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AND WHEN RECORDED MAIL TO

N""‘EI—EDGAR A. REYNOLDS _]
streer 1024 Rockrose Avenue

APORESS  Sunnyvale, CA 94086

City,

ST _
Order Nouocornresicreriecessnnenens Escrow No..... 44448“‘](:
SPACE ABOVE THIS LINE FOR RECORDER'S USE
[ [ [
Affidavit--Death of Joint Tenant
STATE OF CALIFORNIA, l
ss
C()unt-\' ()f SANTA CLARA ‘
EDGAR A. REYNOLDS , of legal age, being first duly-sworn, deposes and says:
That  SHIRLEY M. REYNOLDS , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as SHIRLEY M. REYNOLDS
named as onc of the parties in that certaink JOINT TENANCY DEED ~dated APRIL 23, 1968 ’
exceuted l))' TOPAZ RANCH ESTATES, FRED BALLMAN, PRESIDENT
to EDGAR A. REYNOLDS and SHIRLEY M. REYNOLDS, husband and wife "
as joint tenants, recorded as Instrument No. 83567 ,on October 3, 1975 ,in

book 1075 | page 141 | of Official Records of Douglas DOUGLAS
County, /Cé:fﬂiﬂiﬁﬁa, covering the following described property situated in the unincorporated,
Nevada County of Douglas , State of BARKKHN: Nevada:

Lot 131, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, AS
filed in the office of the County Recorder of Douglas County, Nevada,
on February 20, 1967, in Book 47, page 761, as Document No. 35464.

APN 37-252-04

Dated OCTOBER 7, 1988

.........................................

............................................... 188551
Notary Public in and for said\County and State SOOK 1088%@‘:1842

(This area for official notarial seal)
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<€~ STAPLE HERE ~——3 -~

CAT. NO. NN00627

TO 1944 CA (9-84) @ TICOR TITLE INSURANCE

(Individual)

STATE OF CALIFORNIA
counTY or _Santa Clara ss. \

On October 7, 1988 before me,_the undersi a Notary Public in and for
Edgar A. Reynolds

o

said State, personally appeared

, personally known to mc or
proved to me on the basis of satisfactory evidence to be
the person._ whose name___18 ___ subscribed to the
within instrument and acknowledged that D€ exe-
cuted the same,

WITNESS m

¥, ;

JOD! LEIGH HOLLOWAY
NOTARY PUBLIC - CALIFORNIA

SANTA CLARA COUNTY Y
My commission expicas June 7, 1991 ¢

@ Keeiy )
! -;-, 0 'y
t

)

(This arca for official notarial seal)

188551
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COUNTY of SANTA CLARA

HEALTH DEPARTMENT
2220 MOORPARK AVE., SAN JOSE, CALIFORNIA 95128
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G CERTIFICATE OF DEATH 3884 3-004007 iy
STATE FILE NUMBER STATE OF CALIFORNIA LOCAL AEGISTRATION DAMTICT AND CENTICATE tamoen 3 Fv
1A. NAME OF DECEDENT—FmsT : 1B. MiDoLE :|c Lazg 2A. DATE OF DEATH DMOKTH, DAY, YEAR) :an HOUR ig‘)‘
Shirley LM, ! Reynolds May 22, 1988 | 2237w
3. 8EX 4. RACE/EnwectTy B. SPAMSI/TRIFAMC | 6. DATE OF BIRTH 7. AGE  nen 1 YEAR [ir Unomn 24 wouna 34t
. MONTHS DAYS
Female | Cauc & X July 24, 1929 58 B 1
0. DIRTHMACE OF Dim B, NAME AND DINTHALACK OF FATHER 10. BiMTH NAME AMD DRTHPLAGEK OF MOTMER 3 &
(s7 B
Vevrmont Larry McLean - NY Mary Thomas - Vermont 3
LA Crrun on L8, Ir DEcaARED was Even b R s W [13 MammiaL STaTus| 14 NAME OF SURVIVING SPOUSE 07 wrs. exren 3
0SK 19 -"10 19 . -~ 0447 | Married|™Edgar Reynolds E:
18. PAMARY OCCUPATION ‘:.’G’. NUMBER OFf YEARS 17, EMMOYER OF SELF-EMPLOYED, S0 STATE 18. KIND OF INDUSTRY On DUSINESS §
8,00 . 3!
Homemaker AdUTT Lifel Self Home GMENDED, 2
18A, USUAL REKDENCE—OTREXT ADDRESS (STREKT AND NUMBER OR LOCATION) : 198, 10C. CITY On TOwWN ; .
1024 Rock Rose Road 506505 Sunnyvale 1O0R2 |3
100. CounTy TI9E. STATX 20 NAME AND ADORESS OF INFOPMANT-——AELATIONSIS> 3
_Santa Clara ' .CA 3
21A. PLACE OF DEATH 1218, CouNTY Ed Reynolds - Husband _§
El Camino Hospital ! Santa Clara 1024 Rock Rose Road it
21C. STREET ADDRESS (STRIET AND MUUBER Om LOCATION) 121D, CITY OR TOWN Sunnyvale, CA 94086 3#;
2500 Grant Road 1 Mountain Vie 3
22, DEATH WAS CAUSED OV: {ENTER ONLY ONE CAUSE PER UNE FOR A, D, AND C) 24 WAS DEATH REFOWTED 3
IMMEDIATE CAUSE TO comonen? E:
WWM arrest < AP0 A) E
CONDMONS, W ANY, MATE WA E:
cAvE misE TO oU 1O, or A3 A cokszoutsce oF m;;: 25. was Biray PERFORUED? E:
THE DIMEIXATE CAUSE. ® CM“M&‘L&UL W ‘ MCS- ONSET A/o i
STATING THE UNDEA- DU TO, OR AS A COMSZOUINCE O# D‘;':?N 26. WAS AUTLPSY PERFORMEDT 3
c . E:
LYING CAUSE LAST. < < ) S/ég :£
23, OTHER SuIGMNIMCANT CONDITIONS-—CONTRIBUTING TO DERATH BUT NOT RILATED TO Causg Givere 7. WAB OPEMATION PERFORMED POR ANY CONDmdN IN ITEMS 22 On i
IN 22A 237 TYPE OF OFERATION OATE i
— ] i
’zz‘A’.‘locum x‘r Dsl:m OCCURRED AT T :2813 Y. AN%% %7@!250 PHYSICIAN'S UCENSE MUMBER S
. DATR AnOD CE STATED FAOM THE CAUSKS :;é’ E:
IT:TT:NDWM l | LAST Saw DECEDENT AUVE ‘5 636 /? g é
A ) | ™) lzoz. TYPE mv:ucm AND Z
;7«// ' E ;’2/57W Gary Zwelg D D.5 596 Carroll Street, SV E
SHECIFY ACCOENT, BACDe. ETC. / 30{ macE or wermy T31. BUURY ATWORK | 32A. DATE OF IIURY=—MONTH. DAY. mn :32:1. HOm §
i E
33 LOCATION (STREXT AMD MAGMIN OR LOCATION ANG CITY OR TOWH S DESCRIGE oW INJURY GCCURRED Frvass wiec REsiTen W oo 3
3BA. | CERATWY THAT DEATH OCCURRID AT THE HOUR, DATE AMD PLACK STATED FROM :m CORONER—EGNATURE AND DEGRAR OR TITLE :SSC. DATK B4Q0ED ;':
= THE CAUSES STATID. AS REOURID BY LAW §| HAVE MDD AN {(INCUELST - INVESTIGA TION) s 1 .E“
i 36, DISPOSITION 37. DATE—WONTI, DAY, TRAR | 38. mmmlovcnnmmcxmrw: 39, m’:mma!nwmm: ?

