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AFFIDAVIT OF DEATH OF TRUSTEE

CATHY N. PATA, of legal age, being first duly sworn; deposes and says:

1. By instrument dated September 26, 2018, THEODORE R. PATA, JR. and CATHY N. PATA

executed the PATA FAMILY TRUST.

2. Said Trust appointed me to serve as-sole Survivor Trustee upon the death or incapacity of

THEODORE R. PATA, JR.

3. THEODORE R. PATA, JR. deceased on May 16; 2020, at Glen County, California, a resident of
Glen County, California. Attached hereto as Exhibit “A” is a certified copy of the death

certificate of said THEODORE R. PATA, JR.

4. Pursuant to the terms of the Trust, I have assumed the responsibilities of sole Survivor Trustee.

5. The following described real property is part of the Trust estate: See Exhibit “B” attached and is

commonly known as 1023 Sunburst Drive.

6. I am authorized under the terms of the Trust and applicable provisions of the California Statutes to act
as the Survivor Trustee with respect to the Trust’s interest in the described property.

7. No other person has a right to the interest of the Trust in the described property.

8. The described property shall be transferred to me as Survivor Trustee.

Executed this 1)@ Q e lee « )., 20)-Fat Glen County, California.

Qucty 0o

CATHY N. PATA, Survivor Trustee

-LOOSE JURAT CERTIFICATE ATTACHED-



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 Cali

ia
County of (-1 1€ )

nd
SubSﬁrlb d and sworn to (or affirmed) before me on this ZZ day ofm, 20 2Z.

(00V.

b

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

J. CHAMPAGNE-MEREDYK
, Notary Pubtic - Caiifornia
Gienn County

3 4 Commission # 2397826
X4cTeRs” My Comm, Expires Mar 20. 2026

THIS JURAT IS ATTACHED TO AN AFFIDAVIT OF DEATH
OF TRUSTEE
DATED Leleynler 22~ 20272

Prepared by: Melinda McConnell-Kelly-411 W. Third St., Suite 1, Carson City, NV -775-830-7998-Reg. #NVDP20217134964



" GLENN COUNTY

-—  WLLOWS, CALIFORNIA
CERTIFICATE OF DEATH 3202011000078

!
STATE FiLE NUUBER USE BLACK DK ONCY mvmmmmm TOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT- FIRST (Given) 2. MIDOLE. 3 LAST [Famiy)

THEODORE RAFAEL PATA JR.

AKA. ALSO KNOWN AS - incluzia hull AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH my/dd 5. AGE Yrs. |_EVMOGRONEVEAR [ FUNDER74HOURS | 6. 56X
05/0711945 |75 i e o | ven G|y

9. BIRTH STATEFOREIGN COUNTRY To- SOCIAL SECLRTY HOMBER | T1.EYER W U5, ARAED FORGEST | 12, BAIAL STTUS/SAOP" o Tone o Do 7. GATE OF DERTH mrrvaocyy | 8-FOUR (24 o

CA h394 E] ves [ w [:] wi| MARRIED 05/16/2020 0403

um:‘g:n W15, WA HISPANICA W ey Feetorbeck) | 16. DECEDENT'S RACE — Up to 3 races rary be lstad (sse workshest o back)

17.USUAL QCCUPATION = Type of work for most of [ée. DO NOT USE RETIRED 13, KGND OF BUSINESS OR IRDUSTRY (1., grocery store, ruad construetion, employment agency; efc.) | 19. YEARS IN OCCUPATION

CARPENTER CONSTRUCTION 32

20, DECEDENT'S RESIDENCE (Strset and number, or localzon)

