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APN: 005-090-46

AFFIDAVIT RE DEATH OF TRUSTEE
OF THE JACQUELINE ANELLO TRUST

STATE OF CALIFORNIA )
) ss.
COUNTY OF LOS ANGELES )

THOMAS MATHEW SCHNEIDER, being first duly sworn, deposes and says:

That JACQUELINE ANELLO, also known as Jacqueline Rose Anello, executed and
thereafter amended, a Declaration of Trust on August 25, 2014, in which JACQUELINE ANELLO
was the Trustor and the Trustee. Said Declaration of Trust has never been recorded, and is referenced
here for information purposes only.

That Section 10.01 of said Trust provides thatif JACQUELINE ANELLO should be unable,
unwilling, or incapacitated to serve as Trustee, then THOMAS MATTHEW SCHNEIDER shall
serve as the successor Trustee.

That JACQUELINE ANELLO died on February 11, 2020. Said Trustee is the same person
as “JACQUELINE ROSE ANELLO,” who is the decedent named in the certified Death Certificate,
which is attached hereto and incorporated herein by this reference.

Said Trust holds title to the following described real property by Quitclaim Deed recorded in
Eureka County on January 23, 2015, as Document No. 0229053:

That certain real property located in the County of EUREKA, State of Nevada, and further
described as follows:

TOWNSHIP 31 NORTH, RANGE 49 EAST, M.D.B.&M.



Section: 25: NE1/4 SE1/4

Reserving 30 feet on all boundaries thereof for road purposes.

Together with all buildings and improvements situate thereon.

Together with the tenements, hereditaments and appurtenances thereunto

belonging or anywise appertaining, and the reversion and reversions,
remainder and remainders, rents, issues and profits thereof.

APN: 005-090-46

I declare under penalty of perjury under the laws of the State of California that the foregoing
is true and correct.

Dated: August 12, 2020 ;% ;

TAOMAS MATHEW SCHNEIDER

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 )
)
COUNTY OF LOS ANGELES )

Subscribed and sworn to (or affirmed) before me on this 12th day of August, 2020, by
THOMAS MATHEW SCHNEIDER, proved to me on the basis of satisfactory evidence to be
the person(s) who appeared before me.

SN SIS0 0 L (%a /E/ \6;""‘-”\‘3%

E DALE R, BARNE™T 2 :
S D  Notary Public - Californis & Notary Public
Los Angeles County

i Commission # 218194% ;
My Comm. Expires Feb 27, 2671 &
#
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COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052020033802 CERTIFIC%"I;E OF DEATH 3202019007584

USE sreemIcony ALY STt 4 OR ALTERATIONS
2 A-n«“ﬂlﬂi it

STATE FILE NUMBER
1 NAME OF DECEDENT- FIRST {Given) 2. MIDDLE l 3. LAST (Famnily)

JACQUELINE | ROSE ANELLO

AKA ALSO KNDWN AS - includa full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH m,,./dmw 5 AGEYre Ll TN o B SX

JACKIE ROSE ANELLO 05/07/1944 75 LML e e T

i

LOCAL REGISTRATION NUMBER

9 BIATH STATE/FOREIGN COUNTRY - T HRIEER 11 EVERINU S ARMED FORCES? | 12, WAR AL GTATLS AN 1 Teva v D] 7. IATE [ DEATA mmiddeeesy | B.HUUR (24 Hourd)
IL 890 m (v [X]nve [Jww NEVER MARRIED | 02/11/2020 | 1300
13. EDUCATION ~ Highesl Level/Degree’ ‘14/15 WAS DECEDENT HISPANIC/LATINGIAYSPANISH? {ll yes, ses workshaetonback) | 16. DECEDENT'S RACE - Up 1o 3 races may be listed (sop sniribimst i fiksh;

showt an back)
SOME collEce [ [x] o | CAUCASIAN

1. (45UAL DECUPRIION - Type of wark for most of le. DO NOT USE BEVREL 8 oD O WA SY DN NOUSTIY 0.3 grocery store, road consynuclion. amplayment agency, elc.) | 19, YEARE T DG LATATER
DISPATCHER POLICE DEPARTMENT 20
20. DECEDENT'S RESIDENGE (Streal and number, ur location)

423 N WALNUTHAVEN DR

. BTy | a2 CoumTRERDAICT ' 22 EADE |24,m,mm COUNTY T 25, STATE/FOREIGN COUNTRY

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | raany | ARESIDENCE

WEST COVINA ’ LOS ANGELES 91780 60 CA

#5 HPORMAITD HAE. RELATICRGHE A Bt and number, or rural roire number, cxur lown, s!ale and zip)

THOMAS M. SCHNEIDER, NEPHEW |?n14 N ENCINITA AVE, SAN'CABRIED,

26. NAME O SURVIVING SPOUSE/SRDP*-FIRST 29 MIDDLE "ML LAST (BIATH NAME)

AR,

31. NAME OF FATHER/PARENT-FIRST 32, MIDDLE T LASY 34 BIRTH STATE
UNKNOWN - ANELLO LUNKNOWN
35. NAME OF MOTHER/PARENT_FIRST 96. MIDDLE 7. LAST (BIRTH NAME) 8. HSITH STATE
UNKNOWN FRAGILLE ITALY
. DISPOSMION DATE. mimiddrecyy | 40 FLAGE GF £itte Do SO SEATTER AT SEA OFF THE COAST OF LOS ANGELES COUNTY
02/19/2020
41. TYPE OF DISPOSITION(S) 47 SUFATLEE OF DANALIAES A3 LIEENERE MAMAREM
CR/SEA » WOT EMBALMED -
44. NAME OF FUNERAL ESTABLISHMENT a5, LEENTE RUVITER | 46 THATUIRE OF LOGAL REDIFTRAR ATDATE R

| 53

NEPTUNE SOCIETY FD2831 p MUNTUDAVIS, M.D. 02/19/2020

g
101. PLACE OF DEATH i 18 HDERITAL, BPRCNEY SiE bR, U ﬁmmmﬂ'ﬂ_ HCEFY ONE

Decedent’s
NEPHEW'S RESIDENCE I Ce [ ]mvoe [TJoms| [ Jromee [l [ B0 ] one
ADE, DO NS, FACINTY ADENESS O LOCATIOR WHERE FORIN [Timess ) rommar, b Reacans 106 CIfy

