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AFFIDAVIT OF DEATH OF TRUSTEE

MR Eunka
Am%ony T TOQ non l' , of legal age, being first duly swomn, deposes and says:

1.5ee e A ‘ : 6:.'} p , the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person named as Trustee in the certain Declaration of Trust dated 04 '/‘04% ‘/ RGO 2
executed by Pa e ,0 7‘?"04 " ) Em,'/:‘q //;;MO”I, ) as trustor(s).
2. At the time of the decedent's death, decedent was the owner, as Trustee, of certain real property acquired by a deed
recorded on Og fa éw 4 i) 0o , asinstrument No..Jee QxA .'4( / s 3 , in the Official
Records of Lareka County, State of Nevada, covering the following described property

situated in the said County, State of Nevada:

3. I am the surviving or successor Trustee of the same trust under which said decedent held title as trustee pursuant to the
deed described above, and am designated and empowered pursuant to the terms of said trust to serve as Trustee thereof.

pated A /20/2Y %j%

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 Nevada
County of _ EL ) REKCAs }

SUBSCRIBEDR, AND SWORN TO (or affirmed) before me on this QO day of
%&)ﬂé‘ 20 by . proved to me on the basis of satisfactory evidence to be

the persons(s) who appeared before me.

N Lon sy (sea) T GANDY WAHONEY

. ' R\ Notary Public - State of Nevada
oy Sanare \ =37 Appointment Recorded in Eureka County

No: 22-1005-08 - Expires September 15, 2026
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CERTIFICATION OF TRUST AGREEMENT
(Nevada Revised Statutes 164.400 through 164.440)

STATE OF NEVADA )
)ss:
COUNTY OF WASHOE )

Angelo Tognoni, Cecile F. Johnston, Anthony J. Tognoni and Carmen M. Flangas, being
first duly sworn, under penalty of perjury, depose and say:

1. Angelo Tognoni and Emilia Tognoni are the Trustors and Angelo Tognoni, Cecile
F. Johnston, Anthony J. Tognoni and Carmen M. Flangas are the acting Trustees of that certain
Trust Agreement dated August 7, 2002, as amended and restated by the First Amendment to and
Restatement of the Trust Agreement for the Angelo Tognoni and Emilia Tognoni Trust dated

October 4, 2002 (“Trust Agreement”).

2. The trust created by that Trust Agreement is known as "The Angelo Tognoni and
Emilia Tognoni Trust” (the “Trust”).

3. Attached to this certification is.a true copy of the entire Trust Agreement as
amended and restated in full by the First Amendment to and Restatement of The Angelo
Tognoni and Emilia Tognoni Trust dated October 4, 2002, (including the Powers of Trustee
listed on pages 19 through 25 and the signature pages showing our signatures), except for
Articles 7 through 12, inclusive.

() The provisions of Articles 7 through 12, inclusive, are personal to the
Trustors and relate to the distribution of the trust estate after the death of each Trustor.

(b)  Such provisions do not modify or affect the Powers of the Trustees.
4. Title to the Trust’s assets are held as follows:
Angelo Tognoni, Cecile F. Johnston, Anthony J. Tognoni and Carmen M.
Flangas, as Trustees, or the successor Trustees, of The Angelo Tognoni and Emilia Tognoni

Trust under trust agreement dated August 7, 2002, as amended.

5. The tax identification number of the Trust is [ ENG_G_NG_G_N

/1!

/!
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6. As of the date of this certification, The Angelo Tognoni and Emilia Tognoni Trust

has not been revoked or amended to make any representations contained in this certification

incorrect.

DATED this 4® day of October, 2002.

M T A Pt
ANGELO TOGNONI

Acting Trustee
=

F

CECILE F. JOHNST!
Acting Trustee

ANTHORZJ. A 0GNONT
Acting Trustee

CARMEN M. FLANGAS
Acting Trustee

SUBSCRIBED and SWORN to before me by Angelo Tognoni, Anthony J. Tognoni, and Carmen

M. Flangas this 4" day of October, 2002

CLAUDIA KYRIE CHAMBERS
%\ Notary Public - State of Nevada

"/ Appointriient Recerded in Washoe County

s”  No:97-1963-2 - Expires January 9, 2006

2 Ko (e
Claudia K. Chamb€rs, Notary Public
in and for said County and State

STATE OF NEVADA )
)ss:
COUNTY OE-EUREKA )

