174918

RECORDING REQUESTED BY:
BRUCE C. CHESTER, INC.
WHEN RECORDED RETURN TO:
BRUCE C. CHESTER, INC.
Attorneys at Law

6073 N. Fresno St., Suite 101
Fresno, CA 93710 FOR RECORDER'S USE

AFFIDAVIT OF DEATH OF TRUSTEE AND
CONTINUING AUTHORITY OF SUCCESSOR TRUSTEE

I, VERONICA SANDRA GIOLLI, being duly sworn, state as

follows:
1. I am eighteen (18) years of age or older.
2. Attached hereto and by this reference made a part

hereof, is certified copy number 245440 of the Certificate of
Death of LORRAINE LOLA NEGUS (“Decedent”), who died on May 18,
2000.

3. The Decedent named in the Certificate of Death is the
same person as LORRAINE L. NEGUS, the original Trustee of the
unrecorded LORRAINE L. NEGUS FAMILY TRUST OF 1996 dated January
11, 1996, as amended, executed by LORRAINE L. NEGUS, as Trustee,
containing real property located in Eureka County, state of
Nevada, legally described as set forth on Exhibit “A” and by this

reference made a part hereof.
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4, I, VERONICA SANDRA GIOLLI, am the successor Trustee
named in the said LORRAINE L. NEGUS FAMILY TRUST OF 1996, as
amended, and I have the sole and full authority to administer
said Trust by virtue of its terms and provisions and that certain

unrecorded ACCEPTANCE OF SUCCESSOR TRUSTEE dated [Jecote 29 ,

20 Q0, attached hereto as Exhibit “B” and by this reference made
a part hereof.
I declare under penalty of perjury under the laws of the

state of California that the foregoing is true and correct.

pated: Qeepe 29 , 2000.

VERONICA SANDRA GIOLLI, Affiant
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STATE OF CALIFORNIA )
) ss.

COUNTY OF FRESNO )

on JUNE 24, looo . before me, PLUCE C. cHESTEL

the undersigned Notary Public, personally appeared VERONICA
SANDRA GIOLLI, known to me to be the individual described in and
who executed the foregoing instrument, and, being by me duly
sworn, did depose and say that the statements therein contained
are true.

Subscribed and sworn to before me this jgi&i day of

JuNe , 20 OO , by VERONICA SANDRA GIOLLI.

@M/ C. @U/Wu

Notary's Signature

=%, BRUCE C. CHESTERZ
COMM. # 1187301
NOTARY PUBLIC-CALIFORNIA ()

FRESNO COUNTY 0
COMM. EXP, JUNE 16, 2002 =
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STATE OF CALIFORNIA )
) ss.

COUNTY OF FRESNO )

on JUNe Zq, 12000 , before me, 6&% . eHECTER

Notary Public, personally appeared VERONICA SANDRA GIOLLI,
personally known to me (or proved to me on the basis of satisfac-
tory evidence) to be.the person whose name is subscribed to the
within instrument 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.

WITNESS my hand and official seal.

e C, Clie

e e T ER Y Notary's Signature
&% BRUCE C. CHESTER
5 COMM. # 1187301 4
A L TARY PUBLIC-CALIFORNIA ()
S FRESNOCOUNTY 0
COMM. EXP. JUNE 16, 2002 <

- CFRPETTN
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CERTIFICATE OF DEATH

STATE OF CALIFORNIA -

1 L
STATE FILE NUMBER UBE BLACK INK ONLY/NG ERASURES, WHITECUTS OR ALTERATION LOCAL REGISTRATION NUMBER:

1. NAMEZ OF DECEDENT-FIRST (GIVEN) 2, mioous 3. Last {rAMILY) b

LORRAINE LOLA NEGUS

A OATE OF BIRTH MM/DB/CCYY | B, AGE YRS, | IF unoen | vean i unpen 24_noyRs 6. sEX 7. DATE OF DEATH M M/DG/CCYY| 8, HOUR
MONTHE oAVE Houms | minuTEe v

03/17/1919 8l { F 05/18/2000 ‘ 1630

DECEDENT | @ STATE OF BIRTH 10, SOCIAL SECURITY NO. 11. MILITARY SERVICE 12. MARITAL STATUS 13, EQUCATION-~YEARS COMPLETED

o] CA [ vee B ne [Jume | Widowed [ 11

t4. RACE : . . 15, HISPANIC—EPECIFY i e 16, U’UAL EM'LOYER .
White : g D ves (] we Self—employed

17. OCCUPATION 18. XIND OF BUSINES® o . Vllk. IN DCCUPATIQN
Homemaker Own Home b voe 560

20. NESIDENCE—(BTREKET AND NUMSER OR LOCATIONI

USUAL 4721 East Fillmore

RESIDENCEK | 21. CITY 22. COUNTY 23. 2iP coDE A4, YRS IN COUNTY |25, STATE OR FOREIGN COUNTRY

Fresno Fresno 93702 56 ) " CA

26, NAME, RELATIONSHIP 27, MAILING ADDRESS {STHELT AND NUMBIA OM AURAL ROUTE WUMBER, CITY OR TOWN, $TATE. Py

INFORMANT | gandee Giolll - Daughter 16401 San Pablo Avenue #433, San Pablo, CA 94806

28. NAME GF SURVIVING SPOUSE—FIRST 29, MIDOLE 30, LAST (MAIDEN NAME}

f

- -

"Af:“‘;‘ 31. NAME OF FATHER—FIRST 32. MiDDLE . 34. siaTH BTATE

ranent Gustave Koch NY
38, NAME OF MOTHER-~FIRST 36, MIDDLE 37, LABT {MAIDEN) B 38, BIRTH STATEL
Johanna : - : Mortisen i NB

