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AFFIDAVIT DEATH OF TRUSTEE
UNDER TRUST DATED DECEMBER 19, 2005

The undersigned, Lori S. Longo, Trustee of legal age, being first duly sworn, deposes and
says:

1. Vito J. Longo, and Lori S. Longo as Trustors entered into the L.ongo Family Trust
dated December 19, 2005. Said trust was restated in its entirety on June 22, 2020. Both Settlors
served as the initial Trustees therein.

2. Vito J. Longo, died on October 20, 2021. That Vito Joseph Longo, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as Vito J.
Longo, named as Co-Trustee in that certain Trust dated December 19, 2005, and is the same
person as Vito J. Longo, named as Trustee in that certain Grant Deed executed December 19,
2005, and recorded in the office of the Recorder of Douglas County, State of Nevada, on January
6, 2006 as document number 0665013 and is the same person as Vito J. Longo named as trustee
in that certain Grant, Bargain, Sale Deed executed December 3, 2012, and recorded in the office
of the Recorder of Douglas County, State of Nevada, on December 11, 2012 as document
number 814329.

3. Said Trust as restated provided in Article Seven paragraph 7.1 entitled “Successor
Trustee” on page one thereof that upon the death of Vito J. Longo, Lori S. Longo shall thereafter
serve as Sole Trustee. Therefore Lori S. Longo has succeeded to the position of Trustee under
said Trust Agreement.

4. Further, said Trust as restated provided in Article Seven paragraph 7.2(e) entitled
“General Trustee-Related Provision” subparagraph (i) commencing on page sixteen (16) of that
the Trustee, including any Successor Trustee, shall have the powers to sell, convey, exchange,
encumber by mortgage, deed of trust or otherwise and invest and reinvest the trust property and
other powers as set forth in said Trust.
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FOR LEGAL DESCRIPTION SEE ATTACHED EXHIBIT “A”

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

EXECUTED on March 29, 2022, at Redwood City, California.

M;MWﬂz)
7 ©

Lot S. Longo/

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 SAN MATEO

SUBSCRIBED AND SWORN (or affirmed) to before me this 29" day of March 2022, by Lori S. Longo, proved to
me on the basis of satisfactory evidence to be the person(s) who appeared before me.

S Aits

Ava A. Smoldt e Notary Public - Califarnia

Notary Public San Mateo County
Commission ¢ 2283085

My Comm. Expires Mar 26, 2023
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EXHIBIT A

The real property in the County of Douglas, State of Nevada, described as follows:

Lot 12, in Block B of Zephyr Cove Property in Section 10, Township 13 North,
Range 18 East, M.D.B. & M., according to as delineated on that certain map entitled
‘Amended Map of Zephyr Cove Property in Section 10, T13N, R18E”, which was
filed for record August 5, 1929 with Josephine L. Klotz, County Recorder, Douglas
County, Nevada, after begin approved by the Board of County Commissioners of
Douglass County, Nevada on the same date.

Together with all singular the tenements, hereditaments and appurtenances thereunto

belonging or in anywise appertaining.

Commonly known as 740 Cedar Street, Zephyr Cove, Nevada
APN: 1310-10-310-037



COUNTY OF SAN MATEO

REDWOOD CITY, CALIFORNIA

3052021262118 CERTIFICATE OF DEATH 3202141004032
STATE FILE NUMBER USE BuAGK N nm/ra%s{zﬁsa}ivsi%grims ORALTERATIONS LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT-FIRST (Glven) 2 MIDDLE 3 LAST (Famiy)

ITO JOSEPH
AKA ALSD KNOWN AS =~ Include full AKA [FIRST, MIDDLE, LAST) 4 DATE OF BIRTH mm/dd/ccyy |5 AGE Yrs o

onths

08/05/1946 7%
9 BIRTH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVERINUS ARMED FORCES? | 12 MARITAL STATUS/SROP (3l Time ot Dzay | 7 DATE OF DEATH mmidd/coyy 8 HOUR (24 Hours)
AR 7853 [Jws [X]wo [ ]uw| MARRIED 10/20/2021 0500
13 EDUCATION - Kighast L | 14715 WAS HISPANIC/LATINO(A) Qtyes, [ 16 DECEDENT'S RACE ~ Up 1o 3 racos may be hsied fses worksheal on bacid

80 workehaal on back) WH ITE
BACHELOR __|[]vs o
17 USUAL OCCUPAYION ~Typa of work for most of hta DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (e g , grocery stors, road canstructan, amploymenl agency, etc} | 19 YEARS IN OCCUPATION
ELECTRICAL ENGINEER ENGINEERING 45
20 DECEDENT'S RESIDENCE (Street and number, or lccation)

770 BAIN PLACE

21 oIy 22 COUNTY/PROVINCE 23 ZIP CODE 24 YEARS IN COUNTY | 25 STATE/FCREIGN COUNTRY

REDWOOD CITY SAN MATEO 94062 25 CA

28 INFORMANT'S NAME, RELATIONSHIP 27_INFORMANT'S MAILING ADORESS g{m;l and nymber, or rural route numier, CIZ or lown, state and zip)

