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RECORDING REQUESTED BY AND
WHEN RECORDED MAIL TO:

.//Robert N. Grant

Gray Cary Ware & Freidenrich
A Professional Corporation

400 Hamilton Avenue

Palo Alto, CA 94301-1825

MAIL TAX STATEMENTS TO:

Mr. Robert B. Harrison, Trustee

26965 Orchard Hill Lane

.Los Altos Hills, CA 94022

AFFIDAVIT OF DEATH OF TRUSTOR, TRUSTEE, AND BENEFICIARY

I, Robert B. Harrison, hereby declare:

On August 21, 1989, Donald Reniers and Virginia Harper Reniers executed the
following grant, bargain, sale deed:

Grantor:

Grantee:

Location Of
Real Property:

Recorded On:

Instrument No.:

Donald Reniers and Virginia Harper Reniers, Co-Trustees
of the Donald Reniers and Virginia Harper Reniers Family
Trust established May 4, 1983.

Robert B. Harrison and Jean E. harrison, Trustees of The
Harrison Family Trust dated January 24, 1985.

County of Douglas, State of Nevada, commonly known as
205 Lakemill Road, Glenbrook, Nevada, and more
particularly described in Exhibit A attached hereto and by
reference made a part hereof

September 5, 1989

210150

Jean E. Harrison and I were the Trustors, Trustees, and Beneficiaries of The
Harrison Family Trust dated January 24, 1985, as amended. Jean E. Harrison died on
April 14, 1995. A certified copy of the death certificate of Jean E. Harrison is
attached hereto and by reference made a part hereof. I am the Surviving Trustee of

said trust.

MAIL TAX STATEMENTS AS DIRECTED ABOVE
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I am over eighteen (18) years of age.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on __ /2~ .3/ , 1995 at & %%

California.
MW\

Robert B. Harrison

Surviving Trustee of The
Harrison Family Trust dated
January 24, 1985, as amended

State of California

County Of(\ga‘n]l"ﬁ ( / G re—

On @Hl 3 | f 5 before me, Ié u,7LA / aé/_c , Notary
Public, personally appeared Robert B. Harrison, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person whose name is
subscribed to the within instrument and acknowledged to me that he executed the
same in his authorized capacity, and that by his signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument:

Witness my hand and official seal.

Notary Public

A RUTH TuaBs
2123 ommission #1072470
a7y Notary Public — = Cadlifornia

) Santa Clarg County
Comm. Expires Oct 8, 1999
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EXHIBIT A

Lot 14, in Block A, as shown on the second AMENDED MAP OF GLENBROOK
SUBDIVISION UNIT 2(A) filed for record in the Office of the County Recorder of
Douglas County, Nevada, on January 30, 1980, in Book 180, Page 1512, as Document
No. 41035, Official Records of Douglas County, Nevada

APN: 01-161-03
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CERTIFICATE OF DEATH
LU STATE OF CALIFORNIA: . ©
uss su«cx mx om.v/ua ERASURES, erraouTs on ALT!RATIONS -
VST (nzv. 7/93} 1. ] i N 1 LOCAL REGISTRATION NUMBER

2. M|DDL: L 3 LABT lFAMILY)

i ‘ ELIZABETH SR HARRISON
T's."ace vRs. ‘: JF UNoEul 1. YEAR 17 UNOER Izn HOURS EX . . §.7. DATE OF DEATH MM/DD/CCYY |8.HOUR
: MONTHS | DAYS | MOURS | MINUTES | o 0l oy
06/14/1927 Lot ST AR N Y N 04/14/1995 0709
) 8. STATE OF BIRTH Do 1 1. MILITARY SERVICE‘ o |>2. _MAHI’TAL STATUS 13. EDUCATION —YBARS COMPLETED
DECEDENT |- -~ -~ SR S R A L : L .
PERSONAL e S _ ) Tol18 “{*Married 17
DATA - 18. USUAL EMPLOYER

FERPELIIIY

Self

19. YEARS IN OCCUPATION

42

B4, YRS 1N COUNTY ] 25. STATE OR FOREIGN GOUNTRY

e 30 California
MBER OR AURAL ROUTE NUMBER, CITY OR TOWN. STATE, ZIP)

'H"{‘\[lr
Orc:ﬁard 111 LhliLos Altos Hills, CA 94022

30! LAST (MAIDEN Nmm)
i h.::
SO

J "27. MAILING ADDRESS (STREEI' AND

O

[ XX X3

. ‘« ‘|. LA
33' llMT;n‘l\ﬂl:

34, DIRTH STATE

MA

38. BIRTH STATE

CA

OONO0000NN000)
SEEVEFCRIIVYY

"@ sea off;Half Moon Bay, : i 5
43, LICENSE NO.