6370 COUNTY ROAD 12

21.cmy 22. COUNTY/PROVINGE 23, 2P CODE 24, YEARS IN GOUNTY. | 25, STATE/FOREIGN. COUNTRY

ORLAND GLENN 95983 30 CA

26. INFORMANT'S NAME. RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS {Street and number, or rursl

CATHY PATA, WIFE PO BOX 458, ORLAND, CA 95963

28. NAME OF SURVIVING SPOUSE/SRDP°—FIRST 29, MIDDLE 30. LAST (BIRTH NAME)

CATHY NOEL CLEMENTS

31. NANE OF FATHER/PARENT-FIRST 32 MIDDLE 33 LAST 34 BIRTH SIATE

;| ISODORO . HERNANDO PATA Pi

5, NAME OF MOTHER/PARENT-FIRST 36. MIDOLE 37. LAST (BIRTH NAME) 38, BIATH STATE

IDA LOUELLA HENTHORNE CALIFORNIA

39, DISPOSITION DATE mmJdd/ecyy | 40.PLACE OF FINAL DISPOSITION OoDD FELLOWS CEMETERY

05/26/2020 3800 COUNTY ROAD P, ORLAND, CA 95963

1T TVPE OF DSPOSTTIONGS] 42. SIGNATURE OF EMBALMER 43 UIGENSE NUMBER

BU » KENNETH OLSEN @ .| EMB7270

45. LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR W 47.DATE mmAdc/ecyy

44. NAME OF FUNERAL ESTABLISHMENT
SWEET-OLSEN FAMILY MORTUARY FD350 ) SENDY PEREZ 0512212020

101.7““*;" 102, If HOSPITAL, SPECIFY ONE 103, F OTHER THAN HOSP{TAL, SPECIFY ONE

Nurang Decodent's
RESIDENCE (e [Devoe[ Joon[Jromee [iimatre (K] o [] ooe
104, COUNTY 105, FACIITY ADDRESS OR LOCATION WHERE FOUND {Strest snd namber. of locaton) 108. CITY

GLENN 8370 COUNTY ROAD P ORLAND

107. CAUSE OF DEATH Enter he chan of events -~ cktaases, njuries, Of COMPRCatoNns —- thet drectly caused death, DO NOT anter teotinal evends arch Tome Inderval Between | 108, DEATH REPORTED TO COROMERT ]
ratory ames!, or ventncular Korlaton without Shownng Uie stiiogy. DO NOT ABBREVIATE. Qnaet and Deam, @ YES D No

&5 CArdC arTest, respl
wuewrecause w SMALL INTESTINAL CANCER s o wamo
gr;:g.mw N +MOS 20-4841-076
¢ P 10, BIGPSY PERFORMED?

! YES I:l N
TEn 110, AUTOPSY PERFORMED?
E [ o

injury that oD 111, USED N DETERMINING CAUSE?

resuaing 0 death) LAST [Jws [

“i‘ooﬁﬁéﬁ SIGNWFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

route mamber. Gty OF town, slate and 2}

N [TEM 102 OR 1127 {f yes, 113A. [F FEMALE, PREGNANT IN LAST YEAR?|

DIVERTING COLOSTOMY, PARTIAL SMALL BOWEL REMOVED 0510312017 Ewe [ v [ Jow

114, ) CERTIY THAT TO THE BEBT OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 118. UCENSE NUMBER | 147. DATE mnvdd/coyy
AT THE HOUR. DATE, AND PLAGE STATED FROM THE CAUSES STATED. 5@

Becesert A Srca s Lt smnmne | PJARED DANIEL GARRISON D.O: 20A8298  |05/22/2020
W medicay 1B oy I8 TYRE ATTERGING PrVSICAN S RAVE, MAILRG ADBRESS, ZPEO0E jARED DANIEL GARRISON D.O.
02/01/2017 | 05/09/2020 1133 W SYCAMORE ST, WILLOWS, CA 95988

115 ICERTIPY THAT BORY AT THE HOUR, BATE, AND PLAGE STATED FRON THE CAUSES STATED. 120 WJURED AT WORK? 121, IJURY DATE mmasiccyy] 122. HOUR @24 hourm)
Coddnorbs
mopmmljnm DMDW D&m Dm . v DYES DNO DW‘

123. PLACE OF INJURY (¢.g.. home, construclion 6de. wooded /ea, sic)

124, DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury)

125, LOCATION OF INJURY (Streat and numbar, or Jocation, snd cAy, and 2ip)

CORONER'S USE ONLY

126. SIGRATURE OF CORONER / DEPUTY CORONER 127, DATE mm/dd/ceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

T L TL T T DL crisus
*010001004543711°

AN RN
CERTIFIED COPY OF VITAL RECORDS l i b ' ,‘ ” 12 ‘
STATE OF CALIFORNIA, COUNTY OF GLENN A I l HELINR LR | g, Q
W N oy,
This is a true and exact reproduction of the document officially registered *00004885 9 * \Q GLEN Y Col”’
and placed on file in the office of the GLENN COUNTY CLERK-RECORDER. ’

DATE ISSUED MAY 7§ 7620 jffﬂdy fiu?j-

GLENN COUNTY CLERK-RECORDER
This copy not valid unless prepared on engraved border displaying date, seal and signature of Clerk-Rceorder
P




EXHIBIT B

LOT 24, IN BLOCK I, AS SHOWN ON THE AMENDED MAP OF SUNRIDGE HEIGHTS,
PHASE 5B, A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
FEBRUARY 22, 1995, IN BOOK 295, PAGE 3219, AS DOCUMENT NO. 356642.

APN: 1420-08-212-022



