WHEN RECORDED MAIL TO:

V/,MARY JO MURPHY
675 MARINERS IS BLVD #107
SAN MATEO CA 94404

AFFIDAVIT -~ DEATH OF TRUSTEE

STATE OF NEVADA

COUNTY OF DOUGLAS ss.

WE, TATIHEI H. OBAYASHTI AND MARY JO MURPHY, CO-SUCCESSOR TRUSTEES,
of legal age, being first duly sworn, depose and say:

That OMER BISSONNETTE AND DOROTHY BISSONNETTE, the decedents
mentioned in the attached certified copies of Certificates of Death
are the same persons as OMER BISSONNETTE AND DOROTHY BISSONNETTE,
named as one of the parties in that certain INDIVIDUATL,_GRANT DEED
dated 10/21/94 executed by BRUCE A ROMALTA AND MARY M. ROMALIA to
OMER BISSONNETTE AND DOROTHY BISSONNETTE as Trustee(s) of the
Bissonnette 1990 Trust recorded as Instrument No. 349696 on
10/28/94 in 1094/5236 in Official Records of Douglas County,
Nevada,

all that real property in the County of DOUGILAS, State of Nevada,
being Assessor's Parcel Number 25-664- -12% spe01flcally described
at: Lot 23, as shown on Official Map of WINHAVEN UNIT No. 2, PHASE
B, A PLANNED UNIT DEVELOPMENT, filed for record in the office of
the County Recorder of Douglas County, State of Nevada, on
September 14, 1990, in Book 990, Page 1935, as Document No. 234655.
¥ e AP 71330- 392 14f00 £

TOGETHER WITH an undivided 1/8 interest in and to the common area
as set forth on the hereinabove referenced map.

Together with all and singular- the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining, and
any reversions, remainders, rents, 1ssges or profits thereof.

Dated éZuﬁaAJ~/@,/977

STATE OF NEVADA

Taihei H. Obayash'

;K22¢4Ae €;9/5%4144b}£ﬂf

County of Douglas ) Mary Jof Marphy 7/

on )
before me, a notary public,
personally appeared Taihei H.
Obayashi & Mary Jo Murphy

personally known or proved to MAIL TAX STATEMENT TO:
me to be the person(s) whose SAME AS ABOVE
name (s) are subscribed to the

above instrument who ackknow- '
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ledged that they executed the R v
in ment.

/M/

Notary Publlc

TRACI E. ADAMS
Notary Public - State of Nevada
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DEPARTMENT OF H HUMAN RE.:OURCES
A= ' DIVISION OF HEALTH
-~ A€ : VITAL STATISTICS
o STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

— | — CERTIFICATE OF DEATH — 99 000504 1

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~~~ DECEASED—NAME  First Middio Last DATE OF DEATH (Monih, Day, Year) COUNTY OF OEATH
OR PRINT
pernenr| Dorothy M. BISSONNETTE 2. January 11, 1999 s Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give sireet and number) g Ho'sp or Instslndlcale DOA, OP/Emer. SEX
. m npa ent (Specify
» Carson City %  Carson-Tahoe Hospital 30, npatient / 4+ Female
DECEDEN RACE-~(0.g., White, Black, A Was D of Hispani¢ Origin? Specity O] yesX] no If yes, { AGE—Last UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.)
indian, etc.) {Specify} specity Maxican, Cuban, Puerto Rican, etc. Blnhdaé gears) MOS : DAYS HOURS ; MINS
5 White 6. 7a. T 7c. R s, March 31, 1910
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (il wife, give maden name)
OCCURREDIN (1t not U.S.A., name country) TRY grade completed. VngOWED. DIVORCED er o
WSTITUTION sa. Nevada o U.S.A. 0. 12 (spect) Married 12. Bissonnette
SEE ek SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Don Ouring Most of KIND OF BUSINESS OR INDUSTRY
OOVPLETK':N o Working Life, Even it Rejired) 91 LI 96/
aesoncemess | oo, (N2 178 14a, Homemaker 1av, Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
L') il {Specity Yes or No)
1sa. Nevada 15, Douglas ise. Minden ¢ , 1. 1781 Tulip Court | Yes
FATHER—NAME First Middle g Last MOTHER—MAIDEN NAME First Middla Last
DAREN . . : . o
(PARENTS Qg Ferdinand  Bidleman . | . .Mable Pitt
INFORMANT—NAME (Type or Prinj © | MAILING ADDRESS - {Street or R. F.D. No., City or Town, State, Zip)
18a. Omer Bissonnette - Husband i 1781 Tulip Court, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specrly) CEMETERY OR CREMATORY—NAME ] LOCATION City or Town State
19a. Cremation 19, FitzHenry s Crematory = ' |g. Carson City, Nevada
DiSPU
FUNERAL OR-—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FAC
{Or Pergatf Acting/as Such) PLICENSE NUMBER % itzHenry s Carson Valley Funeral
20a. 200, 217 20c. Home, 1380 Hwy 395, Gardnerville, Nevada 89410
z 2 o the best of my knowledge, death occurred ate place 22a. On the basis aof ination anc/or ion, in my opinion death occutred
%_t due to the cause(s) stated. R - al the time, date and place and dua fo lhe cause(s) and manner sialed.
p-] 0
38 (Signature and Title) » L < o C B,§ (Signature and Title) . >
sr DATE SIGNED (Mo @, vr.) £ HOUR OF DEATH L/ 236 DATE SIGNED (Mo., Day, Y.) - | HOUR OF DEATH
g o - . g g g, -
: 82 an.  p [/ 7 9 dare. . 0545 82 2om _ . 22,
A -t o
CERTIFIER §§ NAME OF A‘rr,ENmNG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ©8 PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNGED DEAD (Hour)
=0 . N ™ -
& B LA )
© 21d. ) 22d.0N - 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.) LICENSE NUMBER
2a. Todd Pitts, M,D, 1/099 N. Division St., Carson City, Nevada 2. 8280
CONDITIONS REGISTRAR C% 2 . DATZ RECEIVED BY REGISTRAR (Mo.. Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY /
WHICH GAVE 24a, (Signature) ' ' KM / 3 [‘%Iam ves  NolR(
IMMEDIATE 25, IMMEDIATERCAUSE (ENTER ONLY ONE CAUSE PER UNE FOR (a), (b), AND (#) " Interval between onset and death
CAUSE . .
bdo ) Mooy -
UNDERLYING PART  (a) iW‘L(‘ - a O LW . S
CAUSE LAST ! DUE TO. OR AS A CONSEQUENGE OF: A - < Interval between oniset and death
L_» (b) : :
DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
CAUSE OF fe) .
L PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
- DEATH . - W Yes or Na} CORONER (Specify Yes or Noj
26. No 27. Yes
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INSURY (M. Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Speatyl 28. 26¢. M| 280.
INJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, oftice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes of No) building, etc. (Specify}
k 28e. 28t 28g.