LOS ANGELES 7014 N ENCINITA AVE SAN GABRIEL
TR EALEGE L DRATH e = ; 7 O APV D AR

L =1 mmrmure i i e
s eases . w METASTATIC GANCER OF PELVIC MASS b [ no
rFM R B iy i LMK
:Mw | saing :

®RENAL FAILURE Len 109 BIORSY PERFORMED?
s VS O
@ buatse ™ CHRONIC KIDNEY DISEASE STAGE Il ] T Ao AOREE
S e ivrg | [Jw  [Xw
hese m st DIABETES MELLITUS TYPE I 3 e |7 “S“JZS”“““'”"“D“““J;

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
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"REFEARAL NUBER

CAUSE OF DEATH

STAGHORN GALGULUS,HYPERTENS!ON. N, HISTORY OF THY YROID CANCER SEVERE OBESITY

THYROIDECTOMY 0712712011, LEFT NEPHROLITHOTOMY 80/16/2019 B T Ljow |

114.{ CERTIFY TH TO THE BEST O MY KNOWLEDGE CEAH COOURRED | 115, SIGNATURE AND TTTLE OF CEFTIFIER . 116, CENSE NUMBER | 117. DATE mmyad/ceyy

ATTHE HOLR DATE, AND ALACE STTED FRCM THE CAUSES STRTED. " i F o Y
Dot st Dxcmamustsanis | PKELSIE MARIE PERSAUD'M.D. g A155354  |02/19/2020
KELSIE MARIE PERSAUD M.D

[ mm/dd/ceyy 1@ mm/ddreeyy TIE THFE AF TENDING PHYSICIAN S NAME, MAILING ADDHESS, ZIP GODE

07/23/2019 5 02/11/2020 1249 S. SUNSET AVE., WEST COVINA, CA 91790

g :mmuwmmmﬁmmmm NDHJESNB)H’Q\IITI-EM.ESSW‘E} 120. INJURED AT WORK? ‘ 121, INJURY DATE mmvdd/ecyyf 122. HOUR 24 Hoursi|
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123. PLACE OF INJURY (e.9., hame, constnuciion site, wooded area, alc )

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Evenls which resulled In injury)

125. LOCATION OF INJURY {Strael and number, or Iocafion, and chty, and zip}

CORONER'S USE ONLY

126 SIGNATURE OF CORONER / DEPUTY CORONER 137 DETE. iAoy , 12B. TYPE NAME, TITLE OF CDHDNERI/DEEL[I’Y COARDNER

>
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REGISTRAR H *010001004451279*
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CERTIFIED COPY OF VITAL RECORD X
STATE OF CALIFORNIA, COUNTY OF LOS ANGELES II I " I II'I I II I"I" I” |II Ill
This is a true certified copy of the record filed in the County of Los Angeles
002335596

Department of Public Health if it bears the Registrar's signature in purple ink.

ATE ISSUED

TR o FEB 20 2000

Haalth Officer angf i
4 Ty A
This copy is not valid unless pfeparéd on’an engraved border, displaying the date, seal and signature of the Registrar.




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
a. 005-090-46

b.
c.
d.

2. Type of Property:

a.lv¥'ll Vacant Land b Single Fam. Res. FOR RECORDERS OPTIONAL USE ONLY
¢.| | Condo/Twnhse . 2-4 Plex Book Page:
e.l ] Apt. Bldg f.f | Comm'l/Ind'l Date of Recording:
g.| | Agricultural h Mobile Home Notes:
Other
3.a. Total Value/Sales Price of Property $ 0.00
b. Deed in Lieu of Foreclosure Only (value of property( 0.00 )
¢. Transfer Tax Value: $ 0.00
d. Real Property Transfer Tax Due $ 0.00

4. If Exemption Claimed;
a. Transfer Tax Exemption per NRS 375.090, Section 97
b. Explain Reason for Exemption: AFFIDAVIT SUBSTITUTING TRUSTEE DUE TO DEATH

5. Partial Interest: Percentage being transferred: 100 %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060

and NRS 375.110, that the information provided is correct to the best of their information and belief,
and can be supported by documentation if called upon to substantiate the information provided herein.
Furthermore, the parties agree that disallowance of any claimed exemption, or other determination of
additional tax due, may result in a penalty of 10% of the tax due plus interest at 1% per month. Pursuant

to NRS 375.030, the Buyer an?r shall be jointly and severally liable for any additional amount owed.
Signature ﬂ._/‘( V Capacity: Trustee

v

Signature Capacity:

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: Jacqueline Anello Trust Print Name: Thomas Mathew Schneider, Ttee

Address:7014 Encinita Avenue Address: 7014 Encinita Avenue

City: San Gabriel City: San Gabriel

State: CA Zip: 91775 State: CA Zip:91775

COMPANY/PERSON REQUESTING RECORDING (Required if not sefler or buyer)

Print Name: William F. Kruse Escrow #
Address: 301 N. Lake Ave., 10th FI.
City: Pasadena State:CA Zip: 91101

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



