RECORDING REQUESTED BY

E. Elizabeth Arnold
Attorney at Law

And When Recorded Mail To

E. ELIZABETH ARNOLD

Attorney at Law

402 WEST BROADWAY, SUITE 400
SAN DIEGO CA 92101-3542 v~

MAIL TAX STATEMENTS TO
MARY JANE HURDER MOORE

1728 GUIZOT STREET
SAN DIEGO, CA 92107

AFFIDAVIT - DEATH OF TRUSTEE
A.P.N. 39-200-01

State of California  } s
County of San Diego }

MARY JANE HURDER MOORE, of legal age being first duly sworn, deposes and says:

That GREGORY SCOTT HURDER, the person named in the attached Certificate of Death, is the same
person as GREGORY SCOTT HURDER named as one of the trustees in that certain QUIT CLAIM DEED dated
July 8, 1993, executed by MARY JANE MOORE to MARY JANE HURDER MOORE and GREGORY SCOTT
HURDER as Trustees under Declaration of Trust dated July 8, 1993, recorded as Instrument #313880, Book 0793,
Page 6469 on July 30, 1993, in Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada,

The Northwest 1/4 of the Southeast 1/4 of Section 29, Township 10 North, Range 22 East.

EXCEPTING THEREFROM a parcel beginning at the center of Section 29, Township 10 North,
Range 22 east; thence Southerly along the quarter section line about 1307 feet to the South 1/16th
corner; thence Easterly along the 1/16th section line about 1311 feet to the center of the southeast

1/4 of Section 29; thence a Northwesterly direction about 1851 feet to the point of beginning.

TOGETHER WITH all tenements, hereditaments and appurtenances thereunto belonging or ‘in
anywise appertaining, and any revision, remainders, rents, issue or profits thereof.

Commonly known street address: 3547 Topaz Lake Road, Topaz Lake, Nevada

Dated:, - 3] L1995 Wﬁf%ﬁﬁ%iif‘“"“ T
- Y, ER MOGRE —

Subscribed and sworn to before me this 3 J day of \)‘/ A’

A
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: COMM. # 985219 z
E. Elizabéth Arnold, Notary Public
' 368288

$
Br0B35P62095

21 Notary Public ~ Califomia

=

SAN DIEGO COUNTY
My Comm. Expires FEB 19, 1997

A



IF BEARING THE OFFICIAL -

THIS IS TO CERTIFY THAT,

COUNTY OF SAN DIEGO - DEPARTMENT OF HEALTH SERVICES 3851 ROSECRANS ST.

T FILED.

SEAL OF SAN DIEGO, DEPARTMENT OF HEALTH SERVICES, THIS IS A TRUE COPY OF THE ORIGINAL DOCU

REQUIRED FEE PAID

SQE,REGISTRAR OF VITAL RECORDS

July 28; 1995

DATE ISSUED

CERTIFICATE OF DEATH

STATE OF CALI"ORNIA

STATE FILE NUMBER

USE BLACK INK ONLY/NO ERASURES, WHITEOUTS OR ALTERATIONS

39537009473

vs-11 (REV. 7/83)

