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Affidavit—Death of co-TrusTEE .

TO 426 CA (12.74) THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY APN.

STATE OF CALIFORNIA,
s5.
County oF__Santa Clara

MARY S. NAVONE , of legal age, being first duly sworn, deposes and says:

That_VICTOR CHARLES NAVONE | the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as____VICTOR C. NAVONFE

named as one of the parties in that certain___deed dated_Maxch . 1987 ,
exccuted by VICTOR C, NAVONE and MARY S. NAVONE, his wife, as T/C
to VICTOR C. NAVONE and MARY S. NAVONE as Co-Trustees of the .

_meg_J'rus_t_Qi_the_hIA’\LONE_EAMILX_dated March 3, 1987
+ .. recorded as Instrument No. 126_2_7,]_@_. 01\_0(!_10_5_5_8_&_,_&2__—
Book/Rccl— Page/Image__, of Official Records of_Douglas County, Nevada

.- . 'L - covering the following described property situated in the

County of_Douglas, State of Nevada .

LOTS 7 and 8, Block E as shown on the Map of LINCOLN PARK filed
in the office of the County Recorder of Douglas County, Nevada,
on September 7, 1921.

TOGETHER WITH the tenements, hereditaments, and appurtenances
thereunto belonging or appertaining, and the reversion and
reversions, remainder and remainders, rents, issues, and
profits thereof.

TO HAVE AND TO HOLD the said premises, together with the
appurtenances, unto the said parties of the second part, and
to the survivor of them, and to the heirs and assigns of such
survivor forever.

APN 3~jst= 15

That the value of all real and personal property owned by said decedent at date of death, including the full value of
the property above described. did not then exceed the sum of §

Dated__August /3/1991 ///(CZ/ZL/ /)/ M/L,{\-—) Q

Mary S. Navone

QUB%CRIBI'I) AND SWORN TO before me

this /5 da\ of ___August 1991 TR Nt e sy
‘ ,11'_04',\ { l" FI\_,‘AL Sl./‘\L
1 ‘/z . ﬁ»"“'%‘ NEVO F, CAP|TINA
Signature \/—? M/LLA \1 kD Pl Notary Public-Calitornia
. %5” 1. SANTA CLARA COUNTY
N vo F. Capltlna , 4 e
A ..‘._;_/ My Comm. Exp. April 14, 1992

R R A SR, PR
(This area for oftficial notarial seal) Zb4088

Title Order No. Escrow or Loan No BOOK1191 PAGE 107
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STATE KILE NUILOER

CERTIFICATE OF DEATH

SB8TATE OR CALIFORNIA
USE DLACK INK ONLY

COUNTY of SANTA CLARA

SAN JOSE, CALIFORNIA

38043-0075879

L
/;?,K\ AT ¢‘

LOCAL RENISTRATION OISTRICT AND CEIRTICATE MWADEN

5
)

|
Z

0

S

23

- g}
o3

3
3
3
3
o
3
0
3
3
=
3
3
3
13
; z
t
=
e
3
3
3
3
3
3
=
z
3
£
i
3
3
£
£
3
:
3
3
s
i3
i3
33
z
T
3
3
3
3
=
3
£
i3
i
3
3
<
3
3
z
z
i
i
3

WL

QW

TR K

2
e,

A PPN S PP PIOOL S
opndly 13

2l

By
5

_
e
NG

L{"z*@f*

13 ..]

i

AR

1
R
&3

.

3

,,,
o

UT
o

4,
Y-
|

S

s
{2 Ty

T
%

r
2, ‘:—.
WSzt d

AN

e
w"‘:
SRR

LE =

RO6G3536

\\\\\\\\\\\“l

\\\

STATE OF CALIFORNIA
COUNTY OF SANTA CLARA

I Laurie Kane, Santa Clara County Recorder, do hereby certily that this is a true and exact reproduction of the document othcatly s\“
registered in my office. =