On , 2002, personally appeared before me ﬁ ile F. Johnstor
personally known to me or who’s identity I verified on the basis of /7444 /,
to be the signer of the above and she acknowledged that she signed it.

it -

Notary Pul;'llsziﬁ%d/'for the
County of Eureka, State of Nevada

 MARYJO CASTAMEDA g
TS,
g STATE O
 Appt. Recorded in EUREXA COUNTY
d My Appt. Expires June 25, 2005
No: 97-2687-8

GATEMP FOLDER\16347-1 Tognoni Certification of Trust.wpd 2



THIS FIRST AMENDMENT TO AND RESTATEMENT OF THE ANGELO TOGNONI
AND EMILIA TOGNONI TRUST has been accepted and executed by the Trustors and Trustees in
the State of Nevada on this 4™ day of October, 2002.

ltness

Witness

STATE OF NEVADA )
)ss.

COUNTY OF WASHOE )

TW

ANGEL TOGNONI

Wm

EMILIA TOGNONI
"Trustors"

Ceclle F Johnston, Ffustee

%f@wd

Anthonym(f/gnoni, Trustee

Tmstee/

Carmen M. Flangas,

This instrument was acknowledged before me on October 4, 2002, by Angelo Tognoni and

Emilia Tognoni, &rd. 74/1‘*/7‘10'”5 27 ' Togmnd) and
y 44

CLAUDIA KYRIE CHAMBERS
Notary Public - State of Nevada
Appointment Recorded in Washoe County
No: 97-1963-2 - Expires January 9, 2006

16347-1 First Amendment to & Resatement of Trust.wpd

Coarerrror M. F/awﬁa,a).

Claudia Kyrie Chafhbers, Notary Public
My Commission Expires: _¢© leals &




STATE OF NEVADA )
‘ )ss:
COUNTY OF EUREKA )

On @w / Z, 2002, personally appeirjeﬁ)efore me Cecile B: Johnston, personally
known to me or who’s identity I verified on the basis o / ,tobe thesigner .

of the above and she acknowledged that she signed it.

Nl it

o MARYJO CASTANEDA |

. / r th TAKY PUBLIC
Notary P > ahd for the e NEVADA
o1, Fsuorded in EL}E&\F;KSSC?(SUO%TY
County of Eureka, State of Nevada B o i o 5

41

18676-1 First Amendment to & Resatement of Trust.wpd



TYPE OR
i PRINTIN
PERMANENT
BLACK INK

DECEDENT] Eureka ~ ~ : 3518 Spring St Home Female

1F DEATH
OCCURRED IN
INSTITUTION
SEE HANDBOOK
REGARDING
COMPLETION OF
RESIDENCE
ITEMS

PARENTS

ISPOSITION Cremation

et ———————
RADE CAL.L{TRADE CALL - NAME AND ADDRESS

CERTIFIER]

- e O S —
: REGISTRAR| 24a. REGISTRAR (Signature) | JENELI-E ENGL'SH e 24b. DATE RECEIVED BY REGI A 46, DEATH DUE TO COMMUNICABLE DISEASE

CAUSE OF| 25 TMMEDIATE CAUSE B ENTER ONLY ONE CAtSE PE NE #oR (a): (b).:AND (c) Yoo : f . Interval between onset and death

DEATH

CONDITIONS IF
ANY WHICH
GAVE RISE TO
IMMEDIATE

CAUSE =>

£ STATING THE
£ UNDERLYING
CAUSE LAST

12E€819€

0
A s AR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

- VITAL STATISTICS
CERTIF'CATE OF DEATH l 2011015798
STATE FILE NUMBER

Ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) ) 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

Cecile F JOHNSTON October 04, 2011 Eureka

3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf not eTt‘ner give steet [ 3e. 1t Hosp. or Inst. mdicate DOA, OP/Emer. Rm. |4, SEX
and number) Inpatient(Specify)

5. RACE White : 2 6. Hlspamc 0ngm’7 Spedcify 7a. AGE-Last 7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic birthday (Years) MOS DAYS HOURS | MINS
- tspa 71 March 23, 1940

9a. STATE OF BIRTH (iff not US.A., 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
name country) Nevada United States 12 DIVORCED (Specify) Widowed maiden name)

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

Working Life, Even If Reired) - pogta| Employee United States Postal Service  |Forces? No:

