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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )

) SS.

COUNTY OF DOUGLAS

NANCY O’HARA. FICCO, of legal age, being first duly sworn, deposes and says:

ROSEMARIE FICCO, is the decedent mentioned in the attached certified copy of Certificate of Death,
and is the same person named as Trustee in that certain Declaration of Trust dated December 1,
2000, executed by ROSEMARIE FICCO as trustor(s).

At the time of decedent’s death, decedent was the sole owner, of certain real property acquired by
AFFIDAVIT OF DEATH OF JOINT TENANT deed recorded on NOVEMBER 7, 2000, as Instrument
No. 0502943, BOOK 1100, PAGE 1335, in Official Records of DOUGLAS County, NEVADA. Original
GRANT DEED, was recorded on.June 18, 1998, as instrument no 0442299, BOOK 0698, PAGE
4207, in Official records of DOUGLAS County, Nevada, describing the following real property:

SEE EXHIBIT “A” FOR LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF.

| am the successor Trustee of the same trust under which said decedent held title as trustee pursuant
to the deed described above, and am designated and empowered pursuant to the terms of said trust
fo serve as Trustee thereof.

SN A /‘)/)ﬁf% ﬁ%

P NﬁNC@’ﬁT@X FICCO, Successor Trustee
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ATTACH CERTIFIED COPY OF DEATH CERTIFICATE




State of Nevada
County of Douglas

On ﬂf)ﬁl ZI,ZOZZ.before me, ﬂVVVW (,]0,@/1

(insert name and title of Notary)

personally appeared NANCY O’HARA FICCO , who proved to me on the basis of satisfactory
evidence to be the person whose name is subscribed to the within instrument (Affidavit of Death
of Trustee) and acknowledged to me that she executed the same in her authorized capacity, and
that by her signature on the instrument the person, or the entity upon behalf of which the person
acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Nevada that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

AMBER COEN
Notary Public

State of Nevada

5 Appt. No. 19-8988-03

My Appt. Expires September 10, 2023

o (o

NOTARY SIGNATURE NOTARY STAMP
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EXHIBIT “A”

LEGAL DESCRIPTION
PARCEL 1:

UNIT 340, AS SHOWN ON THE FINAL MAP NO. 1008-7A FOR WINHAVEN,
UNIT NO. 7, PHASE A, A PLANNED UNIT DEVELOPMENT, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA ON NOVEMBER 17,1995, IN BOOK 1195 OF OFFICAL
RECORDS AT PAGE 2675, AS DOCUMENT NO. 374950.

PARCEL 2:

A NON-EXCLUSIVE EASEMENT FOR USE, ENJOYMENT, INGRESS AND
EGRESS OVER THE COMMON AREA AS SET FORTH IN DECLARATION
OF COVENANTS, CONDITIONS, AND RESTRICTIONS RECORDED
SEPTEMBER 28, 1990, IN BOOK 990, PAGE 4348, AS DOCMENT NO.
235644, OFFICIAL RECORDS.

Assessor’s Parcel No.. 1320-29-111-057 / 1148 White Oak Loop Minden, Nevada
89423.
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{1 CSTATE OF BEE
CERTIFICATION OF VITAL RECORD_

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2022008733

) STATE FILE NUMBER
:—Q} PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) ) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

24 .
Rosemarie FICCO March 31, 2022 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not aither, give street ar{3e.If Hosp. or Inst. indicate DOA,OF/Emer, Rm. 4, SEX
X number) Inpatient(Speci
Gardnerville Carson Valley Medical Center ) Inpatient Female

5.RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthda{ 7b, UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Dav/Yr
No - Non-Hispani (Years) MOS T DAYS |HOURS | MINS ( v
i 0 - Non-Rispanic ears
White P I July 03, 1928
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1' IFDEATH  Iga. STATE OF BIRTH (If not US/CA,  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION|11- MARITAL STATUS (Spedly] | 12 SURVIVING SPOUSE'S NAME (Last name prior [d frst mariage)

“f QCCURRED IN . i Never Married
hsTiTuTION SEe [18Me county)  Pennsylvania United States 16

:; HANDROOK |13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
COUFLETION OF I 102 SCHOOL TEACHER EDUCATION Forces? No

RESIDENCE

ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes

l——| __ Nevada Douglas Minden 1148 White Oak Loop o) o
16. FATHER/PARENT - NAME (First Middle Last Suffix) 7. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS James Vincent FICCO Elizabeth Agnes DENUNZIO
18a. INFORMANT- NAME (Type or Print} 18b. MAILING' ADDRESS - (Street or R.F.D. No, City or Town, State, Zip)
Richard Anthony FICCO 853 Marion Way Gardnerville, Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY.OR CREMATORY - NAME 19c. LOCATION  City or Town
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State
Burial Eastside Memorlal Park Minden Nevada 89423
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b, FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
LYLE P MEYER . |HCENSENUMBER Eastside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTICATED FD854 1600 Buckeye Rd Minden NV 89423
TRADE CALL - NAME AND ADDRESS

Z 21a. Tothe best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title)

ORERARE

Ve ey

22a. On the basis of examination and/or investigation, in my opinion death occurred
atthe time, date and place and due to the cause(s) stated. (Signature & Title)

JUSTIN FRICKE SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

April 04,2022 15:30

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
March 31, 2022 16:00

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

Deputy Justin Fricke P O Box 218 Minden, NV 89423 0523

24a. REGISTRAR (Signature) DARAN GRISSOM 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (Mo/Day/¥r) April 05, 2022 ves [] nNo
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)
ParTI _ ., Cardiopulmonary Arrest

DUE TO, OR AS A CONSEQUENCE OF:
) Severe Protein Calorie Malnutrition

DUEITO, ORAS A CONSEQUENCE OF: Interval between onset and death
@ Failure To Thrive Adult

AINDERLYING DUE TO._OR AS A CONSEQ_UENCE QOF:
AUSE LAST @ Possible Leukemia

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but nol resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specil|27. WAS CASE
Acute Encephalapathy, Rypertension, Hypertipidemia, Stage 3 Chronic Kidney Disease Yes or No) REFERRED TO CORONER

_ No - (Specify Yes or No)Yes

28a. ACC., SUICIDE, HOM., UNDET. |28, DATE OF INJURY (Mo/Day/vr) 28c. HOUR OF INJURY | 28, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

R

21b. DATE SIGNED (Mo/Day/Yr) 21c, HOUR OF DEATH

i
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21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type ar Print)

AN

7]
To Be Completed by
CERTIFYING PHYSICI

To Be Completed by
CORONER'S OFFICE

5

FET
ey

Interval between onset and death
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Interval between onset and death
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28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factary, office 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
IYes or No) building, etc. {Specify)
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This is a true and exact reproduction of the document officlally registered and
placed on file in the office of the State Registrar and Vital Records.
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ﬂn m CERTIFIED COPY OF VITAL RECORDS

STATE REGISTRAR

DATE ISSUED: 4/13/2022 '

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