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A P.N's 7-320-01; 7-320-03; 7-320-04; 7-310-03

Recordation requested by:
Maupin, Cox & LeGoy

After recordation, return Affidavit to
the following address:

Mary Elizabeth Risi, Trustee

3625 South Harmon Road

Fallon, NV 89406

AFFIDAVIT - DEATH OF TRUSTEE
SUCCESSION OF SUCCESSOR TRUSTEE

STATE OF NEVADA )

)
COUNTY OF WASHOE )

Mary Elizabeth Risi, of Falion, Nevada, being first duly sworn, does hereby swear
under penalties of perjury under the laws of the State of Nevada, that the following

statements are true:

1. My husband, Rinaldo Roy Risi, the decedent mentioned in the attached
certified copy of certificate of death, is the same person named as a party in the Inter Vivos
Trust Agreement for the Rinaido Roy Risi and Mary Elizabeth Risi Inter Vivos Trust dated
the 28" day of February, 1997, as a Settlor and Trustee of the Rinaldo Roy Risi and Mary
Elizabeth Risi Inter Vivos Trust.

2. |, Mary Elizabeth Risi, the surviving spouse of Rinaldo Roy Risi, am
appointed pursuant to the terms of the Inter Vivos Trust Agreement for the Rinaldo Roy
Risi-and Mary Elizabeth Risi inter Vivos Trust, to serve as the sole successor Trustee of
the Rinaldo Roy Risi and Mary Elizabeth Risi Inter Vivos Trust, and of the subtrusts to be
established pursuant to the terms of the Trust Agreement, which are the Survivor's Trust
and the Residual Trust.

3. I, Mary Elizabeth Risi, hereby consent to act as the sole successor Trustee
of the Rinaldo Roy Risi and Mary Elizabeth Risi Inter Vivos Trust, and of the Survivor's
Trust and the Decedent’s Trust, and hereby assume the powers and duties as successor
Trustee of the trusts.

4. At the time of the demise of the decedent, my husband Rinaldo Roy Risi, on
December 16, 2009, he was the record owner with me, as Trustees of the Rinaldo Roy Risi
and Mary Elizabeth Risi Inter Vivos Trust dated the 28" day of February, 1997, of the
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parcels of real propenty located in the County of Eureka, State of Nevada, which are
described in the Quitclaim Deed executed on January 22, 1999, and recorded as
Document No. 171879, of Official Records of Eureka County, Nevada, on February 3,
1999, and described on Exhibit A attached hereto and incorporated herein by reference.

5. This Affidavit is for the protection and benefit of all persons hereafter
acquiring an interest in or dealing with the above-described real property and any other real
property of the trust located in Churchill County, Nevada.

Dated this 2 %4 day of Septe S ;2010.

Ma iZabet sl

STATE OF NEVADA )
WASHDE } ss.
COUNTY OFGH-uBCZI(B&k )

This Affidavit - Death of Trustee Succession of Successor Trustee was
acknowledged before me on | @i QZS , 2010, by Mary Elizabeth Risi.

s -
Qo Moo
N@ Public
JAN OLWERD

" 245\ Notary Public - State of Nevada
2 Appointment Recorded in Washoe County
L No: 94-0989-2 - Explrag Septomber 5, 2014

2.
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EXHIBIT A

The parcels of real property described in the attached Affidavit - Death of Trustee,
Succession of Successor Trustee are the following parcels of real property located in the
County of Eureka, State of Nevada:

TOWNSHIP 20 NORTH, RANGE 52 EAST, M.D.B.&M.

Section 17: SW1/4 and the SW1/4 of the SE1/4

Section 18: S1/2 of the NW1/4, SW1/4 of the NE1/4, E1/2 of the SW1/4
and the SE1/4

Section 19: SE1/4 of the NE1/4

Section 20: N1/2 and the NW1/4 of the SE1/4

Section 21: SE1/4 of the NW1/4

Section 22: N1/2 of SE1/4
Section 23: W1/2 of the SW1/4, SE1/4 of the SW1//4, SW1/4 of the SE1/4

Section 26: NE1/4 of the NW1/4 and NW1/4 of the NE1/4
TOGETHER WITH any and all buildings and improvements situate thereon.

TOGETHER WITH all water, water rights, right to the use of water, dams,
ditches, canals, pipelines, reservoirs, wells and all other means for the
diversion or use of water appurtenant to the said property, or any par
thereof. '

TOGETHER WITH all mineral rights, oil or gas owned by the Grantor herein
lying on, in or over the above described real property.

TOGETHER WITH all existing easements and rights of way benefitting the
above-described real property, including, but not limited to, all easements
and rights of way for ingress and egress to said property.

TOGETHER WITH all range rights and grazing rights, and any and all rights
in any range improvement project or cooperative agreements constructed on
the public domain in cooperation with the Bureau of Land Management, and
all of the Grantor's right inand to any-and ail other corrals, improvements or
structures located on the public domain.

SUBJECT TO all road and utility easements and any and all other
easements and rights of way of record.