15a. RESIDENCE - STATE __ [15b. COUNTY - [15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER e TeDE CITY
Specil es
Nevada Eureka - Eureka 351 S Spring St - oG Yes

16. FATHER/PARENT - NAME (First Middle Last Suffix) el E 17 MOTHER/PARENT NAME. (First Mlddle Last Sufﬁx)
Angelo TOGNONI | S o e Emilia SEGURA
18a. INFORMANT- NAME (Type or Print) ) w7 [18b=MAILING ADD-R‘ESS,( (Street orR.F.D.-No, City or Town, State, Zip)
Tom JOHNSTON Condl Tl PO Box 247 Eureka Nevada 89316
193. BURIAL, CREMATION, REMOVAL, OTHEREpeufy) . CEW Y ORCREMATORY -NAME " : - 19c. LOCATION _ City or Town _ State
SRR o G Elko Nevada 89803

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actlng as Such) ; P 20(z NAME A.NB ADDRESS OF FACILITY :
JASON MUTH T ! P  Bumns Funeral Home
NCATED AR S e Eo BOX 689 Elko NV 89803

21a. To the best of my kngwledge; death occurred at the time, dateand plaoe and - ' 22a On the baSIs of mnabonandjo invesfigation, in.my opinion death occurred at
dus to the cause(s) stated: (Slgnatura & Ttle) . P the i date and place and due to'the t’:ause(s) stated: (Signature & Title)
‘ o KENNETHE JONES - SIGNATURE AUTHENTICATED
21b. DATE SIGNED (MolDaer) 21c. HOUR OF DEATH Lo ~22b DATE SIiGNED (MoiDaler) ¢ ¥ 22c. HOUR OF DEATH i
7 < 1o+ October 07, 2011 O | 15:05
21d. NAME OF ATTENDING PHYSIC!AN IF OTHER THAN CERTIFIER y 22e. PRONOUNCED DEAD AT (Hour)}
(Type or Print) .' e . B 15:15

MEDICAL EXAMINER, OR CORONER)(Typeo i 23b. LICENSE NUMBER
quoner KennethEJones PO 36X 73¢ Eureka,l‘w ‘89316 -

To Be Completed by
CERTIFYING PHYSICIAN

‘SIGNATURE AUTHENTICATED (M°’°a"”"'”0¢tnber 12 2011 ves [1 no

parTi _ o Kidney and Bladder Cancer
DUE TO, ORAS A CON§EQ NGE QF

Unknown
Interval betweeri onset and death

(b) Th L e
DUETO, ORAS A coNsEQuENCEQF; -

Interval between onset and death

DUE TO, QRASA CON§E§EECE ‘OF:

G ) g
PART it OTHER SIGNIFICANT CONDIT!ONS—Condmons mnmbumg to deaﬂth but not resulhng m the underlymg wu% ngen inPart 1. 26. AUTOPSY 27. WAS CASE REFERRED
) . - : (Specify Yes o[(]No) TO CORONER (Specify Yes
0 [orMo) Yes

Interval between onset and death

2Ba. ACL., SUICIDE, HOM.,, UNDET. . |28b. DATE OF INJURY (Mo/Day/Yr) e FIOUR OF NIORY {354, DESCRIBE 15w INJORY GOCURRED
OR PENDING INVEST. (Specify) :

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
'Yes or No) - |building, etc. (Spepify)

STATE REGISTRAR

Sy,

I
=g
P

CERTIFIED COPY OF VITAL RECORDS

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

placed on file in the office of the State Registrar and Vital Records. 2'-\ Qg
: : TAMH&M

DATEISSUED: -~ 10/14/2011 . SIGNATURE AUTHENTICA

This copy is not valid unless prépared on engraved border displaying date, seal and 5|gnature of Registrar.




. e 2
 (STATE OF NEVADA)

L CERTIFICATION OF VI’{I‘AL RECORD\, ‘
70N md N z T i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
mwsnou OF PUBLIC AND BEHAVIORAL
. VITAL STATISTICS |

CASE FILE NO. 4‘035437 BE L e o CERT|F|CATE OF DEATH 2019011027

; o e STATE FILE NUMBER

TYPE OR Ta DECEASEDNAME (FlRSTMIDDLE BTSUFER) K = 3a. COUNTY OF DEATH
o1y Caren Mare . . : 04 2

3b. CITY, TOWN, OR LOCATION OF DEATH Ac. HOSPITAL OR OTHER IN/ 3a.If Hosp. or Inst, indicate DOA,OP/Emer. Rm. 4, SEX

number) Jinpatien Spacify) . :
. -Rena R ) - W ™ -~ Home" Female
FRacE (Speclfy) , ‘ RN - . )

