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Romeo Ebrado, Trustee
1359 26th Avenue

San Francisco, CA 94122

AFFIDAVIT OF DEATH OF TRUSTEE
ROMEO EBRADO, of legal age, being first duly sworn, deposes and says:

On November 20, 2019, TANYA SAMUEL DZHIBRAILOVA as Settlor, by a Trust

Declaration, created the TANYA SAMUEL DZHIBRAILOVA LIVING TRUST
dated November 20, 2019;

On November 20, 2019, the Settlor and Trustee executed a Warranty Deed, recorded
December 10, 2019, as document number 130246:2019, in Official Records in the office of
the Utah County Recorder, conveying to TANYA SAMUEL DZHIBRAILOVA, as Trustee
of said Trust, the real property located in the City of Lehi, County of Utah, State of Utah,
commonly known as 2117 West Shadow Wood Drive, Lehi, UT 84043, and legally
described as follows:

LOT 226, WOODHAVEN PHASE 2, ACCORDING TO THE OFFICIAL PLAT
THEREOF ON FILE AND OF RECORD IN THE UTAH COUNTY RECORDER’S
OFFICE

A.P.N.: 55-633-0226

On October 12, 2023, Settlor TANYA SAMUEL DZHIBRAILOVA died. A
certified copy of the Certificate of Death is attached hereto, and incorporated herein by
reference.

The said Trust Declaration provides that ROMEO EBRADO will be the successor
trustee upon the death of the Settlor. ROMEO EBRADO hereby accepts the appointment of
trustee and shall act as sole trustee of the TANYA SAMUEL DZHIBRAILOVA LIVING
TRUST dated November 20, 2019.

Dated: November 1, 2023

/

R EO EBRADO, as Trustee of the
ANYA SAMUEL DZHIBRAILOVA LIVING
TRUST dated November 20, 2019
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JURAT/VERIFICATION

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 Alameda

Subscribed and sworn to (or affirmed) before me on this 1% day of November, 2023, by

ROMEO EBRADO, proved to me on the basis of satisfactory evidence to be the person
who appeared before me.

ERIN ATKINSON

Notary Pubtic - Catifornid
Alameda l’.ou\'\ty_m5

Commission #2399

< My Comm. Expires AP 5,2026

E

-

Erin Atkinson, Notary Public



COUNTY OF SAN MATEO

HEALTH SYSTEM

SAN MATEO, CALIFORNIA EINT 73564:2023 PG 3of 3

3052023225542 CERTIFICAT EOF DEATH 3202341003827

ERASURES, ATION:
STATE FILE NUMBER USEBLACK X 0L RC LAY g S ORATERATIONS LOCAL REGISTRATION NUMBER

4. NAME OF DECEDENT- FIRST {Given} 2. MIDDLE 3, LAST (Family)
TATYANA - DZHIBRAILOVA
AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) . DATE OF BIRTH mivdd/ocyy | 5. AGE Yrs, |~ EUNDEACNEVEAR } l:::‘ 2 6 SEX.

TANYA SAMUEL DZHIBRAILOVA 03/10/1975 48 N O W

1
'
' ' '
H

8. BIRTH STATE/FOREIGN. COUNTRY 10, SOCIAL SECURITY NUMBER 1. EVER IN U.5, ARMED FORCES? | 12 MARITAL STATUS/SROP* (2 Time of Daat){ 7. DATE OF DEATH men/dd/coyy 8. MOUR (24 Hours)
RUSSIA 550-73-6439 [1es [X]wo [[Jux|NEVER MARRIED | 10/12/2023 1322

13. EDUCATION - Highast LeveiDegres | 14/15, WAS DECEDENT HISPANICAATINGAY it yes, 18, DECEDENT'S RACE - Up to 3 racas may be listed (se9 workaheet on back)

BAGHELOR 0 : [X]wo {WHITE

7. USUAL OCCUPATION « Type of wark far most of Ife. DO NOT USE-RETIRED 38, KIND OF BUSINESS OR INDUSTRY (e.0.. grocery store, read construolion, employment agency, éto.) { 19. YEARS IN QCCUPATION

REAL ESTATE AGENT REAL ESTATE 20
20 GRCROENT RFSIDENGE (praetand nuies, o fasoor]

1359 26TH AVE : .

2.6y 23. COUNTY/PROVINGE 3. 2% CODE 24, YEARS IN GOUNTY | 25, STATEFGREIGN COUNTRY
SAN FRANCISCO SAN FRANCISCO 94122 1 48 : 'CA

26, INFORMANT'S NAMIE: FECATIONSHIP - 27, INFONMANT'S MALLING ADDRESS e m route pmbe ity or lawn state g 23

