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AFFIDAVIT OF DEATH OF TRUSTEE

I, SUSAN A. PAOLL the undersigned Trustee, affirm under penalty of perjury under
the laws of the State of Nevada that the following is true and correct:

(1) By instrument dated December 28, 2005, JAMES F. PAOLI and 1
executed the PAOLI LIVING TRUST (the “Trust™).

(2y JAMES F. PAOLI deceased on October 18, 2022. Attached hereto is a
certified copy of the death certificate of said JAMES F. PAOLL

(3) Said trust appointed me to serve as sole Trustee upon the death of

JAMES F. PAOLL

(4) Pursuant-to the terms of the Trust, I have assumed the responsibilities

of sole Trustee.




(5) The following described real property is part of the Trust estate! See
Exhibit “A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions
of the Nevada Revised Statutes to act as sole 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 sole Trustee.
Executed in the County of Washoe, State of Nevada, on March 2,2023,

Sovan Q. Focll

SUSAN A. PAOLI, Trustee

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )
Signed and sworn to (or affirmed) before me on March 2, 2023, by SUSAN A, PAOLI,
Trustee.
(ot
Notary Public - State of Negad?
ic % Annol ded in Washoe County
Notaly Biblic # QSDZ?I:?;%?D{EXWZS May 21, 2025



DEPARTMENT OF HEALTH AND HUMAN SERVICES
) DIV!SlON OF PUBLIC AND BEHAVIOHAL HEALTH
VITAL STATISTlCS

CASEFILE NO, 4312418 - CERTIFICATE OF DEATH ' |_ 2022025250 |
TYPE OR - STATE FILE NUMBER
PRINTIN |18 DEGEASED-NAME (FIRST MIDDLE,LAST SUFFIX] , . 2 DATE OF DEATH (Mo/Day/vear) | |2a. GOUNTY OF DEATH
PERMANENT James- Frank- R PAOLI ' - October 19, 2022 Douglas
BLAGK INK 3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. FIOSPTAL OR OTFER TNETTUTION -Name(lfnumth-r, e Sraotar 3ot Hosp. or Inst. indicate DOAOPEMer. Rm. ™ T4, SEX
 DEGEDENT Gardnerville |"“"‘*’°" 761E Peakln InpatentSPei)  Home Mate
/ 5. RACE (Specify) 7o, [B-Hispanic Origin? Specify. 7a, AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/¥r)
White , No - N’on-Hls:pamc |(Yearsy: aa —'MUSTDI?S_ WFIW January 05, 1638
IFDEATH ~ [9a STATE OF BIRTH (if nat USICA, ~[ab. GITIZEN OF WHAT COUNTRY10.EDUCATIGN] T+ mn&ﬁ;ﬁUg(wam |12 SURVIVING SPOUSE'S NAME (Last name prior 1o Frat marmiage)
INBTUTIONSEE [NEMe Souny)  California United States .} 12 | Susan- DUARTE ,
 HawDBOOK  [12 SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Wark Dane Dunng Mostof  [14b. NG OF BUSINESS OR INDUSTRY Everin US Armed

00%52,?35“ | Ie:cs HIGHWAY PATROL LAW ENFORCEMENT Forces? VYes

= -.-” = 156, INSICE CITY
15a8. RESIDENCE - STATE 180, COUNTY 15!: CITY, TOWN OR LOCAT1ON 15d. STREET AND NUMBER LID:ITS TSpaoly ves

‘s Nevada | _Dowgac _ | Gardnenile _|761E Peakln e g
16. FATHER/PARENT - NAME (First Middle Lest SUFR) - s |17 MOTHERIPARENT-NAME (st Widda. Last S
PARENTS James HPAOLI =~ . | . Dorothy Betty GRASS
18a. INFORMANT- NAME (Type or Print) : 18b, MAILING ADDRESS. . (Street or R-F.D. No, City or Town, State, Zip)
Sus_alll_ PAOLI L st 761 E Peak En Gardnennl[e Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (speclfy) Tob; CEMETERY OR GREMATORY - NAME .. [i9c. LOCATION  City o Town _ State
Cremation. - - Walton'sSieraCrematory | Carson Clty Nevada 89706
30a, FUNERAL DIRECTOR - SIGNATURE (Dr Parsan ActlngasSuch) 76, FUNERAL DIRECTOR[20c. NAMEANDADDRESS OF FACILITY
CARLEN THOMAS . LICENSE NUMBER ~/ o s \Walton's Funerals and Cremations
SIGNATURE AUTMENTICATED 7. FDesy o) j : ,,1521 CHurch Street Gardnpwllle NV 89410
TRADE CALL «NAME AND ADDRESS. s