: White i S R March07 1934
"[9a. STATE OF BIRTH (If not US/CA, |9b. CITIZEN OF WHAT CGUNTRYj X ] ; i T2} 127 SURVIVING SPOUSI name prior to first marriage)
N Iname country) Nevada e Un#ted States i 1555 ; i e JOhn A FLANGAS

13. SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION {Give Kind of Work Done Dunng Most of

Everin US edk
; _ REGISTERED NURSE : 3 Forces? “No
15a. RESIDENCE-STATE 15b. GOUNTY LQC T 5e. INSIDE CITY

’ - o LIMITS (Specinye’s‘
| -~ Washoe i 656 Evans Cree or Noj

Yes
16. FATHERIPARENT NAME (First: Mlddte Last Sufﬁx
3\

18a INFORMANT- NAME (Type or Print)
: John'A FLANGA

190 LOCATION CityorTown  State

matory . oaT e o Reno Nevada 89503
70a. FUNERAL DIRECTOR - SlGNATURE(OrPeraon q 85 Such CTOR}20c. NAME S.OF FA
MICHAEL HUKILL - . 515 yvdion ¢

21b. 6ATESIGNED(MoIDavIYr) 5‘ »',i”.‘:' T a Sial 22:: HOUR OF DEATH
June 04, 2019 ‘ 20 18! 3 : T

To Be Completed by
CERTIFYING PHYSICIAR

229 PRONOQUNCED DEAD AT (Hour)

23b. LICENSE NUMBER
6000
24c¢: DEATH DUE TO COMMUNICABLE DISEASE

ves []  no [
1 Interval between onselanddealh

Interval between onset and death

lnhefval between onset and death

Intewal between onset and death

26. AUTOPSY 27. WAS

P REFERRED TO ER
(Speciy Yes °wf) (Specity Yes or !%RYON

28a. ACC., SUICIDE, HOM UNDET
OR PENDlNG

8e. INJURY AT WORK (Specity taf PLACE OF INJURY- At home, farm street. factory office }28g, LOGATH STREETORRF.D.No.  CITY OR TOWN

‘es or No) unlding.etc’(Speafy) N




DEF‘/ARTWI‘ENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

‘ CASE Fn.E NO. 3645695

TYPEOR
¢ . PRINTIN -
t PERMANENT -
K INK

| DECEDENT

EGISTRAR

CAUSE 0F

Emilia Sequra\. .

2012004858

STATE FILE NUMBER

“Reng-

3b. CITY, TOWN, OR LOCATION OF DEATH

| number)

3¢. HOSPITAL OR OTHER IN‘STH"UT ION -Na f e(lf not aither

3a. COUNTY OF DEATH
Washoe

Regent Care Center of Reno

Se.lf Hesp orlnst indicate DOA,OP/Emer, Rm.
Inpaﬁent(SDeafyh
Nursing Home

4. SEX

Female

S\RACE (Sp'ec‘rfy)
: Whlte

6. Hispa}'uc Origin? Specify.

Nnn—Hlspanks

" ea. STATE OF BIRTH {f not USICA

name country) Spam

13. SOCIAL SECURITY NUMBER

: 5 € Everin US Armed ‘
~OWN HOME Forces? No =

159.: RESIDENCE - STATE - {15b. coumv
R e C Washoe

154 STREET AND NUMBER

16. FA}‘HERIPARENTF NAME (First Middle Last Suffix} »
Fermnando SEGURA

T5e; INGIDE CITY
LIMITS (Specify Yes
or No) Yes

_18a; 1NFORMANT NAME (Type or Print)

KENNETH BOWMAN .
SIGNATURE mmgmcxr:n

20a. FUNERAL DIRECTOR - SIGNATURE (Or: Person Aamg:as Sueh}

State

[TRADE CALL - NAME AND ADDRESS'

> Z . 21a. To the best of my knowledgé,
] tothenuse(s)stated(Sigmhn&ﬁﬂ!)
KELLE

21b. DATE SIGNED (Mo/Day/Yr)
March 22,2012 _

nwmmdlorjs@ﬁgﬂa\ in my opinion deathoomrred

"p:aeen a0 e cmses) s, (Sgnatre & it

226 HOUR OF DEATH

o Be Complete b
ERTIFYING PHYSI

T
¢l

24a. REGISTRAR (Slgnatune) ]

