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AFFIDAVIT - DEATH OF TRUSTEE
STATE OF CALIFORNIA

)
) ss.
COUNTY OF SANTACLARA )

SHIRLEY ANNE DORSA, at legal age, being first duly swomn, deposes
and says:

That Shirley Anne Dorsa is now the sole trustee of the Revocable Trust of
Stephen Willard Dorsa and Shirley Anne Dorsa, dated March 27, 1980.

That Stephen Willard Dorsa, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as Steve Dorsa named
as one of the parties in that certain Grant Deed dated July 14, 1880, exscuted by
Steve Dorsa, a married man, as community property, recorded as Instrument No.
136269, on July 29, 1880, Book 326, Page 282, of Official Records of Elko
County, Nevada, covering the following described property situated in the
County of Elko, State of Nevada:

Township 32 North, Range 57 East, MDB&M |
fifn 6L-Si0-0/-0
Section 1: Lots1,2,3,5,6,7,8,9, 6b-SIb-07- 0
10, 11, 12, 13 and 14; SE1/ANW1/4;
MML&NQUJLBQDMY_EESLMDE&M RPN 0b-S20-0b-%
‘Section 36; E1/2; SE1/ANW1/4; E1/25W1/4; G $20-07-6

Dated: 42~/ % - ¥/ %M/
“SHIRLEY ANME DORSA

SUBSCRIBED AND SWORN TO before me Iﬁﬂwl
ZPRENDN  PATRICIA ESAMUELSON
tis /7oy of drndes) 1729 Gl . comeny
s 32 A ik co
Signature: _7
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COUNTY of SANTA CLARA

HEALTH DEPARTMENT
2220 MOORPARK AVE., SAN JOSE, CALIFORNIA 85128
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STEPHEN 1m0

4 RACH L3

Caucasian [] . Z] » 05/12 1918

8. STATE OF| 0. GITOEN O WHAT | 10A. FULL NAME OF PATNER 6B, BTATH OF] 11A. FULL MAIDEN NAME OF MOTHER
COUNTRY I oo ;

CA USA . Joseph Dorsa | Tunis Martha Harza.

15, ROCIAL Daousr: No, 14, ManTaL BTIVUS lsmn!mmpmmm
8476 - __Married Shirley Ann Hiatt
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5 E 15891 Los Gatos-Almaden Rd. ! Los Gatos
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