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Affidavit - Death of Trustee
State of NV )
)ss.

County of DOUGLAS )

Tomas R. Fuentes ("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. Jennan Kett Fuentes ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on 05/01/2022 at Monterey, CA (city and state of
death). '

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated May 12,1992 executed by Jennan K. Fuentes as trustor(s) (the "Trust").

3. Decedent as a trusteeis the same person who was named as a grantee in that certain
DEED dated March 4, 2015 which was recorded as Instrument No. 2015-858520 in Book
N/A, Page N/A, 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. Declarantis 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death of the Decedent and has not been revoked.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: October 23, 2023

DECLARANT:

L T

Tomas R. Fuentes

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, andnot the truthfulness, accuracy, or validity of that document.

State of California )
)ss
County of San Francisco )

SUBSCRIBED AND SWORN-TO (or affirmed) before me the undersigned, a Notary Public in and

for said County Alameda and State California , this
23rd day of October ,20___23 by
Tomas R. Fuentes , personally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

This area for official notarial seal

TONY MANH NGUYEN
Notary Public - Califormia
Alameda County
Commission # 2341007
My Comm. Expires Jan 8, 2028

B¥HN

Notary Name:____Tony Manh Nguyen Notary Phone: 510-502-0692
Notary Registration Number:_ 2341007 County of Principal Place of Business_Alameda
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COUNTY OF MONTEREY

 Salinas, California
CERTIFIED COPY OF VITAL RECORDS

3052022107845 CERTIFICATE OF DEATH 3202227000991
ST NUMBE:H — : USE BLACK NI ONLY /ilaA}EmsunssF%?‘reoms ORALTERATIONS . Ty T

1. NAME.CF DECEDENT-FIRST (Given) F2.MIDDLE B B 3 3. LAST (Farmily).
. | JENNAN : FUENTES
s , ,
& [ AKAZALSO KNOWN AS ~ Incitide full AKA (FIRST, MIDDLE. LAST) ) 4..DATE OF BIRTH mmi/dd/ceyy |5, AGE Yrs. N:F usDER ONE DYEAF( IF UNDER 24 HOURS | 5. GEX
B B ' i i H i
3 02134951 7y e e e T e
H L :
2 | 9. BIRTH STATE/FOREIGN COUNTRY -/ -CURITY NUMBER 11. EVER IN U.S. ARBMED FORCES? | 12. MARITAL STATUS/SRDP" (at Time of Death) | 7. DATEOF DEATH mm/da/ceyy B.HOUA (24 Hours)
Eloa 758 AX]ro [ ]| MARRIED 05/01/2022 1340
0
’z' 13. EDUCATION - Highest i evelDegree| 14/15. WAS DECEDENT H)SPANIC/LAT\NO(A)/SPANISH" (K yes, see worksheet on back 18; DECEDENT'S RACE = Up-to 8 réces may be listed {see worksheet on back)
W (568 warhsheet o0 bick)
@ HS GRA! UATE D VES : : . NO ENGUSH, SWlSS, SCOTTISH
g 17. USUAL DGCUPATION = Type of work for most of life. DO NOT USE RETIRED IVB.'KIND OF EUS!NESS QR INDUSTHY (e.g., gracery store, mad canstruction, employment agency, etc:) 16: YEARS IN OCCUPATION
PROPERTY MANAGER | REAL ESTATE INVESTMENTS 22

20. DECEDENT S RESIUENCE (Street and number, or location)

., & 370 DRY CREEK ROAD
< L »
7 E 21.CITY. B 22. GOUNTY/PROVINCE o - ]28:21p.coDE 24, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY
32 . i o
4| MONTEREY MONTEREY 93940 40 CA
o | 26 INFORMANT'S NAWE, RELATIONSHIP ; 57 7INF05N&$S (}%A#IiINEG é?’%RERSS Street and nurber, or rEar mu(e\r}umber Gity o7 town, state-and 7ip)
£ §| TOMAS RUBEN FUENTES, HUSBAND 1370 AR, MONTERRY, A 53940
> | 28. NAME OF SURVIVING SPOUSE/SRDP™-FIRST 29, MIDOLE ’ e 0. LAST (B(RT‘H NAME)
=] .
z ;| TOMAS RUBEN FUENTES )
é g 31, NAME OF FATHER/PARENT-FIRST S[B2 MIDDLE. - o X .| 3s.asT 34, BIRTH STATE
& 2| STEWART ; st HBARRELL ; Lot KETT . CA
0 _. o
3 E 35. NAME OF MOTHER/PARENT-FIRST i ] 6. mibpLE 37, LAST (EIRTH NAME) : : 38, BIRTH STATE
g : S a0
“ & ALICE ‘GERTRUDE . " I MARTINELLE: o CA
.. | 39.DISPOSITION DATE mm/dak 40, PLAGE OF FINAL DISPOSITION
. mm/dd/ccyy AT SEA OFF COAST QF SANTA CRUZ COUNTY CA
= E 05/06/2022
2 2|41 TVPE OF DISPOSITIONG) - 42. SIGNATURE OF EMBALMER 43. LICENSE NUMBER
aa B | .
4| CREMATE/SCATTER AT SEA s v NOT EMBALMED e -
E § 44 NAME OF FUNERAL ESTABLISHMENT % : 45. LICENSE NUMBER [ 48 SIGNATUREOF LOCAL REGSTRAR 7 47.DATE mmvdd/eeyy
2 2 THE PAUL MORTUARY, "~ - : FD280-.  |)p EDWARD L MORENO, MD 52 | osiosi2022
ai.EPéAﬁ:E) OEF ﬁ‘EéFHE : - - : R 102, 4F HOSPITAL, SPECIEY ONE | 103: IF OTHER THAN HOSPITAL; SPECIFY ONE
; e . Nursing Decedent’s
s 3 D P !—__] EWOP D DOA D Hospice Home/LTC . Home D Other
g  [Toa. counTy 105. FACILITY ADDRESS OR LOCATION WHERE FOUND. (Street and number, of location) - 106. CITY
a
& " |MONTEREY +./1370.DRY CREEK ROAD .. MONTEREY
107. GAUSE OF DEATH Enter (he-chain of eveng§ --- diséases; injuries, or coniplications --- that directly Caliéed death. DONGT anter 1erminial gvents suen Time Interval Between | 108, DEATH REPORTED TQ CORONER?
(s cardlac anest, rspiretcry aresf, o veriricular bilarion withUl Showing e elioigy: DO NOTABBREVIATE - Onst ang Dealh I:I ves
IMMEDIATE GAUSE (4] METASTATIC BREAST CANCER : Ry
(Final disease of : YRS GEFERRAL wubBE
candition resull1ng—" , g ¢
in death} I & : : LEn 109; BIOPSY PERFORMED?
Seq;yen(iajlx,’ list 5 YES D NO
x| candttions, f any, _
5 adnglocase en 110, AUTOPSY PERFORMED?
A. | UNDERLYING K ; G L i |:| VES
‘5 CAUSE (disease or " : P :
& lﬂiﬁ?zéﬂ \tne everts:~ {0 : 3 on 111. USED IN DETERMINING CAUSE?
2. | resultingin death) LAST 1
: : O [Ow