21a. Ta the best of my knewledge, daath ocourred at the time, date and place and due
to the cause(s) stated. (Signamre & Tite) SIGNATURE AUTHEN"I’ICATBD

REED DOPF MD
21b: DATE SIGNED (MofDay/Yr) -~ . = [21c. HOUR OF GEATH
Qctober 21,2022 07:18

210, NAME OF ATTENGING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) : e :
23a. NAME AND ADDRESS OF GERTIFIER (PHYS!CJAN ATrENmNG F'HYSICIAN MEDICA EXAMINER, OR conousn) Type or Pnnl) . [em. License NuMBER
5 _ Reed Dopf MD 907 Melntain Street Carson City, NV 86703 - o 13920
e 24, REGISTRAR (Signatre) SCOTT SHELDON SPANGI.. R |20 DATE RECEIVED BY REGISTR.AR Erry DEATH DUE TO COMMUNICABLE DISEASE
.2 REGISTRAR . ¥
. SIGNATURE AUTHENTICATED | MDD oetaber 27, 2022 aves [] NO
CAUSE OF 25 IMMEDIATECAUSE . (ENTER ONLY-ONE CAUSE PER LINE FOR (a) {b), AND {c).) R 7 Intervat between onsst and death
DEATH | PART! . . Respiratory Arrest - , : :
DUE 70, ORASACONSEQUENCEDF: R T o oo :
CONDITIGNS IF w Acute Respiratory Failure. .-~ :
ANY WHICH s = : i e
:
I

. 228, Onhebaslsdmnahm adior investig ation, in ry opinion death ocourred
aumume date and place and due ta the ca.ﬂe(s} stated. {Signaturs 8 Titte)

22b. DATE SIGNED (MoDayf¥r) .~ | 22c. HOUR GF DEATH

-To Be Compheted by
CERTIFYING PHYSICIAN
e cono‘nzﬂ's‘n :rcE

224 PRONOUNCED DEAD (MDID,anyr) 22¢. PRONGUNCED DEAD AT (Hours

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE COF:
CAUSE o Parkinson's Disease
STATING THE™ >

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST :

Interval between onset and death

Interval between onset and death

)

PART Il OTHER SIGNIFICANT CONDITIONS—Condltlons eonlnbuﬁng ] death but not resuhmg in tha underlying cause glven inPart 1. 26, AUTOPSY (Speci 27 WAS CASE
Coronary Heart Disease, Hip Fracture, Stroke Yes or Noj EFERRED TC.CORONER
e S ER T o B i No (Speu\‘fy YasorNo)No

284, ACG., BUICIDE, HOM., UNDET. ; FEOR, 787 GESCRIBE oW NIURY SCCURRED
OR PENDING INVEST, {Spectly) ; :

288, INJURY AT WORK {Specify taf PLACE OF INJURY- At home, farm, siraot factnry office (285, LOCATICN. - . STREETORRF.D.No.  CITY OR TOWN

[Y&is or No) uilding, etc. (Specafy)

CERTlFIED COPY OF VITAL RECORDS

This isa true and exact repmductlon of the dccumem ofﬁc:ally registered and” %" f ’9"

placed on file in the cff\(:e of the Sﬁle Registrar and V:ial Records.

STATE REGISTRAR
DATE ISSUED:

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




EXHIBIT “A”

Legal Description:

L.OT 29, AS SHOWN ON THE OFFICIAL MAP OF GARDNERVILLE RANCHOS
UNIT NO. 5, FILED FOR RECORD ON NOVEMBER 4, 1970 IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, AS DOCUMENT
NO. 50056.

APN: 1220-22-110-094
Property Address: 761 East Peak Lane, Gardnerville, Nevada 89460