3D. DATEMM/OD/CCYY| 40. PLACE OF FINAL DISPOSITION

ouarosmON®,  95/23/2000 Belmont Memorial Park, Fresno, CA

41, TYPK OF DISPOSITION(®) 42. BN ATURE OF EMBALMER B it 43, LICENSE NO.
FUNERAL . . s E
DIRECTOR BU » . - : 7889

AND 44, NAME OF FUNERAL UIRECTOR 48, EABE MO, “. SIGNATURE OF LOCAL .‘ﬂld“AR " .| 47, DATE MM/DD/CCYY
LOCAL ; D
REGISTRAR | ] {sle Funeral Home FD 176 VM Aresindin. /A1 3} | 105/22/2000 ﬂl/

101, PLACE OF DEATH Daughter 102, ¥ HOSPITAL, SPECIFY ONKr | 103, FACIITY OTHER THAN HOSHTAL 104, COUNTY -
€ONV RES

Residence - Sandee Giolli Dw Dln/or DDOA nose. caRg D X Contra Costa

108, STREEY TRERY AND OR LOCATION) L

16401 San Pablo Avenue #433 ‘ - ‘ “san Pablo

107. DEATH WAS CAUSLD BY: (ENTER ONLY ONE CAVUSE PER LINE FOR A, B, C, AND D} TIME 'N'IIVA:‘ 108. DEATH REPORTED TO CORONER
BETWEEN ONS .

| _awp oearw |

i " . vu D No
:r:;:ur: - 60 158

) Respiratory Faillure

109, BIOPSY PERFORMED

oue 7o ® Chronic Obstructive Pulmonary Digease. ‘ D ves 7 - No
L 110, AUTOF‘V F(RFORM(D

out To (€ Tghacco Abuse : : . % D ves NO

111, USED IN DETERAMINING CAUSE

: R :
DUE TO (D) Y D YES D No
112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUBE GIVEM IN 107

T13. WAS OPERATION PERFORMED FOR ANY CONOITION IN ITEM (07 OR 1127 I YES, LIST TYPE OF OPERATION AND DATE.
i
T14, | CERTIFY THAT TO THE BEST OF MY KNOWL- 1S, BIPNATURE AND TI ©F CERTIFIER 118, LICENST NO. 117. DATE MM/DD/CEYY
EOGK OEATH OCCURRED AT TME HOUR, DATX /

PHYSI- AND PLACE BTATED FROM THR CAUSES STATED. G70338 05/22/2000

CIAN'S OELCEDENT ATTENDED SINCK | DECEDENT LAST SEEN AUYE
CERTIFICA- MM IODICCYY MR IDDICCYY 1 (8. TYPE ATTENDING ﬁvumn s NAME, MAILING ADORESS, ZiP

TioN 04/26/2000 ' 05/18/2000 Sharon Jones, MD, 2023 Vale Road, San Pablo, CA 94806

1 CERTIFY THAT IN MY OPINION DEATH TEO HIGRY AT WORK| 121, INJURY DATE MM/ D D/C €Y Y] 122. HOUR[123. PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE D B i
yis

STATID FROM THE CAUSKS STATEOD,

NO
119, MANNER OF DEATH 124, CESCRIBE HOW INJURY OGCURAED (EVENTS WHICH RESULTED In uuulw;

[:] NATURAL D sucioE D HOMICIDE

EORONER’S D PENDING D COuLD NOT BE
ust ACCIDENT INVESTIGATION! DETERMINED

ONLY 155, LOCATION (STREET AND NUMBER OR LOCATION AND CITY, 2IF)
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128, S$IGNATURE OF OR DEPUTY 127. DATEM R /D D/ C G Y Y| 128, TYPED NAME, TITLE OF
. Q S )

FAL AUTH, # 0233JA“ iy CENSUS TRACT

245440 ol \ B I PEER TN
CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA © '
} DATE ISSUED MAY 24 200[]

COUNTY OF CONTRA COSTA
This is a true and exact reproduction of the document officially registered and placed on file 2
in the ofﬁcc of the CONTRA COSTA COUNTY DEPARTMENT OF HEALTH SERVICES. Q/. 2.t MM 7 ) %

CONTRA COSTA COUNTY HEALTH OFFICER a‘
A




EXHIBIT "A"

REAL PROPERTY

L J

Real property situated in the county of Eureka, state of
Nevada, more particularly described as follows:

Lot 1 of Block 20 of CRESCENT VALLEY RANCH & FARMS UNIT NO. 1, as
per map recorded in said county as File No. 34081.

APN: 2-018-06

BOOK3 35 PAGEL S 6



EXHIBIT "B"

ACCEPTANCE OF SUCCESSOR TRUSTEE

I, VERONICA SANDRA GIOLLI, hereby accept the position of
successor Trustee of the LORRAINE L. NEGUS FAMILY TRUST OF 1996
dated January 11, 1996, as amended, pursuant to Paragraph 12(a)

of said Trust.

Dated: (Qserze. 27 . 2000

VERONICA SANDRA GIOLLI, Trustee
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STATE OF CALIFORNIA )

) ss.
COUNTY OF FRESNO )
on JuNe 29, looo , before me, BELE ¢, cHESTER.

Notary Public, personally appeared VERONICA SANDRA GIOLLI,
personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed
to the within instrument 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.

WITNESS my hand and official seal.

D, BRUCES, AL Notary's Signature
U1 INOTARY PUBLIC-CALIFORNIA ()
w7 FRESNO COUNTY 0O
COMM. EXP. JUNE 16, 2002

-~ e~ o |
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