LOCAL

REGISTRATION NUMBER

1. NAME OF DECEDENT—FIRSY (GIVEN)

GREGORY

2. MIDDLE

SCOTT

3. LAST (FAMILY)

HURDER

4. DATE OF BIRTH MM/DD/CCYY .

03/11/1952

S. AGE YRS,

43

|_tF UNDER 1 YEAR

IF_UNDER 24 HOURS| 6. SEX

| MONTHS | DAYS

| 1

HOURS | MINUTES

} M

7. DATE OF DEATH MM /DD/CCYY

07/04/1995

B. HOUR

0649

|

9. STATE OF BIRTH

CA

10. SOCIAL SECURITY NO.

505

11. MILITARY

o 1010 [ ] none

SERVICE

12. MARITAL STATUS

married

13. EDUCATION —YEARS COMPLETED

16

14. RACE

White

[ ves

15. HISPANIC~—SPECIFY

e

16. USUAL EMPLOYER

self-empioyed contractor

17. OCCUPATION

General Contractor

18. KIND OF BUSINESS

New home construction

18. YEARS IN OCCUPATION

20

20. REBIDENCF-——STREET AND NUMBER DR LOCATION

3767 Wilcox Street

21. Iy

San Diego

22. COUNTY

San Diego

23. ZIP CeDE

92106

24. YRS IN COUNTY

43

CA

2S5. STATE OR FOREIGN COUNTRY

26. NAME, RELATIONSHIP

Kathleen A. Hurder, Wife

27. MAILING ADDRESS (STREET AND NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWN, STATE, ZIP)

3767 Wilcox Street; San Diego,CA 92106

N

RB. NAME OF BURVIVING SPOUSE-—FIRST 29, MIDOLE 30. LAST (MAIDEN NAME)
4 Kathleen Ann Melbrod
)31. NAME OF FATHER-—FRST 32. MIDDLE 33. LAST i 34. BIRTH STATE
( Eugene Stanley Hurder CA
35. NAME OF MOTHER—FIRST 36. MIDDLE 37. LAST (MAIDEN) 38. BIRTH vSTATE
Mary Jane Tusch MN'

39. DATE MM/DD/CCYY

0710/1995

40. PLACE OF FINAL DISPOSITION

RES; Kathleen A. Hurder 3767 Wilcox Street;San Diego,CA 92106

41. TYPE OF DISPOSITION(S)

CR/RES

>

42. SIGNATURE OF EMBALMER

not embalmed

43. LICENSE NO.

44. NAME OF FUNERAL DIRECTOR

Balboa Cremation Services

45. LICENSE NO.

FD1370

46. S8IGNATUR

47. DATE MM/DD/CCYY

//%216,07/10/1995 K¢

101. PLACE OF DEATH

KAISER HOSPITAL

102. IF HOSPITAL, SBPECIFY ONE:

P D ER/OP D DOA

CONvV.
HOSP.

&)

103. FACIUTY OTHER THAN HOSBPITAL:

[] fes. [ ] omen

104. COUNTY

SAN DIEGO

46477 ZION AVENUE

10S. STREET ADDRESS-—STREET AND NUMBER OR LOCATION

106. CiTY

SAN DIEGO

107. DEATH WAS CAUSED BY:

{(ENTER ONLY ONE CAUSE PER LINE FOR A, B, C, AND D)

TIME INTERVAL
ETWEEN ONSET
AND DEATH

108. DEATH REPORTED TO CORONER

D YES NO

REFERRAL NUMBER

mmEDIATE , CARDIOPULMONARY ARREST MINS
108. BIOPSY PERFORMED
pue To @  RHABDOMYOLYSIS 1 DAY ves [] o
110. AUTOPSY PERFORMED
suete «©  STAPHYLOCOCCUS SEPSIS 1 DAY [
111. USED IN DETERMINING CAUSE
oueto © HATIRY CELL LEUKEMIA 1 DAY o

YES

NONE

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

NO

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127

IF YES, LIST TYPE OF OPERATION AND DATE.

114. 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE
DEATH OCCURRED AT THE HOUR, DATE AND
PLACE STATED FROM THE CAUSES STATED.

DECEDENT ATTENDED SINCE ! DECEDENT LAST SEEN ALIVE

115. SIGNATURE AND TITLE OF CERTIFIER

> A BASUNL AL ™MD

116. LICENSE NO.

G32206

117. DATE MM /DD /CCYY

07/07/1995

MM/DD/CCYY " MM/PD/CCYY

07/03/1895 . 07/03/1995

118. TYPE ATTENDING PHYSICIAN'S NAME, MA‘.ING ADDRESS +

ZiP

SCOTT BROWNING, M.D., 4647 ZION AVE. SAN DIEGO, CA 92120

| CERTIFY THAT IN MY OPINION DEATH OCCURRED
AT THE HOUR., DATE AND PLACE STATED FROM

120. INJURY AT WORK

[ e [ e

121. INJURY DATE MM /DD/CCYY

122. HOUR

123. PLACE OF INJURY

THE CAUSES STATED.
D HOMICIDE
COULD NOT BE

118. MANNER OF DEATH
PENDING D
INVESTIGATION DETERMINED

D ACCIDENT D

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

D NATURAL D SUICIDE
125, LOCATION (S8TREET AND NUMBER OR LOCATION AND

CITY AND 2IP CODE)

126. SIGNATURE OF CORONER OR DEPUTY CORONER

127. DATE MM/DD/CCYY

3682885

128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

5P62

FAX AUTH. #

CENSUS TRACT

" Bf089

096 |

9509089
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