225. PRONOUNCED DEAD AT (Hour)

23b. LICENSE NUMBER
6000
24(;.‘DEAIH DUE TO COMMUNICABLE DISEASE
G NO

25. IMMEDIATE CAUSE
PARTI

Intervai between onset and death

" DUE TO, ORAS ACONSEQU A CE OFV ‘
Vascular dementia’

Interval between onset and death

DUETO,ORAS A CONSEQUENCE OF:
Hypertensmn ‘

Interval between onset and death -

interval between onset and death

Heart fallure.

283, ACC., SUICIDE, HOM,, UNDET,
| ORFENDING INVEST. (Spedity}

PART it OTHER SIGNIFICANT CONDITH IONSﬂCondmcin/& oonﬁbtmng%

TR T —.
Yes
§ 7 o ) {Specify Yes or No) No

Yes or No)

P8a. INJURY AT WORK (Specity. P8f. PLACE OF INJURY- At home )

TREETGRRF.D.No.  CITY OR TOWN _STATE

i i i G SR SO A A AT AL
YANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE/




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 110 mMAGE 706 | CERTIFICATE OF DEATH [ o
LOCAL FILE NUMBER * 1 152 STATE FiLE NUMBER
Oﬂm ( DECEASED~-NAME First Middle Last DATEOFDEATH(MOMh.Day Year) COUNTY OF DEATH
peRMANENT]| - Angelo Charles TOGNONI 2 April 24, 2003 % Washoe
BLACK INK CItyY, TOWNOHLOCATIONOFDEAT'H HOSPITAL OR OTHER INSTITUTION—Name (¥f not either, give street and number) lfnm‘l'iosp orhsz.hdcataDOA. OP/Emer. SEX
Reno % 4880 Summit Réd e Drive #1]9 S R 4 Male
1 D Y ey . Yr.
R e e e e T e e
5 White 8. 7. 84 m 7c. : 8 June 26, 1918
FDETH STATE OF BIATH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest RRIED NEVEH MARFUED SURVIVING SPOUSE (if wils, give maiden nama)
CCRED N {if not U.S.A., name country) TRY grade compieted. i
m 9. :Nevada i® U.S.A 10. 12 “ ot gg; ied 2 Emilia Segura
REGARDNG SOCIAL SECURITY NUMBER USUAL OCCUPATION (GivoK]ndofWockDomDuﬂngMoﬁof KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Lifs, Even if Retired)
e | “-_Rancher 14o. ML
RESIDENCE—STATE COUNTY : CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
) L> ’ I ] (Speciiy. Yes or No)
15e. ' Navads 15b. Eureka 15c. / 4. 150 Monroe St, | Yes
3 FA First o . Last h First . Mld§o iast
PARENTS ’ g
. 16, Givanni Bernadine Caviglia
NFOHMANT—-NAME(Typodm AA X F (Strest or R.F.D. No., City or Town, State, 2ip)
188, Anthony Tognoni . o & 181:h Street' Sparks, Nevada 89431
BURIAL, CREMATION, HEMOVN..OTHEH(SPOQ}') CEMETERY RY-—-NAM LOCATION City or Town State
Disrosiion I Burial ./ Rugake'Cat 11 Cemetery | Eureka, Nevada
(Or Popscttgting a3 Sucr) - ore Lice X e oA 0'Brien-Rogers & Crosby
20 J» - b 2. West Se ond Street; Reno, Nevada 89503
21a. Td the best of e atly at time, . 224.0n the basis of examination and/( 'or investigation, in my opinion death occurred
zg : 9) dntod 7 the tim, date and place and due 1 e mams(s) . Dirion death o
and Ti8e) P> N (Signéture and Tte) © D>

