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AND WHEN RECORDED MAIL TO

=
F. William Dorband, Attorney at Law
3182 Old Tunnel Road, Suite C
Lafayette, CA 94549

L J

Assignment of Deed of Trust

For Value Received, the undersigned hereby grants, assigns and transfers to CLIFFORD U. BERGMAN all
beneficial interest under that certain Deed of Trust dated July 24, 1992, executed by ROBERT C. PARK,
Trustor, to STEWART TITLE OF DOUGLAS COUNTY, Trustee, and recorded as Instrument No. 284731 on
July 30, 1992 in book 792, page 5491, of Official Records in the County Recorder’s office of Douglas County,
Nevada , describing land therein as:

Lot 46, Block 'B’, as shown on the official ’Amended Map of LAKE VILLAGE UNIT NO. 1’ filed for record in the Office of the
County Recorder of Douglas County, Nevada, on June 29, 1970, file No. 48573
Assessment Parcel No. 07-062-46

Together with the note or notes therein described or referred to, the money due and to become due thereon with interest,
and all rights accrued or to accrue under said Deed of Trust

o
JE7¢E L.[BERGMAN
)

)
COUNTY OF CONTRA COSTA )

STATE OF CALIFORNIA

On f’-Zf ~27 _before me; the undersigned Notary, personally appeared JEANNE L. BERGMAN 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 she executed the same in her authorized capacity, and that by her signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the instrument. I declare under
penalty of perjury that the person whose name is subscribed to this instrument appears to be of sound mind and under no
duress, fraud, or undue influence.

WITNESS my hand and official seal.

)
F. W. DORBAND 2 NOTARY

Comm. 1019385 0

Y2]7INOTARY PUBLIC - CALIFOR

CONTRA COSTA COUNTY
Comm. Expiras March 16, 1639 =
L
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
- PUBLIC HEALTH DEPARTMENT

CERTIFICATE OF DEATH 3199701005564

BTAYE OF CALIFORNIA
UBE BLACK INK ONLY/NO ERA! s, OR ALTERATIONS
LY ERABURLS, WHITEOUTS OR ALTERATION LOCAL REGISTRATION NUMAER

STATE FILE NUMBER V8.1t (REV, 11/08}
2. MivoLe

3. Lasy (ramiLy)

William Dieter Bergman
4. DATZ OF BIRTH MM/DD/CCYY | 5. AGE YRS, , I UNDER | vRAN [ir UnDER 24 HOurs] B, BEX 7. DATK OF DEATH M M/DD/CCYY] 8, HOUR

07/03/1920 77 MOMTHE : OAYS HOUNS :' MINUTES M 08]20/1997 1740
DECEDENT | 9. STATE OF BIRTH 10, SOCIAL BECURITY NO. 11, MILITARY SERVICE 12, MARITAL STATUR 13, EDUCATION—YKARE COMPLETED

PERSONAL 6541 ves | wo Divorced 20

DATA Germany
15, HISPANIC—SPECIFY 10, UBUAL EMPLOYER

14. RACE
White U ves no Self
18, KIND OF BUSINKSS

17. OCCUPATION
Doctor Private Medical Practice 35

20, REZBIDENCE—STRIET AND NUMBER OR LOCATION

1. NAug OF DEICKDENT—FIRRT 1QIVEN)

19, YEARS IN OCCUPATION

*22673 Wildwood St

USUAL .

RESIDENCE | 21, CITY 22. COUNTY 23, 1P CODK 24, YRB IN COUNTY |23. STATE OR FORKIGN COUNTRY
CA

Haywara Alameda 94541 37

27, MAILING ADDREJE (STREUT AND NUMBER OR RUNAL ROUTE NUMBER, CITY OR TOWN, STATE, ZIF)

2%. NAMK, RILATIONSHIF

INFORMANT X
Jeanne Bergman daughtex
28. NAME OF SURVIVING SPOUSE—FIRST 29. MIDDLE

40 E. 9th St. #9-G, New York, NY 10003

30. LAST (MAIDEN NAME!

SPOUSE  ["F7TNAME OF FATHER—FIRST 32. MIOOLE 33, CAST 34, wIATH aTATE

AND
oRuaon| . ELnest Bergmann Germany
33, NAME OF MOTHER—FIRST 38, MIDDLE 37, LAST (MAICEN) 38, nIRTH STATE