LORI LONGO, WIFE 770 BAIN PLACE, REDWOOD CITY, CA 94062
20 NAME OF SURVIVING SPOUSE/SADP-FIRST 28 MIDOLE 30 LAST (BIRTH NAME}

LORI - SIEMENS

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33 LAST 34 BIRTH STATE
STEFANO - LONGO LA

35 NAME OF MOTHER/PARENT-FIRST 36 MIDDLE 37 LAST (B!RTH NAME) 38 BIRTH STATE
LOIS - GREATHOUSE MO

39 DISPOSITION DATE mm/dd/coyy | 40 FLACE OF FINAL DISPOSIMON RES; LORI LONGO

10/25/2021 740 CEDAR ST., ZEPHYR COVE, NV 89448

31 TYPE OF DISFOSITION(S) 42 SIGNATURE CF EMBALMER 43 LICENSE NUMBER
CREMATE/TRANSIT/RESIDENGE » NOT EMBALMED

44 NAME OF FUNERAL ESTABLISHMENT 45 UCENSE NUMBER | 46 SIGNATURE OF LOCAL REGISTRAR ﬁ_"\ 47 DATE mm/dd/coyy
NRRE RN HSRGRM OF FD2036 |» SCOTT MORROW MD 68 | 102502021

101 _PLACE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103 IF OTHER THAN HOSPITAL, SPECIFY ONE
RESIDENCE

ERD Nursing Decedents
r i gon Home/LTC - Home Oer
104 COUNTY 105 FACILITY ADDRESS CR LOCATION WHERE FOUND [Streat and number, or logation) 106 CITY

SAN MATEO 770 BAIN PLACE REDWOOD CITY

107 CAUSE OF DEATH Enter (he chaun of events —- 0503589, IUNES Of Comphcabions - thal drecly caused deaih DO NOT entes tarming events such Ture Interval Between | 108 DEATH REPORTED TO CORONER? |
23 curdiac anes!, resparatory arresl, of veninular fibnilation wathout showang Ihe efiology DO NOT ABBREVIATE Onse! and Death

wreomtecavse. ) CARDIOPULMONARY ARREST

condition resulting
indsalh)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | mMANY | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

AEFCAAAL NUMBER

109 BIOPSY PERFORMED?
B PANCREATIC CANCER
P—— [ "o
eonditiona, f 2ny,
Ieading to cause
gn Lina Enter @ 110 AUTOFSY PERFORMED?
FAUSE’émssnse ar D Yes o
that
I:l’t‘;;vmd thoevents O 111 USED ¥ DETERMINING CAUSE?

resuftieg in dealh} LAST D vES D N

CAUSE OF DEATH

N? O'TV'KEER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107
o]

NJOWAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 CR 1127 {If yes, hst type of operation and date) T13A [F FEMALE PREGNANT IN LAST YEAR?

Ll X]o [ o
116 LICENSE NUMBER | 117 DATE mm/deecyy

114 [ CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH CCCURRED | 115 SIGNATURE AND TITLE OF CEATIFIER
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED

Decadent Atiended Smco oeccamttastssnama | PADITIH PATEL, DO g@ 20A10584 |10/22/2021

T T18 TYPE ATIENDING PAYSIGIAN'S NAME, MAILING ADDRESS, ZIP CODE
W mavddiceyy e meddiecy ] ADITI H PATEL, DO

08/31/2021 : 10/19/2021 66 BOVET RD. #100, SAN MATEO, CA 94402

199 [ CERTIFY THAT FOMY GPINON DEATH OCCURRED AT THE HOUR, DATE AND FLACE STATED FRGM THE CAUSES STIED 120 INJURED AT WORK? 123 INJURY DATE remfeoys] 122 FOUR 124 Hour)
. Pencing Could not be D D
MANNER OF DEATH D Naturel D Aquda\([j Homcds D Suaid D s an Cond ot Yes NO Nk

123 PLACE OF INJUAY (e g, home, construction sile, wooded erea, eic )

PHYSICIAN'S
CERTIFICATION

124 DESCRIBE HOW INJURY OCCURRED (Events which resulted m thjury)

125 LOGATION OF INJURY (Strest and number, o fogatien, and city, and Zp)

CORONER'S USE ONLY

128 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mm/dd/coyy 128 TYPE NAME, TITLE OF CORONER 7 DEPUTY CORONER
»

BTATE FAX AUTH CENSUS TRACT

[ECISTRAR O KT T A AR
CERTIFIED COPY OF VITAL RECORDS
GOUNTY OF SAN MATEO, STATE OF CALIFORNIA W‘M
000775746

MARK CHURCH
Assessor-County Clerk-Recorder
This is a true and exact reproduction of the document officially registered and placed on file in the office of the San Mateo County
Assessor-County Clerk-Recorder.

By D‘ANA S\P‘Oi‘) Deputy DATE ISSUED \

CASANMATOR This copy not valid unless prepared on engraved border displaying date, seal and signature of Recorder.
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