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RECORDING REQUESTED BY:
DONALD A. BARNETT

%ND WHEN RECORDED MAIL TO:

DONALD A. BARNETT
1871 The Alameda, Suite 333
San Jose, CA 95126

AFFIDAVIT - DEATH OF CO-TRUSTEE

STATE OF CALIFORNIA )
) ss
COUNTY OF SANTA CLARA )

JUANITA CARLES, of legal age, being first duly sworn, deposes and says:

That LOUIS J. CARLES, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as LOUIS J. CARLES named as one of
the Trustees in that certain Grant Deed dated April 13, 1994, executed by LOUIS
J. CARLES and JUANITA CARLES, Grantors, and transferring title to LOUIS J.
CARLES and JUANITA CARLES, Trustees of the LOUIS J. CARLES and JUANITA
CARLES Trust dated April 13, 1994, recorded as Instrument Number 337103 on May
10, 1994, in Book 0594, Page 1418, of Official Records of Douglas County, Nevada,
covering the following described real property situated in the County of Douglas,
State of Nevada, described as :

Lot #7, Block C, Zephyr Cove
Subdivision, Zephyr Cove,
Douglas County, Nevada

Together with all and singular the tenements,
hereditaments and appurtenances thereunto belonging
or in anywise appertaining, and the reversion and
reversions, remainder and remainders, rents, issues
and profits thereof.

APN: 5-083-13
That JUANITA CARLES is named in said Trust Agreement dated April 13, 1994,
as surviving sole Trustee, to serve in the case of the death, resignation,

disability or incapacity of the decedent, LOUIS J. CARLES with all the powers,
immunities and discretion given therein to the original Trustees.

Dated: \)/r /t’ —F (Z Q/L,( Y, ,,/g,é ('61 ”/

JU;xﬁiTA CARLES
Subscribed and sworn to before me this (: day of /7/‘1\ Y , 1999,
/

a('/m@é¥ ///ﬂﬂ/lww/"
ojNotary Public - Calizarsiia 3

NQTARY PUBLIC / OhGBDhS s
BK0599PGZ7,6I4M4&;.‘§%%01}

DONALD A. BARNZTT ?
Commision #11252+3




VA 2 N *:.. i /‘bii 2’&1\‘\

\&&S&Mﬂﬂw ; } 7

t/'

v

N
}f‘*l ‘\k

ETfTIFICAT
55

ot WS

YT TR XY TN W T W TN D)

y u ey athu TR T AT

COUNTY of SANTA CLARA

PUBLIC HEALTH
2220 MOORPARK AVENUE., SAN JOSE, CALIFORNIA 95128

CERTIFICATE OF DEATH

STATC OF CALIFORNIA

STATE FILE NUMGER USE DLACK INK oNLwNov:.rf‘A‘s\::::., m:zours OR ALTERATIONS TSl nEGIsTEATION NUmDER
1. NAME OF DISEDRNT—FIRBT (GIVEN) 2. MiobLe 3. Lanr tramiLy)
LOULS JOSEPH CARLES
A. DATE OF DIRTH MM/DD/CCYY | 3. AGE YRS, | _tf unnen | vean |iv unnes 24 wouns| 6. SEX . DATE OF DEATH MM/DO/CCYY] B. HOUR
MONTHS II DAYS wouny :umuvn
09/01/1915 83 | i M 03/20/1999 1250
DECEDENT | D. STATE OF DIRTH 10, 8 ¥ NO. 11, MILITARY BERVICE 12, MARITAL SYATUS 13, EOUCATION—YEARS COMPLETED
PERSONAL
S| __cA 2152 ves [ 1o [Jume |  MARRIED 12
14, nace 15, HISPANIC—8PECIFY 16, USUAL EMPLOYER
CAUC m SELF EMPLOYED
Yes. No
17. OCCUPATION 18. XIND OF QUSINESS 10, YEARS IN OCCUPATION
HOTEL 27

20, RESIOENCE—{STREET AND NUNBE?{iR LOCATION)

284 N. 3RD STREET

RE:IS:EA;CE 21. aIry, 22, COUNTY 23. 2tP CODE 24. YRS IN COUNTY |2%. STATE OR FOREIGN COUNIAY
SAN JOSE SANTA CLARA 95112 80 CA
26. NAME, RELATIONSHIP 27, MAILING ADDRESS {3TREAT AND NUM OF NURAL MDUTE HMuMBKR, CITY OR TOWN, $TATEC, 21P)
INFORMANT JUANITA CARLES - SPOUSE J 4 N. 3RD STREET #1° SAN JOSE, CA 95112
A0, NAME OF SURVIVING SPOUSL—FIAST 20. MIDDLE 30, LAST (MAIDEN NAME)
JUANITA - CHERNOFF

SPOUSE 31, NAME OF FATHERFINST 32, MIOOLE 33, LAST, 34, oinTe aTaTC
Ao ALFRED - CARLES FRANCE
INFORMATION!
35, NAME OF MOTHEA—FIRST 36. MIDDLE 37. LABY (MAIDEN) 28 wintn stae
ANAILS - DUSSERE FRANCE