O DATE SIGNED (Mo, Day, Yr,) HOUR OF DEATH

2%, 22c.
3§ PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
21d. ) “ON

22e. AT
) NAME AND OF ER A l k ER, CORONER), (Tvpe or Print) 87 6'/ / LICENSE NUMBER
N =, i é?ﬂ&m/@mb& Rewo, NV, | o121
CONDITIONS REGISTRAR b, DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
W GAve 24a (Sinaturs) Dep |2« April 28, 2003 24c. ves[]  Nol
IMMEDIATE / 25. IMMEDIATE CAUSE (ENTER ONLY ONi PER FOR (a), (b), AND (c}.) : interval between onset and death
PART (8 Prostate Cance{\ :
) OUE TO, OR AS A CONSEQUENCE OF: 7 + Interval between onset and death
®) . .
) DUE TO, OR AS A CONSEQUENCE OF: bl e Interval between onget and desth
@ .
OmERSlGNIFICANTOONDfﬂONS—Cm'umﬂ to death but not resulting in the unde cause in Part 1.| AUTOPSY Specily | WAS CASE REFERRED
il ™ * eg cusa gien Yod o oy | RO TR 10 )
28 No 27. No
UNDET., | DATE OF INJURY (o, Day, Yr} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
28h. 28¢. M| 28d. .
PLACE OF INJURY--At home, fam, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Specify)
281, 28g.

STATE REGISTRAR : No. 223959

This is to certify that the above is a true and legal copy of the certificate on file in this office.

W&IZ W . ,%:;?;é30m'
Deputy Registrar: Date: _; —

N/ Pt AN OISO e I RNRA AL 2o\ d RRA A
. WARNING: ITIS ILLEGAL TO ALTER OR COPY THIS DOCUMENT




EXHIBITB

001-064-04

All of Lots 1, 2, and 3 in Block 77; All of Lots 1, 2, 3, and 4 in Block 64;
All Lots 4, 5, and 6 in Block 40; together with the tenements, building and
improvements thereon, as well as the personal property reposing herein.
All of said lots and property being more fully described and delineated in
the official plat of the town of Eureka, on file in the office of the County
Recorder of Eureka County, Nevada,

001-031-11

Parcels A 30d C'of the Parcel Map for Angeio C. and Bmilis 3.
‘Togoosi of adivision of a part of Lot 20, Black 78. Bomka Towsshe,
‘Town of Biacks, Enrcks Cousty, Nevads, filed on June 20, 1997 in
the Office of the County Recorder of Eurcka County, Newada



178756
APN: 001-031-09 and 001-031-11 , : RPTTS_—O =
WHEN RECORDED; MAIL TO: '

Alex 1. Flangas, Esq.

‘Hale Lane Peck Dennison and Howard
100 W. Liberty, Tenth Floor
Reno, Nevada 89501

MAIL TAX STATEMENT TO:

‘Angelo Tognoni and Emilia Tognoni, Trustees
"P,O.Box 236 .

Eureka, Nevada 89316

FOR'A VALUABLE CONSIDERATION, receipt of whichiis hereby acknowledged, Angelo
C.Tognoni and Emilia S. Tognoni, husband and wife, do hereby GRANT, BARGAIN and SELL
10 Angelo Tognoni and Emilia Tognoni, as Trustees, or the successor Trustee, of the Angelo
Tognoni and Emilia Tognoni Trust under Trust Agreement dated August 7, 2002, (whose
address.is: 150.N. Monroe Street, Eurcka, Nevada 89316), that certain real property located within
the NEI/4 of Section 14, T. 19 N., R..53 E., M.D.B. & M., Eurcka County, Nevada and more
particularly described as follows:

Parcels A and C of the Parcel Map for Angelo C. and Emilia S.
Tognoni of adivision of a part of Lot 20, Block 78, Eurcka Townsite,
Town of Eureka, Eurcka County, Nevada, filed on June 20, 1997 in
the Office of the County Recorder of Eurcka County, Nevada.

TOGETHER with the tencments, hereditaments and appurtenances, including casements and
water rights, if any; thereto belonging or appertaining, and‘any reversions, rcmainders, rents, issucs
or profits thereof. '

V4
 DATED: this S dayor L it';:iasé’ooz.

ﬂ ag e 'f:‘?ﬂu’w— * M
ANGELO C. TOGNONI
0 - . PR o
. { At
EMILIA S. TOGNONI

Hale Lane Peek Dennison Howard and Anderson
Anarncys and Counscllors at Law

_ e e B00K350 PAGEQB Y

2002-178756




STATE OF NEVADA

COUNTY OF WASHOE

Tognoni. -

)
)ss.
)

This inistrument was acknowledged before me OHM_. 2002, by Angelo C.

