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Affidavit - Death of Trustee
State of Nevada )
)ss.
County of Eureka )

Arlene M. DePaoli ("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. Roberta Merialdo Damele ("Decedent") is the person referenced in the attached
certified copy of the Certificate of Death who died on July 13, 2004 at Thornton,
Colorado (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Deciaration of
Trust dated May 28, 1976 executed by Dolores Merialdo as trustor(s) {the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Dolores Merialdo Trust dated 28th day of May, 1976

4, Declarant is 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the death of the Decedent and-has-not been revoked. Beclarant has consented to act as
trustee under the Trust.

Dated: January 10, 2008

DECLARANT:

Arlene M. DePaoli, Trustee




SUBSCRIBEI%EAQI:B SWORN TO (or affirmed) before me the undersigned, a Notary Public in and for said County and State, this
|

. dayof _ , 20 Qg by Arlene M. DePaoli, personally know to me
or proved to me on the basis of satisfactory evidence tj be the person(s) who appeared before me.
WITNESS my hand and official seal. g, This.area far.qfficial ngtarial seal

KATHY DACON-BOWLING
Notary Pubic - State of Nevada
Aeauirament Fecordagtin Eureka County
Ncl: %‘!?-3652—8 - Expires May 11, 2071

Signature

Moy 1201

Notary Name: {—h - oW n Notary Phone; 275- 2 37 - 59\70
Notary Registration Number! MO O7- SlaS2~ 8 Caunty of Principat Place of Business, E“ xgh&)

My Commission Expir

Bock- 469 B2/20/2008

AT ATNINIG 0211669 oce” 31 pese: 2ors




STATE OF COLORADO

STATE OF. COLORAD

HOLD TO LIGHTTO VIEW WATERMARK

CERTIFICATE OF DEATH -

STATE FILE NUMBER

Sb. FACILITY NAME {if not instidution, give streel and sumber)

: 1. DECEDENT'S NAME (First, Migdla, Last) 2 5EX ’ 2 DATE OF DEATH (Month, Day, Yaar)
Roberta . Merialde DAMELE ‘ Fe July 13, 2004
4. SOCIAL SECURITY, 53, AGE - Last 5b. UNDER 1 YEAR 5c. UNDER 1 DAY & DATE OF BIRTH - - | 7. BIRTHPLAGE {L(?y and Slale or Forsign
Anmancs Binthday (Fe&rs) Tos “Tays e e nsl {Month, Day, Year) ouniry)
. o M| -~
83 I : June 6, 1921 Bureka, Nevada
5 WAS DECEDENT EVER IN 9a. PLACE OF DEATH {Check only one) -
.S, ARMED FORGES?
OYes 0N HOSPITAL: _ . B v OrER
< o ~ ] |npakent O ER/Cutpatienl [ DGA 1}0 Nursing Home .0 Ramdanoe O Other (Specily)

gc. GITY, TOWN, OR LOBATION OF DEATH

8d. COUNTY OF DEATH

K Flms Haven Care Center Thornton - Adams
- 108, CECEDENT S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11: MARITAL STATLS - Married, 12, BPOUSE Uf wile, give maiden nama)
giwe kind ot worﬁ;ﬁ;nnedunng mgsrorwomngnm T . : Wever Married, Widowed,
0 QL use refira B . St

Dworcecl (Spemm

John V.

/7 Reancher‘ ] idowal Domele
;q% 148, RESIDENCE-STATE | 13b. COUNT# 13d STPEEl AND NUWSER
f E e Nevada Eureka = .- SloE 143 Sprlng Street
13e. INSIDE 13t ZIP CODE 'Iﬁ WAS DEGEDENT OF HiSPANIC DRIGINT 14 FMCE Amencan Indian, 18, DECEDENTS EDUCATION |Spucl'ryanlyh|ghas.‘
CITY (Specity No of Yes - Il yes, spacily cuuan_ Black, White, etc, ISpacl!y} rﬂda complated) Elementary or secondary
b LIMITS? B tMexdean, Puerta Rican, e . L @ through 12) Collage {13 trough ?5 CI! 17+
& XYes . "1 No a Yas . i
aNa 89316 ¥ |, et T e . ,
E  (first, Middie, Last} 8. MOTHE Las{jMardﬂn Nama)} 197 INFOR| ANT-NAME and relalionship to deceased,

: ‘ \%7 F.;THEH—NAN

]'Jol‘?o"t:‘e:s‘ “Mann

A}lene Smith - Daughter

20a. METHOD OF GISPOSITION . N
0 Bural 0 Cremation 30 Remaval Irom Stale
a Dnnauun ul Olher[Spec'M J—

