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Affidavit of Surviving Trustee
Title of Document
(Required Field)
FILL IN ALL THAT APPLY:

The Undersigned Hereby Affirms That This Document Submitted For Recording Contains Personal Information As
Required By Law*:

440380 (1)(A) &ﬁ, Q» é;«&/

Specify Law* </ _ Signature / 7
40.525 (5) Ruth J. Biale Surviving Trustee
Specify Law* Print Name Title

*If there is no applicable State or Federal Law, Personal Information must be removed prior to recording.
If this document is a re-record or correction, fill out below:

Correcting Document#: Amending:

Reason for re-record:

(For Re-records, all pages from original document must be included, $25 Non-conforming Fee Applies)

If legal description is in metes & bounds, indicate where it was obtained:

Srant=Rergeiwsri@Salallééd.( Document Title), Book-384-Page-33€-or

Document #487232~ _ recorded March-237$995-(date) in the
Eureka County Recorder’s Office.

-OR-
If prepared by a surveyor, provide name and address:

“Personal information” means a natural person’s first name or first initial and last name in combination with any one or more of the following data elements:

1. Social security number.
2. Driver’s license number or |dermﬁcnuon card number.
3. Account number, credit card number or debit card number, in bination with any required ity code, access code or password .

This page added to provide additional infc i ired by NRS 111.312 Sections 14.
($1.00 Additional Recording Fee Applies)
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Recording requested by and
Mail Tax Statements to:

RUTH J. BIALE
610 Martin Street
Carson City, Nevada 89701

Surviving Trustee’s Affidavit

I, RUTH J. BIALE, being first duly swom, depose and say that:

1. By instrument dated February 24, 1995, the JOHN T. BIALE FAMILY TRUST was
created.

2. Said trust appointed myself and JOHN T. BIALE to serve as Co-Trustees.

3. JOHN T. BIALE died on July 9, 2011, in Carson City, Nevada, and was a resident of
Carson City, Nevada pursuant to the attached certified copy of the Certificate of Death.

4. Pursuant to the terms of the Trust, I have assumed the responsibilities of Surviving
Trustee.

5. The real property is part of the Trust Estate, situated in the County of Eureka, State of
Nevada, bounded and described as follows:

All of Lots 5, 6, 7, 8 and the South fifteen (15) feet of Lot 9, in Block 21, of the town of
Eureka, Nevada, as the same is delineated and described on the official plat of said
Township, on file in the office of the County Recorder of Eureka County, Nevada,
comprising 11,374 square feet, more or less, and commonly referred to as 151 North
Main Street.
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6. No other person has a right to the interest of the Trust in the described property.
7. The described property shall be transferred to RUTH J. BIALE, as Surviving Trustee.

That Affiant certifies and declares under penalty of perjury that the foregoing is true and correct.
oATED: At b/ o, < or8

e (L Tl

“ROTHJY-BIALE (S(urvwmg Trustee of The
JOHN T. BIALE FAMILY TRUST dated
February 24, 1995

STATE OF NEVADA )
Carson City )

This instrument was acknowledged before me on this / f> day of > /7{ca* . ,
20 /% , by [‘U AL e e

D{/&\M X\(’I“w’

Notary Public

M/J/J/MM/JM
LISE KRICK
NOTARY PUBLIC
STATE OF NEVADA

32/
L 0.07.23533 My Appt Exp. Aug. 13, 2021
/m/fmf#/’”



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2011010657
STATE FILE NUMBER

T Ta' E'EEEAW‘NAME‘WR T NIDOLE TAST SURF——— ) 2 DATE OF DEATH (MoiDayivean |35, COUNTY OF DEATH

PERMANENT | john T BIALE o ‘ ’ “July 09, 2011 Carson City

 BLACKINK 3b. CITY, TOWN, OR: LOCATION OF DEATH[36. HOSPITAL OR OTHER IN TITUTION “Name(if not either give street ~ [3e.1f Hosp. oF Inst. indicale DOA,OPTEmer. Rm. |4, SEX
) and number) Inpatient(Specify)
_Carson Clty T " .. 610 Martin Street Home Male
5. RACE Whlte L : “|6. Hispanic Origin? Specify 7a. AGE-(I\.(as& 70, UNDER 1 YEAR|ZC, UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
e S : . No- ispanic -nirtnday ears) MOS | DAYS - HOURS '} MINS
(Specity) - .y Non-Hispar 79 | | January 25, 1932

oty  [6a STATEGF BIRTH (TRl US A, Job. CITIZEN OF WHAT COUNTRY]T0.EDUCATION|TT, MARRIED, NEVER WARRIED, WIDOWED, ] 12 SURVIVING SPOUSE (i, give
name country) . Utah . United States 13 DIVORCED (Specify) ‘Marfied. - : maiden name) Ruth J ACHURRA
73 SOCIAL SECURTTY NUMBER. |42, USUAL OGCUPATION (Give Kind of Work Done Duing Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
I [WorkingLife, EvenfiRetred) Traffic Engineer - v Transportation Forces? Yes