OF EMBALMER ~

T Not embalmed -

48 EIGNATURE OF LOGAL REGISTRAR 47, DATE MM/DD/C%‘? ,

> 744,,,2@2»?,«,4»&%!\“" 04/18/1995

103 FAC1LITY OTHER THAN HDSPITAL 104. COUNTY
Santa Clara
108. CITY

Los Altos Hills

] TIME INTERVAL | 108, DEATH REPORTED TO CORONER

BETWEEN ONSET|
N T
: e 9 . YES No
i e i e REFERRAL NUMBER
et ) 11 Wk

Resplrator Failure) .

109. BIOPSY PERFORMED

‘["“WE 7O M astaic' 9 Mon [ e No

T P d t - D ?
7 7 R ’ 110. AUTOPSY PERFORMED

i
1”";Ixh“lm ‘ : v O T :
el T | 0
JE ) s po ot : 9 mon ves X! no

111. USED IN DETERMINING CAUSE

D YES D NO

L 12 OTHER SIGNIFICANT CONDITIOVS«CO

None .
113 WAS OPERATION PERFORMED FOR ANY. CONDIT!DN N (TEM |07 or 1127

‘Rt Radical Nephrectomy - 107708/1994
1 14 | CERTIFY. THAT . TO THE BEST OF MY KNOWLEDGE . | 118, SIGNATURE' AND TITLE OF mFI'ER
Slonazune

- DEATH-OCCURRED.AT THE HOUR, DATE AND .~ il .-  S===idd g .- A 29984 04/17/1995

PHYSI- =
PLACH STATED FROM THE CAUSES STATED. Y \’/‘

CIAN'S DECEDENT “ATTENDED SINGE | DECEDENT LAST SEEN ALIVE
CERTIFICA- “MM/DD/CCYY: " MM/bR/CCYY 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS * ZIP

I - ; . )
TN, 07/25/1994 | 04/06/1995 | Faud S. Freiha 300 Pasteur Dr, Palo Alto, CA 94305

{F. YES, LIST TYPE OF OFERATION AND DATE.

116. LICENSE NO. 117. DATE MM/DD/CCYY

- I CERTIRY, THAT N N'Y OP'N'ON GEATH, OCCURRED ‘| 120, INJURY AT WORK' 121, INJURY DATE MMZ/DD/CCYY| 122. KOUR | 123, PLACE OF INJURY

AT THE WOUR; DATE AND PLAGE; STATED: FROM. |

| THE, GAUSES' STATE S D D
119} MANNER OFVDEA H s 3 YES No
— H ‘24 DESCHIBE HQW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

. ‘ o

NATUHAL D S D HOMICIDE N :
CORONER'S g : 8 .
peum @' COULD NOT 0| 17 i

USE - . ACCIDENT INVESTIGATION DETEAMINED
ONLY 125 LOCATION {STREET JAND NUMBER OR LOGATION AND CITY AND ZIP CODE).

TTLL EI LI LI Y eTyys

128, SIGNATUFE og CORONER ‘OR DEPUTY CORONER 127, DATE MM/OD/CCYY 12B. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

796016 |y CERTIFIE cop\ OFVTAI RF(‘npné |

FAX AUTH. #

STATE A = 7 K
CouNTYBEE Rt cLara S 1 - AY.0 2 199h 29311

This is a true and exact reproduction of the document officlally registered and placed %Lﬁ ?M-OZLMMD

on file'in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.
MARTIN D. FENSTERHERB

HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS

This copy not valid unless prepared on engravcd border dlsplaymg seal and stR r %gﬁﬁ% 3 |
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