28. NAME OF SURVIVING SPOUSE/GRDP-FIRST 3 30, LAST {BIRTH NAME)

USUAL

INFOR-
MANT

1. NAME OF FATHER/PARENT-FIRST- o . LE g = v 33.LAST 34, BIRTH STATE
SAMUEL FE S | DZHIBRAILOVA ... RUSSIA
35, NAME OF MOTHER/PARENT-FIRST. Fo L F REX =T e k2 LAsTpmH NAME) :," 38, BIRTH STATE
SVETLANA BT P : EGOROVA R , RUSSIA
39. DISPOSITION DATE mamvddfeeyy | 40. PLACE OF FINAL DISPOSITION SERBIAN CEMETERY S
10/20/2023 1801.HILLSIDE BLVD, COLMA, CA 94014 ;
41.TYPE OF DISPOSITION(S) B : i 42. SIGNATURE OF EMBALMER - 43. JCENSE NUMBER
BURIAL - - T 741y NOT EMBALMED , -

44, NAME OF FUNEI:\AL ESTABLISHMENT 0 ; 45. LICENSE MMER 48, SKSNA'IUREOFLOCALBEG@STRAR ., ':’1 47. DATE mm/dd/ccyy
EURENAN S DU%%ANS SERRA - IFD228 | KISMET BALDIIN-SANTANA, mB@ | 101772023
i%qE;acDos OEATH B L 108, Fﬁegmrmmm ONE" : | 108, If OTHER THAN HOSPITAL, SPECIFY ONE

ENCE Lo Lowe [ Joon|[Jrome [ %25 [X) G [ o

104. COUNTY 105_ FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest and numbes, of focalion) 108. CITY

SAN MATEO 1220 BALBOA AVENUE:": BURLINGAME

107. CAUSE OF BEATH nlzv thm chain of eventx - ﬁw Inuries, Mﬂn‘ - thal direclly caused daath. DO NOT anler terminal everts such Time Intarua Between [ 108, DEATH REPQRTED TO GORONER?
carfas arrest; Tespiratory SRSt OF ve'ﬂbla Horiiation whhout mowhp the otiology. DO NOT ABBREVIATE. Dasel and Death
w [

IMMEDIATE CAUSE wPENDING INVE TlGAT&ON S L

et W o o . - 0301633,

in ceath) ® R D . . L an 108, BIOPSY PERFORMED?

Sequentialy st ’ ’ ! D .
conditions, I any, ! YES NO

1::«5?'.: s g ©n - 110 AUTOPSY PERFORMED?

T
I : ;
UNDERLYING N - R 1
CAUEE {disease or : . H YES D NO
injury that - - g

:

’

1

SPOUSE/SRDP AND
PARENT

FUNERAL DIRECTOR/

LOCAL REGISTRAR

bz
g

1 an 111, USED IN DETERMINNG CAUSE?

X [w

initiated the events B!
resuiting in coatr) LAST

CAUSE OF DEATH

NZC)O!‘I\"HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT’NO'f RESULTING IN.THE UNDERLYING CAUSE GIVEN IN 107

Naoms OPERATION PERFORMED FOR ANY CONDITION IN IYEM 107 OR 1127 (i yes, fist type of operation and date)) [§13A. DECEDENT PREGNANT 1N LAST YEAR?

\ Dvss NO DUNK

14,1 CERTIFY THAT TO THE BEST QF MY KNOWLEDGE DEATH OCCURRED | 115, SK3NATURE AND TITLE Cf CERTIFIER R 118. UCENSE NUMBER | 117. DATE mm/dd/ceyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

Deceder Altended Sirce Décedent Last Seen Alve, »
W mnvddiccyy T  mmiddiccyy T18. TYPE AT TENDING PHYSICIAN'S NAME, MAILING ADORESS, ZIP CODE
v

11 CERTIFY THAT IN Y OPIION BEATH DCGURRED AT THE HOUR, DATE, AtD PLAGE STAVER FROM THE CAUSES STATED. 720, INJURED AT WORK? Y21, INJURY DATE fomiodiceyy] 122. HOUR (24 Hours)
MANNER OF DEATH. D Natural D AcddanlD Horicide D Suiide e ion D Couia ot e Dvss E] NO D unk

123. PLACE OF INJURY (a.9., horme, construction sis, woored erea, eic.)

124. DESCRIBE HOW INJURY OCCURREU (Eves whiah rasulted in injury)

125, LOGATION OF INJURY {Strost 8nd number, or location, and city, and zip}

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127.DATE mm/dd/coyy 12B. TYPE NAME, TITLE OF CORONER / TY CORONER

pROBERT J FOUCRAULT 10/17/2023 ROBERT J FOUCRAULT, CORONER

stare | A 8 ¢ FAX AUTH.¥ CENSUS TRACT

REGISTRAR ] i A R

p 10f 1 i CERTIFIED COPY OF VITAL RECORD
age 1.0 STATE OF CALIFORNIA, COUNTY OF SAN MATEO ! !
This is a true‘and exact reproduction of the document officially registered
and placed ori file in the office of the SAN MATEO COUNTY HEALTH SYSTEM. 001

DATEISSUED 10/19/2023 _ JOVANA NUEVQ V/%Mb&gwh&“b K- Baldwin-Santana MD

HEALTH OFFICER AND REGISTRAR

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
PENCO (Rev) 823

ANY ALTERATION O‘R ERASURE VOIDS THIS CERTIFICATE



