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% R Recording requested by
D. K MacDonald, Esq.

Nelson, Boyd, MacDonald, Mitchell, Mason & Hedin

1000 Fourth Street, Suite 375
San Rafael, CA 94901

When recorded mail to
- and mail tax statements to:
Phyllis L. Shuck
666 Bird Court
Novato, CA 94947

‘Assessor's Pracel No. 07-130-19

Douglas County, Nevada

AFFIDAVIT OF SURVIVING TRUSTEE
UNDER INTER VIVOS DECLARATION OF TRUST

STATE OF CALIFORNIA)
)ss.
COUNTY OF MARIN )

I, Phyllis L. Shuck, being sworn say:

I am a Settlor and one of the original Trustees under The Richard Y. Shuck

and Phyllis L. Shuck Family Trust dated November 18, 1983. Richard Y. Shuck, a Settlor

and one of the original Trustees under said declaration of trust, is the one and the same

as Richard Yee Shuck, who died on June 26, 1991, and who is referred to on the Certificate

of Death, a certified copy of which is attached hereto and incorporated herein; and I further

declare that by reason of the death of the said Richard Y. Shuck, the Declarant is the sole

surviving Trustee entitled to act under said declaration of trust.

Dated: ¢ /s / 7.

Subscribed and sworn to before

hyttey K. Lhecek

me on Lp7. /5, /792
v

2 thon Eie

D. K. MacDonald, Notary Public

My commission expires January 22, 1996.

Phyllis L. Shuck ‘

5 = D. K. MacDonald 2
G Comm, #352952

LA FHOTARY PUBLIC - CALIFORNIAD
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COUNTY OF MARIN

SAN RAFAEL, CALIFORNIA

CERTIFICATE OF DEATH
STATE OF CALIFORNIA __3_'9,]_-__?_3;:_9;9 A
STATE FILE NUMBER USE BLACK INK ONLY LOCAL ntmﬁnﬂon"b'L 1CY A ERTICICATE |

1A. NAME OF DECEDENY-—ZIR” : 1B. MIDDLE 1C. LAST (FAMLY) 2A. DATE OF DEATH~=MO, Day, 7'329- Houn

(GIVEN) H 1
.
Richard Yee Shuck 1 2003 :
4, RACE 8. HiBPANIC—=SPECIFY [ % nATt OF BIRTH—MO, DAY, Yn| 7, AGE IN ¢ Ik UNDER | YEAR [iF UNDER 24 HOURS P
ARS ' MONTHS : DAYS HOURS ;um\nn

Chinese D vu—__[z NO JJ]}' 1, 1930 \

DECED!NT B STATE OF | 0. CITIZEN OF WHAT 10A. FULL. NAME OF FATHER ;108. STATE Of| 11A. FULL MAIDEN NAME OF MOTHER ll 118, STa1E oF
BT E

EpERSONAL ﬁ'f"" °°ﬁs~r' Yee Wing Shuck H mfr';a;" Margaret NG ; China

DATA
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO, 14. MARITAL STATUS 18. NAME OF SURVIVING SPOUSE (F Wik, ENTER MAIDEN NAMK) S ’

10 56 vo 1057 [ wone | 7630 Married Phyllis Lun

16A. USUAL OCCUPATION 1 16B. USuAL KIND OF BUSINESS 16C. Usual EmpLOYER T160. Yeans N 17. EDUCATION~—YKARS COMPLETED X
! On INDUSTRY OCCUPATION

i
Accountant \  Accounting _ —IStatecf“Califomia. 16

USUAL 666 Bird Ct. ~ - Novato ' 94947
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1BA. PLACE OF DEATH 198, I+ HoseaL Seeciv 1 1C, county. - - | 666 Bird Ct.

Kaiser Hospital =P 2%% “Marin Novato, CA. 94947

19D. S5TREET ADDRESS—STAEET AND NUMBER OR LOCATION | 19E. CITY 1 viug wTERvAL | 22 WAS DEATH REPORTED 7O CORONENT
! BETWEEN ONSET REFERNAL MUMBLR

99 Montecillo Rd. ' GanRafael - - [“weoem] [X)ves. 91133 [Jwo

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND C) 2 . . : 23. Was BiOPSY PERRORMED?