SNy

Nol:&jublic '
My rnissiohEjpires: M

.STATE OF NEVADA )
COUNTY OF WASHOE = )

This instrament was acknowledged before me on-_ , 2002, by Emilia S.
Tognom

Qm@m

ubhcl

My C ssnon Expires: 1-[3706

ODMAPCDOCTHLRNUOOC\I040]
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STATE OF NEVADA
DE'CLARATION’ OF VALUE
L Asuuor Pc'red Numbes(s) FOR néc_onosn's OPTIONAL use ONLY
* a):001-031-09 ——— Doannenlllgtrument ”
6)_001-031-11 . goox;' (2] Page:; -
’ ale i :%

CL’ Notes:. Rocording
2 Type of Property:

8 X VacanttLang b) O Ssingle Fam Res,

¢ 0O Condommmsc 4 0O 24P

e) O Apt. Bidg ) O CommMngl

9 0 Agricutual h} O Mobile Home

N Qa Other

3. Total Vaiue/Ssies Price of Property: 8\'
Deed in Liey of Foreciosure Only S________\, :

. Transler Tax Valug $ -o-\___
Real Property Transter Tax Due S\

4. i Exemption Claimed;

2) . Transter tax 8xemption, pes NRS 375.090, Section:__ a(s)
© . b) “Exglain reason for'exemption: ~Transter of title to trustors of the trust
5. Partial interest: Percentage being transiermed: 100, %

The undersigned declares ang acknowiedges, under penaity of perjuty, pursuant 1o NRS 375.060 and NRS 375.1 10,
that the, information provided is correct 1o the best of thair information ang belief, and can be oried by

ion if called “pon to substantiate the information Provided herein, Fumarmom. the disallowance of any
claimeg exemplion, or other datermination of additional tax dys, may result in a Penalty of 10% of the 1ax due phis
interast at 19 per month,

Pursuant 1o NRS 375.030, the Buyer and Seller shall be Jointly ang uvonlly Hable for any additional amount

owed,
| mm*g%mw\ Copacity__Soer_

\\ Capacny._auw\
§ELLER{§QA§[QR] INFORMATIQN . BUYER (GRMIEE) INFQRMAIM
Print Name; Angelo C. & Emilia S. Tognon! Print Name: Angelo C, & Emilia's, Tognoni,
Address: P.0.Box 238 Trustees
City: Eureka Address; P.0.Box 238 -
State: Nevada Zp:  893tg City: Eureka
State: Novm‘ Zip: l”tcﬁ
, } OOMPANYPERSON REQUESTING RECORDING:
. {recnilrad i.not the seller of buryer)

PrintName:  Ajex J. Flangag, Esquire of Hale Lane Peek Donnison and Howard

Address: 100w, Liberty Street, Tenth Floor _

City: ——.__Reno. e:_Nevada Zip:__89501
)

Stat,
——— ———
) (As & public record, this form May be recorded;
::oom"cmlmomm'm

2002-178756




APN: 001-064-04
RPT.T. $-0-

RECORDING REQUESTED BY AND
WHEN RECORDED, MAIL TO:
Anthony J. Tognoni

838 Alena Way

Spanish Springs, NV 89441

Vo A Ay oL
DOC# 225147

11/12/2013 10:12AM
Official Record

Reguested By
HOLLAND & HART LLP - RENO

Eureka County - NV
Mike Rebaleati - Recorder
Page: 1 of 3 Fee: 3$16.00

Recorded By FS RPTT: $0.00
Book- 0557 Page- 0192

e Soman O I ER D
Anthony J. Tognoni
838 Alena Way 0225147

Spanish Springs, NV 89441

The undersigned hereby affirms that this document,
including any exhibits, submitted for recording does
not contain the social security number of any person or
persons. (Per NRS 239B.030)

GRANT, BARGAIN AND SALE DEED
(Monroe Property)

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
CARMEN M. FLANGAS and TONY-TOGNONI, Successor Trustees of THE ANGELO
TOGNONI AND EMILIA TOGNONI TRUST under trust agreement dated August 7, 2002,
restated October 4, 2002, do hereby GRANT, BARGAIN and SELL-to ANTHONY J.
TOGNONI, an unmarried man (whose address is: 838 Alena Way, Spanish Springs, NV 89441)
all of their right, title and interest as Successor Trustees in and to the real property situate in the
County of Eureka, State of Nevada, described in Exhibit "A" attached hereto and incorporated
herein by reference.

TOGETHER with the tenements, hereditaments and appurtenances, including easements
and water rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents,
issues or profits thereof,

SUBJECT, HOWEVER, TO all covenants, conditions, restrictions, reservations,

rights-of-way and easements recorded against such property prior to this instrument, and all other
matters of record or apparent.

