ACC,, SUICIDE, HOM., UNDET. ™~ J28b. DATEOFINJURY(MolDay/Yr)l Z/ac. HOUR OF INJURY ] 28d. DESCRIBE HOW INJURY OCCURRED
-|OR PENDING INVEST, (Specify). - : a7 e ] B

|

bae. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home: farm, street, fac(ory, office’:| 28, LOCATIO SSTREETORR.F.D. No. . CITY OR TOWN
[Yes or No) building, etc. (Specufy) i o . i i o : : ;

[

This is a true.and exace reproducnon of the document ()ﬂicnlly rggmeud 1nd
placed on file in the office of the State Registrar and Vital Récords.