IMMEDIATE ., PENDING o , 5 D ves D NO

CAUSE
s 24A. WAS AUTOPSY PERROAMED?

o/ | 9Fa | O O

248, WAS IT USED N DETERMINING CAUSE
OF DEATHY,

DUETO ©) A Ty - i+ g D ves D NO

28. OTHER SIGNIPICANT CONDITIONS CONTRIBUTING TO DRATH BUT NOT RELATED 7O CAUSE GIVEN IN 2% | 26. Was omnuon PENFORMED FOR ANY CONDITION IN ITEM 21 OR 287
. i vvuunmto'onnmmmm

g
b
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TCEnTiv AT 70 TWE BEET OF My KNOWLEDGL DIATH T 278, SIGNATURE ANG DIGRIX OR TImia OF CERTWIER TZ7C. CERTFIEN'S LICENSE NUMBER | 270. DATE SIGNTD
" OCCURAED AT THE HOUR, DATE AND PLACE STATED FAOM ut' . ! $

cians | Causes staren. 4 . !

27A. DECEDENT ATTENDED SmCE! DECEDENT LAST SEEN ALVE 1
ERATIFICA- MONTH. DAY, YKAR 177" Mos. DAY, Yaan : 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS

2 ,! TION ! . |

é} ;&tm?;:;‘n:gv&mf:g?.o::mnmc:& 2BA. SIGNATURE AND TITLE CORODNER OR DEPUTY CORONER ;2aa. DATE SCwED
B Sraren TS e b *Q!'m,,q _ DEPUTY CORONER !7/1/91
2k

ZORONER'S | 20. MANNIA OF DEATH-—I0Y 0. tleral, dodend 30A. PLACE OF INJURY . ~ B '303. INJURY AT WORK ;:oc. DATE OF houmy | 31, HOUR
34A. DISPOSITIONIS) | ] 34B. PLACE OF KINAL DISPOSIMON—NAME AND ADOAISS ; 34C. Datx 3SA. SIGNATURR OF EMBALMIR :asa. LICENSE

4
ony "PENDTRE ng?‘f%%?wN N e R : ') ves [ wo HONTI, DAY, YEAN
;
q oiecron MO, Dav, yean H NUMBER
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32. LOCATION (STREET AND NUGBER O LOCATION AND CITV) 33, :umvu HOw iJuRt OCCUAALD m-:-na WTH RIFGTES W PV
e |CR/BU ' Olivet Memorial Park. Colma, CA. 1 uly 5, 1991 Not Brbalmed i

b;] AND
g‘ £ LocaL D6A. NAME OF FUNKRAL DIRECTON (OR PERSON ACTING AS SUCH) | { 36B. LICENSE NO. | 37. SIGNA z OF LOCA ISTRAR ﬁ am’rfnﬂg‘ B
r—’ E

@irecistran | yasrnts Redwood Chapel of Marin : F-1137 /..._./-—-4‘16.4._

£ srare A B. c. D. £ c: Nsus TRACT

EREGISTRAR
V1 (REV. 1-80) MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

9 9464 CERTIFIED COPY OF VITAL RECORDS @6

STATE OF CALIFORNIA
s
COUNTY OF MARIN

DATE ISSUED AUG 1 2 1991 (’

Thig is a true and exact reproduction of tho document oficially registered and

placed on fio i tho Vaal Records Secton, Mam County Publc Hoalth =
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EALTH OFFICE
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COUNTY OF MARIN

SAN RAFAEL, CALIFORNIA

A

: AMENDMENT OF MEDICAL AND HEALTH SECTION DATA—DEATH
E 3 91 21 000845

USE BLACK INX ONLY=—MAKL NO ERASURES, WIKTEOUT, OR OTHEN ALTENATIONS
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PENBTRE “TNVESTTEAT 1 ON S kDO e T

12 32, 10CATION IBIALLT AN IMAREA OF LOCATION AND CITY) .2 133, DISOARL 1HUW BIARY OCCUNMD EVENTS wiacH MUATIO B BurAY)
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.} RECT TO THE BEST OF MY KNOWLEDGE.
= VIC CENTER. = SAN RAFAELg. CA
' SIGNATURE OF STAT A_LO! REQ W ; AT
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REGISTRA!
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STATE OF CALIFORNIA; DEPARTMERY OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR -~ : VB4R mev. 1790

CERTIFIED COPY OF VITAL RECORDS 4\
3 09(] 4 STATE OF CALIFORNIA }\Vs 0

“‘\\\\\\m\\\\\\“" " COUNTY OF MARIN DATE ISSUED AUG 1 2 1991
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<90618 HEALTH OFFICER
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