Ng},‘l\'}HEi SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH: BT NGT RESULTING. INTHE UNDERLYING CAUSE GIVEN IN 167

f\]ﬁbWAS OPERATION PERFORMED. FOR ANY CONDITION IN ITEM 107 OR 1127 (If yes, list type of opsration and date.) 113A. IF FEMALE, PREGNANT IN LAST YEAR?

l:l YES NO D UNK

2. {1141 CERTIFY THATTO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 4115, SIGNATURE ANDTITLE OF.CERTIFIER 116. LICENSE NUMBER | 117. DATE mm/dd/ceyy
g g AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. : g : . N 3 :
2 5] Docosentatines sinca Decsites et seen e | P JOHN ANDREW HAUSDORFF, MD : ! (72868 05/02/2022
S " T T8 TYPEATTENDING PRVSICIANS NAME, MATLING ADDRESS, ZF GOPE 1A rinT X
£ By mmdd/ecsy 14B). - mmidd/ecyy e : : JOHN ANDREW HAUSDOREFF, MD
! :
= 3103/29/2022 1 04/29/2022 BUILBING T 2ND FLOOR 5'HARRIS CT, MONTEREY, CA'93940~
119, | CERTIFY THAT IN MY OPlNlON DEATH OCCURRED AT THE HOUR. DATE. AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE 122. HOUR {24 Hours)|
MANNER OF DEATH [___! Natural D Aecident D Homcide D Sucide m‘f”e‘:‘t"‘saw Coua tor o2 |:] %= D NO D UNK ‘
> 123; PLACE OF INJURY (B g.. homa, construn»on site; wooded.area, BIE)
3
=1 124. DESCRIBE HOW INJURY OCCUHRED (Everts which.resuited in-injury)
w
2 i j
E 125. LOCATION OF INJURY {Street and number, or location, and city, and zip)
]
o

128.:SIGNATURE OF CORONER /' DEPUTY CCRONER R 127. DATE mmv/dd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

b
STATE A B S (o] D . E S : FAX AUTH.# CENSUS'TRACT

REGISTRAR g ’ L IIIIIIIH(IUII]IIIIIIIIII_H[IIJHIIIIII!l{HIJIIIIIIIIII]_I[III"IIIIIIIﬂllﬂllllll

MONTEREY CO. DEFT. OF HEALTH MAY 0o 2022 P | "gu ”l“’”“ IH I’l
000444518

STATE OF CALIFORNIA , Coal
COUNTY OF MONTEREY =~ - DATE ISSUED gk 4

By M" '\! 4 i Local Registrar;’
This is & true-and exag] repioduction of the document officially registered and placed on file in he Office of the Monteréy County Vital'Records:

This copy is‘ id unless prépared'on engraved border displaying seal and signature of Local Regisirar.
PBNCO.(Rev) U160 T : L , §




EXHIBIT ‘A’

PARCEL I:

A PARCEL OF LAND SITUATE IN THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF
SECTION 9, TOWNSHIP 12 NORTH, RANGE 19 EAST, M.D.B. & M., MORE PARTICULARLY
DESCRIBED AS FOLLOWS:

ALL OF PARCEL 2, AS SHOWN ON THAT CERTAIN PARCEL MAP FOR DON ROOKER
RECORDED MAY 25, 1977, IN BOOK 577 OF OFFICIAL RECORDS AT PAGE 1321,
DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 09475,

PARCEL II:

TOGETHER WITH THOSE NON-EXCLUSIVE EASEMENTS FOR ROADWAY PURPOSES AND
RIGHT OF WAY FOR INGRESS AND EGRESS DESCRIBED IN DOCUMENT RECORDED MAY
10, 1977, IN BOOK 577 OF OFFICIAL RECORDS AT PAGE 550, DOUGLAS COUNTY,
NEVADA, AS DOCUMENT NO. 00097.