Page 1 of three
6326137_1

S MR 225147 $% 5 2

2013-225147



DATED: this_(Z_day of M 2013.
CARMEN M. FLANGAS, %eszr

Trustee of THE ANGELO TOGNONI AND
EMILIA TOGNONI TRUST under trust
agreement dated August 7, 2002, restated
October 4, 2002

ANTHOXY J. TOGNON], Successor
Trustee of THE ANGELQO TOGNONI AND
EMILIA TOGNONI TRUST under trust

agreement dated August 7, 2002, restated
October 4, 2002

STATE OF NEVADA )
)
COUNTY OF WASHOE )

This instrument was acknowledged before me on MQ %b&r L , 2013, by CARMEN
M. FLANGAS, Successor Trustee of THE ANGELO TOGNONI AND EMILIA TOGNONI
TRUST under trust agreement dated August 7, 2002, restated October 4, 2002,

DIANE Y. TSCHOPP /{QW L/ . 2&,&,—

733 Notary Public - State of Navada | Notary Public 0 / 0
Sl Po] Appoiniment Recorded in Washoe County .. o
e NOLOB-5032. Exoes dune 13, 2004 My Commission Expires: (/19 [20¢

STATE OF NEVADA )

)

COUNTY OF WASHOE )
This instrument was acknowledged before me on A/ﬁumbzr @, 2013, by

ANTHONY J. TOGNONI, Successor Trustee of THE ANGELO TOGNONI AND EMILIA
TOGNONI TRUST under trust agreement dated August 7, 2002, restated October 4, 2002.

Mg Y Pty -

. DIANE Y. TSCHOPP Notary Public

f 2} Notary Public - Stats of Nevada H M a(lz'y s o
LR/ Appointment Rocsrded in Washae County y LOmmission SXpires:
i

o0 89-603022 - Exoiras Juna 19, 2014

Page 2 of three
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STATE OF NEVADA DOC# DV-225147

11/12/2013 10:12AM
DECLARATION OF VALUE OFficial Record

Requested By
HOLLAND & HART LLP - RENO

Eureka County - NV

1. Assessor Parcel Number (s) Mike Rebaleati - Recorder

a) 001-084-04

Page: 1 of 1 Fee: $16.00
b)) Recorded By FS PRTT: 30,00
9
d)
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY

a) Vacant Land B Single Fam Res. | Notes:

c) Condo/Twnhse d () 24 Plex

ey () Apt. Bidg. n 0 Commind’l

o) Agricuitural h O Mobile Home

N Other

3. Total Value/Sales Price of Property:

Transfer Tax Value:

$
Deed in Lieu of Foreclosure Only (value of property) $
$
$

Real Property Transfer Tax Due: 0.00

4. |f Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section:?

b. Explain Reason for Exemption: TRANSFER FROM A TRUST W/O CONSIDERATION

5, Partial Interest. Percentage being transferred: %

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 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 and Seller shall be jointly and seyerally liable for any

additional amount,dwed. / %Y, p/
/ Capacity Grantor Tognonl Trust

LU p K
IQ &‘{MM sk apac|ty Grantae Tony Tognoni

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

/4

(REQUIRED) {REQUIRED)
Print Name:  Anthony & Emilia Tognoni Trust Print Name: Tony Tognoni
Address: 838 Alena Way Address: 838 Alena Way
City: Spanish Springs City: Spanish Springs
State: NV Zip: 89448 State:  Nv Zip: 89448

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name:  Alex Flangas, H&H, altormneys for Grantor and Grantes Escrow #.
Address: 5441 Kletzke Lane, 2nd Floor
City: Rena State: NV Zip: 89511

__{(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED) __

B 2013-226147 - -



EXHIBIT "A"
LEGAL DESCRIPTION

The real property situate in the County of Eureka, State of Nevada, described as follows:

All of Lots 1, 2, and 3 in Block 77; All of Lots 1, 2, 3, and 4 in Block 64;
All Lots 4, 5, and 6 in Block 40; together with the tenements, building and
improvements thereon, as well as the personal property reposing herein,
All of said lots and property being more fully described and delineated in
the official plat of the town of Eureka, on file in the office of the County
Recorder of Eureka County, Nevada,

IEANIOLARHIN 225147 g 537 e
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