T6a. RESIDENCE - STATE |18, COUNTY ™[5, CITY, TOWN OR LOGATION 754, STREET AND NUMBER e MEE CITY
L Nevada " Carson City . ° . CarsonCity - & . {610 Martin Street N Yes
pp—

16 FATHER/PARENT - NAME (First Middle Last ST T [#-MOTHERIPARENT -NAME (First Middie “Tast_ Suff)
: harles VACCARO S (I EE ‘ Coltilda BIALE

- 183 lNFORMANT— NAME (Type orPdnt) j 5] (smeetorR.FD No, City or Town State, Zip) ’
; , © RuthJBIALE = .. | . 610 Marhn Shget Carson City, Nevada 89703
: mm %0, CEMETERY OF TORY - _ 56, LOCATION  City of Town  State
Cremation S e Family € oy Fallon Neveda 89407
70a. FUNERAL DIRECTOR - SIGNATURE (OF Person Actmg as Sﬁch) 2Gb. FUN‘E"'RAL 30c. NAME AND ADDRESS OF FACILITY

JEFF -r'smn'u DIRECTOR U‘CENSE . R = i Smlthf-'amlly Funeral Home
'DECALLm T W A

212, To the best of my knowiedge, death oocun‘ed atthe ’hme date and place and’
due to the cause(s) stated. (Signature. & Tile) SIGNATURE AU‘I'HEN‘TICA‘I'ED

KAREN SUE MCDERMOTT M.D.

710, DATE SIGNED (MolDaylYr) 216 HOUR OF DEATH

July 12, 201150 = Sl s 05000
21d. NAME OF ATI'ENDING PHYSlCIAN IF OTHER THAN CERTIF 1ER
(Typeor Prrnt) R, : : ;
23a. NAME AND ADDRESS OF CERTIFIER (PHYS[CIAﬂ ATTEND[NG RHYS / EXAM&NQR OR CORQGNER) (Type or‘ ) 23b. LICENSE NUMBER
) Karen Sue McDermolt M.D.. 1625 E Prater Way #108 Sparks, NV 89434 . . 6450
REGISTRAR 243. REGISTRAR (Signature) © CHRISTINA GR'FF'TH 24b. DATE RECEIVED BY: REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

: 3 SIGNATURE AUTHENTICATED July 13,2011 ves [] no
CAUSE OF]| 5. 'M_MED'ATE ‘CAUSE - (ENTER QNLY ONE CAUSE PER LINGFOR (3) (b) AND (G)) I Interval between onset and death
, rarti . End Stage Parkinson's Disease

DUETO, ORAS A ONSEQUE CE OF. .

' DECEDENT].-

a. 0;) the basis ofnxammahon andlormvesngahon in my opinion death occurred at
Hate and place and due!o the cause(s) stated. (Signature & Title}

32 CERTIFIER b. DATE SIGNED (MolDaler) 22c. HOUR OF DEATH

"22d, PRONOUNCED DEAD (MaDaylYr) | 225. PRONOUNCED DEAD AT (Fiour

To Be Completed by
ToBe Comble'tedby_ g
CORONERS OFFICE

CERTIFYING PHYSICIAN

Interval between onset and death
()

DUE TO, OR'AS A CONSEQUENCE OF: Interval between onset and death
IMMEDIATE b Y : v
. CAUSE = (] . WA
E STATING THE DUE T0, ORAS A CC O'N'T_Ed@_( NCE‘5F:
UNDERLYING : S
£ CAUSE LAST )

PART i OTHER SIGNIFICANT CONDITIONS-Condmons contributing tu death bt not resumng ma undeﬂymg wuse givenin Part 1. ) 26 AUTOPSY 27. WAS CASE REFERRED
N (Specify Yes or No) TO CORONER (Specify Yes
/ No or No) Yes

Interval between onset and death

TSP PRI Ry PO

THa. AT, SUICIDE, HOM., ONDET. Izbb. TATE OF TNG0RY Wwo ~[28c. HOUR OF INJURY — 750, DESCRIGE oW INIRY GCOURRED
OR PENDING INVEST. (Specm) : .

356 INJURY AT WORK (Spedty |25F PLACE OF NJURY- ATRome, Tarm, Shost fadiory. oﬁice 585 LOCATION _ STREETORRF.D Na.__ CHYOR TOWN
Yes or No) building, etc. (Specify) . :

STATE REGISTRAR

VRS-Rev-20110104

iCERTIFIED COPY OF V'ITALRECORDS

This is a true.and exact reproduction of the document officially registered and )

plaéed 'on'f‘rle in the office of the State Registrar and V?tal Records. E\ ' —.—
N - ' &ATL&E) EWL‘

DATE ISSUED 07/1 3/2011 R : - SIGNATURE AUTHENTICATED

Thls copyis noi val|d unless prepared on engraved border displaymg date, seat and S|gnature of Regls{rar

o &’*\\\\\\\\\\\\\\\1\\‘“ "

ALTER'AV ( RE VOIDS THIS CERTIFICATE