TOGETHER WITH THE tenements, hereditaments and appurtenances

thereunto belonging or in anywise appertaining, and the reversion and
reversions, remainder and remainders, rents, issues and profits thereof.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

" VITAL STATISTICS

Ry CERTIFICATE OF DEATH l_ 2009018572

7(.; TYPE OR STATE FILE NUMBER i
"' PRINTIN 1a. DECEASEC-NAME (FIRST,MIDDLE, LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH E-
E P:Eﬂﬁcuirf: Rinaldo Roy RIS December 16, 2009 Churehiil § X
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR CTHER INSTITUTION -Name{lf not ether, give slreet  {3e.If Hosp. or Inst. indicate DOA, QF/Emer. Rm. 4. SEX A
and number} inpatient{Spacify) k-
DECEDENT Fallon 3625 South Harmon Road Home Male |4p
5 RACE White 8. Hispanic Origin? Specify 72, AGE-Lasl 7h, UNDER 1 YEAR [7c. UNDER 1 DAY |8, BATE OF BIRTH (Mo/Day/Y'r A
{Specify) No - Non-Hispanic mAh3ay (Years) MCS | DAYS |HOURS | MINS fY=]
P 80 August 27, 1929 gL
\F DEATH S2. STATE OF BIRTH (ifnot U 5 A, 9b, CITIZEN OF WIHAT CCUNTRY[10 ECUCATION]T1. MARRIED, MEVER MARRIED, WIDGWED, | 12. SURVIVING SPOUSE (if wile, grve :
?:;;—:?35%1; name country} Caiifornia Unitad States ! 12 CDIVORCED (Spectly) Married maiden name) Mary Elizabeth AYERS . 5
SEE MHANDBOOK [13 SOCIAL SECURITY NUMBER 14a USUAL OCCURATION {Give Kind of Work Done During Mast cf 1ab KIND GF BUSINESS OR INDUSTRY Everin US Armed ﬁ
REGARDING i B i N
COMPLETION OF ] Working Life, Even If Retired) Rancher Ranchmg Forces? Yes
RESIDENGE  |-53 RESIDENCE - STATE 150 COUNTY 15c CITY, TOWN OR LOCATION 154 8TREET AND NUMBER 15e, INSIDE CITY
ITEMS LIMITS (Specify Yas
L-*-——> Nevada Churchill Fallon 3625 South Harman Road orio)  Ng
PARENTS 16 FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME {First Middle Last Suffix)
Rinaldo Agustus RISI . Agnes Myrtle SPARROW
18a. INFORMANT- NAME (Type or Print) 1Bb. MAILING ADDRESS (Streel or R.F.D. Na, City or Town, Slate, Zip)
Mary Elizabeth R!SI 3525 South Harmon Road Fallon, Nevada 59408
13a. BURIAL, CREMATION, REMOVAL, GTHER (Specily) [19b. CEMETERY OR CREMATORY = NAME 18c, LOCATION  Cily or Town  State
Burial Churchill County Public Cemetery Fallon Nevada 89406
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b FUNERAL 20c. NAME AND ADDRESS OF FACILITY
LORRETTA GUAZZINI DIRECTOR LICENSE The Gardens
SIGNATURE AUTHENTICATED 800 2849 Austin Hwy Fallon NV 82408

RADE CALL|TRADE CALL - NAME AMD ADDRESS

& % 21a Tothe best of my knowledge, death ocourred at the lime, date and place and B o 22a On the basis of examination andfor invesligation, in my opinion death occurred al
7o duae lo the cause(s) stated {Signature & Title) SIGNATURE AUTHENTICATED z g the time, date and place anc cue lo the cause(s) stated. (Signature & Titie)
& a
%g GARY CHARLES RIDENOUR M.D. 3%
CERTIFIER g o 21b DATE SIGNED (Ma/Dayr} 21c. HOUR OF DEATH I g 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
¢  December 17, 2009 16:45 Sh
[ @ g
=g £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER Eg & 22d PRONOUNCED DEAD {Mo/Dayrr) 22 PRONGUNCED DEAD AT {Hour)
= F (TyoeorPrint =
o .
22a NAME ANO ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MERICAL EXAMINER, OR CORONER} (Type ar Print) 23b LICENSE NUMBER
: Gary Charles Ridencur M.D. 625 W. Willams Fallon, NV 88406 4525
: 24a. REGISTRAR (8 t 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TG COMMUNICABLE DISEASE
REGISTRAR {Signatura) TED GUAZZINI A ¢
SIGNATURE AUTHENTICATED December 17, 2009 ves [] NO
CAUSE OF| 23 IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR (2], (b), AND {c}.) ¢+ Inlerval belween onset and death
E T DEatH | PeRTi PANCREATIC CANCER :
% DUE TO, CR AS A COMNSEQUENCE OF. i Interval between onset and death
CONDITIONS IF ™ :
£ ANY WHICH ;
GAVE RISE TQ DUE TO, OR AS A CONSEQUENCE OF. ! interval between onset and death
IMMEDIATE '
L CAUSE = (c) H
c STATING THE DUE TO, OR AS A CONSEQUENCE OF: T Interval between onsel and death
UNDERLYING .
GAUSE LAST (d) N
FART I 26. AUTOPSY 27. WAS TASE REFERRED
Parkinson's Disease (Specify Yes or Noj |10 SORONER (Specify Yes
Ng or k) No
28a, ACC., SLLCIDE, HOM., UNDET.  [28b, DATE OF INJURY {M.oiDay/vr 2E¢. HOUR OF IRJLRY Zad. ESCRISE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Specity |28f. PLACE OF INJURY- At hame, farm, street, factory, office | 28g. LGCATION STREET CR R.F.D. No. CITY OR TOWN STATE
YES or No) building, etc. (Bpacify)

STATE REGISTRAR

i
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