Gertrude . Helene - Landsberg Germany
9. DATE MM/DD/CCYY| 40, PLACE OF FINAL DISPOSITION

piarosimonisi| 08/27/1997 . Jeanne Bergman RES @ 40 E. 9th St.#9-G, New York, NY 10003
43, LICKNSK NO,

42, BIGNATURE OF EMBALMIR

41, TYPE OF DISPOSITION(S}

FUNERAL
DIRECTOR CR/TR/RES » Not Embalme 1 None
ngzl. 44, NAME OF FUNERAL DIRECTOR 48, LICENSK NO, | 48, s1G RE L REGIBTRAR 47, DATE MM/ D DIC%
. i,
REGISTRAR [Naptupne Soclety of Northern CA | 1397 » M. %’ 08/26/1997

101. PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE: | 103, FACILITY OTHER THAN HOSAITAL: | 104. COUNTY

PLACE Eden Hospital [R e [ eror [Jooa P 2re C onen Alameda
DEOAFYH 105, STREET ADDRESS—~STREET AND NUMBER ORt LOCA“QN . . 108. cIry
20130 Lake Chabot Rd. Castro Valley
TIME INVIIVA:_.' 100, DEATH REPORTID YO CORONER

107. DEATH WAS CAUSED BY; (ENTER ONLY ONE CAUSK PER.LINE FOR A, 8, C, AND O}
SETWIEN OKS;
AND BEATH D

Yes No
REPERAAL NUMRER

IMMEDIATE : .
cagse A Ventricular Tachycardia . 45 mins
. 109, 8l1OPAY PERFORMED

PUETO (8 goronary Artery Disease 1 year. [ vee ] wo
110. AUTOPBY PERFORMED

DUE TO: (C) . . ves No
311, USED IN DETERMINING CAUSE

D Yes D No

OUE TO (D)
112. OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSK GIVEN IN 107

Emphysematous Lung Disease with Respiratory Insufficiency

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR {121 {F YES, LIST TYPE OF OPERATION AND DATE.

No ) , .
114. 1 cEnnIFyY TNAJ'C:S T”".!u .5";“0" HDVU:NO:rL‘- 118, SIENATU AND !l LE OF CIWR 118, LICENSE NO. 117. DATE. M M/DD/CC YY)
EDGE DEATH Lt A H O .
P | b nien aran on vt chtats e, | > AU Joreep 0| 4 qou143 | OB, Go)v2
CERTIFICA. MM /DD/ICCYY MM /DDICCYY 118/TYPE ATTENDING PHYSICIAN'S NA“U ILING ADDRESS, ZIF i}3o7 CA 94546
N

e 08/20/1997 | 08/20/1997 [Richard Terry, M.D., 20130 Lake Chabot Rd,, Castro Valle

t CERTIFY THAT IN MY OPINION DEATH 120. INJURY AT WORK | 121, INJURY DATE M M /D ul“cYV 122. HOUR| 123, PLACE OF INJURY

OCCURRED AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES STATED. D ves

No
124, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

!ID. MANNER OF DEATH

D NATURAL D suicioe D Homicioe

CORONER'S D D PENDING COULD NOT BL|
USE ACCIDENT INVESTIGATION DETERNINED
ONLY 125, LOCATION (STREET AND NUMDER OR LOGATION AND GITY, ZIP}

"'Z'.‘_:",:i!“

127. DATE MWDD/XCCYY 128, TYFED NAME, TITLE OF CORONER OR DEPUTY CORONER

128, $IGNATURE OF

mm———
FAX AUTH. » CENBUS TRACT

P Lol 4 IB5¥
CERTIFIED COPY OF V S ‘

STATE OF CALIFORNIA } ss :
COUNTY OF ALAMEDA M

This is a true and exact reproduction of the documeqt officially registered
and filed with the Alameda County Health Care Services Agency. HEALTH OFFICER AND LOCAL REGISTRAR
ALAMEDA COUNTY, CALIFORNIA

08/28/1987
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DATE ISSUED:

¢ laying date and signature of Registrar.
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