(ternn?/

CERTIFIED COPY OF VITAL RECORD

(s -

TA NAME OF PECEDENT—FinaT 1C. LADT (FAMLY) 2A. DATE OF DEATH—MO, D7y, v»{:o‘ Houm ] 3. SEX
Victor Navone November 17, 1990 11704 § M
4. RACL 8., SPANSH/HISPANC—SPL 20y 6. DATE OF BIRTH—~MD, DAY, YA| 7. AGE IN O UNDER ) TRAR (1P UNOAR 24 HOURE
R YEARS T MONTHB | Carvs wouns Tunwsnas
White  [¥ el April 30,1921 68" ! ;
DECEDINT | 8. STATE OF| 9. CITIZEN OF WHAT VOA, FULL NAME OF FATHER 10D. UraTe O#f 114 FULL MAIDEN NAME OF MOTHER V11D, STATR OF
PERSONAL BIRTH + COUNTRY b BIRTH . : Aati
DATA USA Antonio Navone  Haly Angelina Varni 1 Ca
' | 12, MlL."rARY SERVICE? 13, GOCIAL BLCUNITY P, 14. MAMTAL STATUS 18. NAME OF SURVIVING BPOUSE pFf wwrl. L{TIA MAX/IN NAMK
(o]
w32 00457 mone 2979 Marmied Mary Salvo
TGA. Us.AL OCCUSATION 16D, UsuaL KNG OF DU3IsS } 16C. UBUAL ENMLOTAA "ma. vouu [ 17, EDUCATION —YLAnS CONMITED &
Ret. Bar Owner 1-Solf : Rk 19
16A RLIIDEHCE~—STRIIT AND NUMBIA OR LOCATION : 18D. Ciry :u‘: ZIP Coot
USUAL 10549 Creston Dr. ! Los Allos | 94024
RESIOENCE | 10D. CosNry 113 Nu:nucon YLANS ; 10K, STATY OA FORKIGN COWTAY| 20. NAME, RILATIONSHIP, MAWNG ADONKSS
™ Ten 2TY AND 2IP COOL OF INFORMANT
|
Sama Clara 3 ! CA Mary S.Navone Wife
19A PACE CF DEATH waol:‘uloputlvu.. ErgCIrY : 19C. COUNTY 10549 Creston Dr.
. . : 1P, ZR/OP, DOA
riace Et Camino Hospital P | Santa Clara Los Allos,CA 94024
o&fm 105 STREET AODHELLS—STRLIT AND NUMBER OR LOCANON T I1BE, CITY et TZ was Do oo 1> ConouieT ]
| : —- - ~—tegrwEen Omsty] ~
y 2500 Grant Road | Mountain View popebeh I o P e
21, DEA-H WAS CAUSED Bv. (ENTER ONLY ONL CAUSE PEAQ LINE FOR A, B. AND Cj , 23 Was DIOrss PIRrOAKED?
. 1
wve.aTe la. Cardiac_ Arrest P.Immed D ves Q No
cause . . : 24A WaB AUTD*3Y PERFOAYIRY
e Acute Myocardial Infarction p14 days D
BLATH out o " . ! ——) yas N o]
1 . N : ‘248 wu n' Un- n DATEAMNING CALIZY
ouE *‘1...’ .« Coronary Athersclerosis L3 10 yrs D o ﬂ o
28, ONaR 5i0H7,CANT CONDITIONS CONTAIBUTING YO Dia"n DUT NOT RALATID TO CAVSE GavEN IN 21 | 26 was Munon PEAPORMED FOR ANY CONDMON INI'TW 21 OR ;57
"~ ’n " YLs LISTTYPL OF OFEAATION AND UATI
AreX Cardial Aneurysm;Hypertegsiop /2 No |
1 CURTIT™ THAT TO T™Z DEIST OF My KNOWLADAR ORATH : 278 » aney. Tit L] 27(: PHYBCIAN 8 LICANTE Nusgn '2 :)u' ({-]
PRy, QCCURATT AT THE HOUA, DATE AXD PLACE 8 ATLD FRCW Nl (\ 12256 /
CIANS CAUSLS STATIN. , : 4 ‘21 9-)
CERTIFICA. 224 ?:{.:?:"L:mi? st D'Cu’m&u,;:,_'w::u" : 7E TYPX Amrw:vnsucmr&iruwaouus
TION ' .
8112111 _ALA, Goetz MD .
1 CRATIZs THAY IN MY OPiNOse DEATH OCCUARED AY R0A S4GMATUAL AND TITLE O CORONER Of DIPUTY CORONEA 200. DATY BWaMLOD
THE HOLM DATE AND PLACE STATID FAOM THE CAUSES I
81ATEO ’ :
CORONER'S | 20 MANSEA OF DEATH——1 % 0r2 AltWl, 3LLG Y 304 PLACR O INAMY ; 30D, IRAmY AT Womk ‘ 3OC. DaTR Of iamv | 31, Houm
ust WGP KNGS AN S ity & (os Aol be Gelermened MONTH, CaY. vn-
ONLY E.I E8 D N3 . |
32 LOCAYION (BIRILY AND MAIBIA OR LOCATION AND C7* 33 Dllcmu HOw INAMY OCCURALD (N ENTS WHICH FEBATEID W INJURY)
FUNERAL 34A DISCOSITIONS) | :u& nt..nufo;{ FINAL oaléO!lli.;c»—unu AND Ao(énzl%nss C 34C. DATE IBA. BIGNATURE O7, EMANLNES :”u LICENSE
Bu ate of Heaven Catho.c Cemetery ns‘a, MOy P, 7/ H NUMBER
R i Boy Dr. Los Alios.CA 94022 Nov'2"1840 7o ,(/ ‘{0-7/ ! 5297
Locat 36A hAwE OF PUNEAAL DIRESTOR (OR PERSON ACTING AS B.CH) ﬁu LICKNSE NO. NATUPEC OF L ISTRAR [ 38 REG)STRA lo‘m
neastaan | Spangler Morluaries LA ' F-927 95“ ,d‘nl j ézf) NO\I 2 h
STATE 2 5. o. CE. JUS TRACT
REGISTHAR N2
SUNEY. 3-80) MAKT NO ERASBURES. WHITEOUTS, C1 O (HER ALTRRAAT.ONS i

\ ’l,/ Witness my hand and official seal this day of. 088
\
o - ’l ‘o Py
N s - . )
SNy — 800x1191 riic 108
= Z Z J Frit
g ) H By. Kﬂ/ (LI — WMGWW.
H £~ - <

Vs This copy not vabid unless prepared on engraved border displaying seal and signature of Deputy County Recorder.
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