CrematiorfMay 31, 1988 | (Cedar Lawn Memorial Park, Fremont| Not Embalmed

ra\'

?’%‘F‘g AOA. NAME OF PUNERAL DIRECTOR (OR PERSONM ACTING AS BUCK]| 400, LICENSE NO, 42. OATE ACCEFTED BY LOCAL REGISTRAR
HE _LIMA FAMILY SUNNYVALE F-1169 WMZ E;ay 2.0 0cst”  MAY 271988

0% i sTATE c. ~Z =" — e r.

REGISTRAR

vVS-11{1-8%
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= A
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‘ HEALTH DEPARTMENT
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P *  AMENDMENT OF MEDICAL AND HEALTH SECTION DATA

792 (NSIRUCTIONS OH REVERSE)
e ] ozamn 0 revaL oEATH J emre 38843-004007

STATE CERTIFICATE NUMDBER LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBCR

—
S

o

.-“;Ey G

oy
b

INFORMATION | 1a. FIRST NAME :10. MIDDLE NAME 'Ilc. LAST NAME

AS REPORTED :
'-(7) ON THE Shirley ' M. ' Reynolds
ORIGINALLY 2. PLACE OF OCCURRENCE—CITY OR COUNTY / \I 13. DATE OF EVENT
2 of

et Mountain View , May 22, 1988

4. Sa. INFORMATION EXACTLY AS REPORTED ON THE n INFORMATION AS IT SHOULD BE STATED ON THE

ot | ORIGINALLY REGISTERED CERTIFICATE. ORIGINAL CERTIFICATE.

28a h=21-88 - K-.?3-8R 5=21-88 - 5-22-88
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e |
7a. S1G) RE OF CEATEYING PHYQICAN OR CORONER l7n DATE SIGN
DECLARATION 6. 1. THE CERTIFYING PHYSICIAN OR CORONER |
OF

HAVING PERSONAL KNOWLEDOGE OF
SUPPLEMENTAL INFORMATION WHIGH MODIFIES | BANAME OF c#nsvmﬁuvsucu@q CORONER (PRINT OR TYPE) l 8b. ﬁcnse/bn TITLE

k.

‘é&' CERTIFYING ;»;guigggzgiaaﬂ‘%n %lgmALLv REPORTED, G r Z ' M D
PHYSICIAN NAL F PERJURY THAY THE ary Zweiq 1
:"@ OR CORONER | Thic nest OF mr KNOWLEDeR. A0 CORRECT 10 I ODRESS— stresr, crrv. sTATE
55 596 Carroll St., Sunnyvale, CA 94086
‘}": REGISTRAR'S 9a. OFFICE OF STATE OR LOCAL REGISTRAR Of.L 109 OL S'tate Pa"istrar :90. DATE ACCEPTED
FFICE Jof
WE OFFiC > 02 Vital Siatistica : SEP 1 3 1988
STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF THE STATE REGISTRAR OF WITAL STATISIICS form VS-24A (Rev. 4.35)
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