39, DATE MM/DD/CCYY| 40, PLACE OF FINAL DISPOSITION
DISPOSITION(S) 03/25/1999 RES JUANITA CARLES 284 N. 3RD #1 SAN JOSE, CA
A1, TYPE OF DISPOSITIONIS) 42, SIGNATURE OF EMOALMER 43. LICENSE NO.
FUNERAL CR/ RES > NOT EMBALMED -
DIRECTOR
ngg'_ A4, NAME OF FUNERAL DIRECTOR ;5. WICENSE NO.| 46, SIGNATURE OF LOCAL REGIBTRAR A7. DATE MM/DDrCC v\v
REGISTRAR OAK HILL FUNERAL HOME ¥D 991 » Mb?wﬂuﬁ ..-E . 03/22/1999 o
101, PLACE OF DLATH 102. IF MOSPITAL, BPCCIFY ONE: | $03. FACIUTY OTHER THAN HOSPITAL: | 104. COUNTY
pxce | SAN JOSE MEDICAL CENTER |k ' 'r comy. (Jnes. ]| SANTA CLARA
DI:QA’:(M 103, STREET ADDRESS—(STREET AND NUMBER OR LOCATION) 106, 1Ty
/0 675 E. SANTA CLARA STREET SAN JOSE

107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, 0, C. AND D) TINE INTEAVAL | 108. CEATH REPORTED TO COAOMER
NETWEEN ONSLY

AND DIATH D g
ves No
IMMEDIATE WM‘Q/ QMGM/ /M acrenman wudnen
causE Ay s
/

109, BIOFSY PERFORMLO

QUE TO (B) YES No
110, AUTOPSY PERFORMED

CAUSE
]
oF DUE TO (C) D Yes No

DEATH
t11. USED IN DETERMINING CAUSL

DUENS - (D) E yes D No

112, OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATN DUT NOT RELATED TO CAUSE GIVEN IN 107

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1121 If YES, LIST TYPE OF OPERATION AND DATE.

V.Ga.:;w? 3-/2-99 774«\&«1771;)\_1-&4 Ba.)74—«7 2-1¥-55

114, | CERTIFY. THAT TO THE BEST OF MY KNOWL- 115, SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NO. 117. CATE MM/DD/ICCY Y
" EDGE DEATH OCCURRED AT THE HOUR, DATE -
1T FHYS)- AND PLACE STATED FROM THC CAUSCS sTateo. | P QL . o~ G—‘-ld'ty 2~ 22 7 ?
CIAN'S DECEOCNT ATTENDED SINCE | DECEDENT LASY SECN ALIVE
':r’{",( CTERTIFICA- MM IDDICEYY ‘ MM /DD/CEYY 110. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, 2iP
¥
Sk TION ,
= : $-(8-96| 3-/9-9F |SYDNEY CHOSLOVSKY MD 65 N. 14TH ST SAN JOSE, CA 95112
?‘x‘ 1 CERTIFY THAT IN Mv QPINION DEATH 120. INJURY AT WORK [ 121. INJURY DATE MM/ D DsCC Y Y] 122, HOUR| 123, PLACE OF INJURY

2

R OGCUNRED AT YHE HOUR, DATE AND PLACE
R} STATED FROM THE CAUSES BTATED. D
Ry $19. MANNCR OF DEATH Yes NNo
il . 124, DESCRIDE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)
D NATURAL D suicioe D HOMICIDE
CORONER'S D PLHOING D COULD NOT BE
USE ACCIDENT INVESTIGATION OETERMINED
ONLY 125. LOCATION (STRECT AND NUMDER Oft LOCATION AND CITY, ZIP)
126. SIGNATURE OF CONONER OR DEPUTY CORONCR 127, DATE MM/DDICCYY 128. YYPLO NAME. TITLE OF CORONER QR DEPUTY CORONER

B FAX AUTH, » CENSUS TRACT

STAT A CEFT E DC F 3 H .
STTE OO 1 TIFIED COPY OF VITAL RECORDS 02244

COUNTY OESANTA CLARA | 55 DYO VR 03/ 24 /1999

This Is a true and exact reproduction of the document officially registered and placed %Lﬁ Z"‘”E‘MMD

on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH, MARTIN D. FENSTEASHEIR
HEALTH OFFICER AND LOCAL REGISTRAR

0 h 6 8 0 h 5 OF BIRTHS AND DEATHS

p,%’ This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

BO599P62765

Atxtata i st intat stx it ahaa ittt atc et ahet Attt at gt U ch KRttt A At KR K A AR AR IR I siatxt

Rk
> s

iy

I

A xtetxpixtxixt baixtxtutnints '.v 2 . ; ',

V pA ISR Ny y - e
i e IS {INCE == T/ ANY ALTERATION OF ERASURE VOIDS THIS CERTIFICATE IRSESS 2 ISR o




04680LS
BK0599P62766

ReQuEsitn iy
s d A Berwett
N OF FICIAL RECAIDS OF
DOUGLAS CO.. HEVADA

'99 MAY 14 P1:09

LINDA SLATER

RECORDER
. y 0& ’
51O PRIDLZY DEPUTY