B omerp ace)

DISPOSITION

20h. PLACE OF]DJSPGSITIDN [Naﬂ?e of EEWEIEU‘. Efﬂmafor)' ar

v Eureka Qathollc Cemeterv

' Eureka,

2ch. LOCATION - City or Town, State

Névaéa

2ia BIGNATURE OF FUNERAL DIRECTDR O PERSON ACTING ASSUCH 21!: NAME AND

NJIJR.ESS UF FAGILIW

B Ollnger H:Lghland MorLuary
10201 ‘Grant  Street, Thornton CD e

80229

»QE

TRAA'S SIGNATU "
'73 : c\ \sz \w:t\
LIJL( s \ Pl ~- O o - c

Jaam: m&i {;ﬁnr&ﬁm\fnm

24, DATE PRDNDUNCED DEALD ;|

- 25 WASCOHDNER NOTIFIED?
 Haur -

%3 e OF DEATH 2a. o ear © " {Yes ar o)
§ 6 S5 34 0w ve) ,’"3 z-a 7[ K A "
-" ' TO BE COMPLETED CNLY BY CEHTIF\"NG FHYSICIAN * 1 s TCI BE CDM.ETED BY CORONER )
@ 26. Tu 1he best of my knowledge, dghth accurrgdd at the I-me ‘dale and place, Zn 1o a7, Bn the basis ol examination indfor investigalicn, in my uplmondealh sesurredal tha
b the cause(s) an manner as staffed. . , tma, date and piace, ang dus lo 1he causels) and mannar as staled.

Signature i ) Slgrrarure’ :
1 28] DATE BIGNED (Monir, Lay, YeAn) ¥= 237 DATE SIGNED (Maamm, Day, vear
- [’L
: Tury gy O ST
. 30 NAME, TITLE AND MAILING ADDRESS OF CEHTIFlEH,’CQHONER(Typa/Pnnl} . . . . K B a
A DNUOHA FRA NCISCA md e 0 BD0K 460929 DINVIR T godl
91 NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER {TypgsPrint)
4 32 MAMNER OF DEATH 33a. DATE OF INJURY 33b. TIME DF a3e. |NJ|Jﬁ" AT |33d, DESCRIBE HOW INJURY OCCURRED
\Fzsl ) o {Month, Day, ¥ear} INJURY | WDRK¥ ' ' . . “ ')/
- waatural O Pesding R _ R ; :
3 rvestigation M CYea Ofo -
L T Accident
ou ined =
G Sucide Manner - |a@3e, PLACE OF INJURY-A home. farm, streal, tactory, affica 33(. LOCATION (Street and Numbar or Rural Foute Number, Glty, Goanty, State)
O Homicida bulldlng. etc. (Spaciiy) 2
falyyia]] p

34. IMMEDIATE CAUSE [ENTEA OWLY ONE CAUSE PER LINE FOR (8), (bl AND fc).) Do not anlar moce of dying (e.g. Cardlec or Reapiratory Arrest}alone,

Interval beiwean onset

andceéé_k_s,

DECUNE 2% T0 DEMSNTIA

interval betwean onsal
and daath

EARS

PART il :

CAUSE OF w . PINEUMONTA

DEATH - JEEeoNllaTi © DUE TO GAAS A CONSEQUENGE OF
v {F ARY WHICH

BAVE RISETO" ; -~ - I3 & e
{MMEDIATE CAUSE w_Cy A ELA E"{fﬁ f{
STATING THE CUE TO OR AS A CONSEQUENCE OF
UNDERLYING CAUSE
LAST (c) {2y

infarvat hetween onset
and death

PAAT QTHER SIGNIFICANT CONDITIONS - Condibons contribuling lo death but nol related to cause in
Il PART | (e.0, sicahol abuse, sbesily, smoker)

a5, AUTOPSY
i¥as ar No)

44

36, IF YES were findings considared
in datermining cause of death?

A

DATE ISSUJED
ADRS-18 1-89 (Rev. |

JUL 19 2004

LI 1= 2o T ol o T T e

S

S T O O AR DI 421 1Ry 2o

mAaAT -

459 82/20/2@08

THIS IS TO CERTIFY THAT THIS IS ATRUE AND CORRECT COPY OF THE OFFICIAL RECORD WHICH IS IN MY CUSTODY,

e gg ST

ROMNALD S, HYMAN
STATE REGISTRAR

Do not accept unless prepared on security paper with engraved border displaying the Colorado state
seal and signature of the Registrar, PENALTY BY LAW, Section 23-2-118, Colorado Revised
mttammmte $n 11ca Ae Tirnichac 1 annther for deceptivc use

REV 0703




