DOUGLAS COUNTY, NV

Rec:$40.00 ’ 2023997022
Total:$40.00 06/01/2023 02:39 PM
MEISSNER JOSEPH Paee

PALLEY&RUGGLES gs=4

AR

Recording Requested by/Mail to:
SHAWNYNE GARREN, RECORDER

Name: Meissner Joseph Palley & Ruggles
Address: 1555 River Park Dr. Ste. 108

City/State/Zip: _Sacramenta CA 95815

Mail Tax Statements to:

Name: _Andrew Tonarelli

Address:8164 Monte Park Ave

City/State/Zip: _Fair Qaks, CA 95628

AFFIDAVIT - DEATH.OF TRUSTEE

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: {check applicable)

X _Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
Judgment — NRS 17.150(4)
.___Military Discharge — NRS 419.020(2)

=

Signature

George Robert Tonarelli
Printed Name

This document is being (re-)recorded to correct document # , and is correcting




RECORDING REQUESTED BY &
WHEN RECORDED MAIL TO:
Jennifer Rouse, ESQ.

MEISSNER, JOSEPH & PALLEY, INC.

1555 River Park Drive, #108

Sacramento, CA 95815

MAIL TAX STATEMENTS TO:
George Robert Tonarelli, Trustee

4801 Shenango Way
Elk Grove, CA 95758

Space Above This Line Reserved for Recorder’s Use

Affidavit - Death of Trustee

STATE OF CALIFORNIA )
) ss.
COUNTY OF SACRAMENTO )

George Robert Tonarelli, of legal age, being first duly sworn, deposes and says:

That MARY ANGELINA TONARELLI, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as MARY ANGELINA TONARELLI, Trustee of
the RESIDUAL TRUST UTA ORENO J. TONARELLI and MARY ANGELINA TONARELLI
FAMILY TRUST DATED SEPTEMBER 13, 1993, named as one of the parties in that certain
Quitclaim Deed recorded August 8, 1996, executed by MARY ANGELINA TONARELLI, as
Surviving Spouse, to MARY ANGELINA TONARELLI, as Trustee, recorded in Book #896 at
Page 1547 of Official Records of Douglas County, Nevada, regarding the following described
property in the County of Douglas, State of California:

Legal Description:

The Southeast quarter of the Southwest quarter of Section
8, Township 9 North, Range 23 East, Mount Diablo Base
and Meridian.

RESERVING THEREFROM, an easement for road and
utility purposes to be used in common with others, over the
North, South, East, and West 10 feet thereof.

APN: 0923-08-000-011
Property Address: unincorporated area; address unknown

That, under the terms of the Residual Trust UTA Oreno J. Tonarelli and Mary Angelina

{11574-006-00249978:1} 1 of2 11574.006 — Tonnarelli



Tonarelli Family Trust dated September 13, 1993, I am now successor Trustee of said Trust.

Dated: /2/?—3’/%})\ W %/

George Robert Tonarelli, Trustee

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 )
) ss.

COUNTY OF SACRAMENTO )

Subscribed and swarn to (or affirmed) before me on this AL day of
&CQJVL her 20 22, by George Robert Tonarelli, proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

Qt_—/\ (Seal)

ﬂ%’\ J.S. ROUSE E

oA  Comm. 42398225
%ﬁ‘ J Notary Public- California &
Coh / Sacramento County
Comm, Expires Ap 9, 2026

{11574-006-00249978:1} 20f2 11574.006 — Tonnarelli
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DEPARTMENT OF HEALTH SERVICES
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