STATE REGISTRAR No. 140424

This is to certify that the above is a true and correct copy A
of the certificate on file in this office. %
Date Issued: J UE— g ? 1999 0 h 7 L} 5 6 9State Registrar

RW%\]/’& NS PR NS A s
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

R ETrAT




S:TATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCE
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| I CERTIFICATE OF DEATH | ]
LOCAL FILE NUMBER STATE FILE NUMBER
o TYPE .~~~ DECEASED—NAME  First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
R PRINT
pERMANENT| Omer A, BISSONNETTE 2March 17, 1999 saCarson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give streat and numbar) | 1l Hosp. or Inst, indicale DOA, OP/Emer. SEX
Rm. Inpatient (Specify)
3. Carson City s. Carson-Tahoe Hospital se. Inpatient 4+ Male
RACE—({e.q., White, Black, Ameri Was D of Hi Origin7 Specily L] yes OXno Il yes, | AGE—Last UNDER 1 YEAR | __UNDER 1 DAY _] DATE OF BIRTH (Mo., Day, ¥r.)
Indian, elc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS + DAYS HOURS ¢ MINS
5. Native Americanis. 72. 83 oo 7. : s.August 6, 1915
F DEATH STATE OF BIRTH cmzen OF WHAT COUN- | Decedent's Education. Specity highest | MARRIED, NEVER MARRIED. SURVIVING SPOUSE (If wile, give maiden namo)
OCCURRED I (i not U.S.A., name country) TRY grade completed. VgIDOWED OIVORCED
HSTIUTON sa. Massachusetts o U.S.A. . w0 12 (srect) Wwidowed 12.
SEE FANDIZ00K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
REGARDNG Working Lie, Even il Relired
COMPLETION OF g Lite, Even if Retired)
resopcemews | 1o, (G809 1. Transporation Coordinator 1. Transportation
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L} . : {Specity Yes or No)
15a. Nevada 1. Douglas 5. Minden : 1sd. 1781 Tulip Ct. [is Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middle Last
16. Louis Z. Bissonnette 17. Delia DeBois
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
18a. Veva Bissonnette — Daughter 186, 1328 Charmwood Square, San Jose, Calif. 95117
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
SPOSHTIO 19a. Cremation 1. FitzHenry's Crematory 15c. Carson City, Nevada
FUNERAL DJBRGTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 14 T -
{o, Pe,sy,, B2e4TO uc,,, ,,_,CENSE UNGER FitzHenry's Carson Valley Funeral
/ 217 P Home, 1380 Hwy. 395,Cardnerville,Nevada 89410
o the best of my knowledge Bath }xﬁned at the time, date ang-flace and L 22a. On the basis of examination and/or investigation, in my opinion dealh occurred
>§ due to the cause(s) stated, by at the time, date and place and due to the cause(s) and manner stated.
5o » — 2 s >
BQ (Signature and Jitle) B (Signature and Titla) .
=z DATE SIGNED] (Mo.. Day|. Yr.) [HOUR OF DEATH BGC DATE SIGNED (Mo., Day, Y. HOUR OF DEATH
E ET
een & w3 Kl 4 2. 1139 82 2. 2zc.
TIFIER §§ NAME OF ATJENDING tHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §S PRONOUNCED DEAD (Ma., Day, Yr.J | PRONOUNCED DEAD (Hour)
0 -
w .
5] 21d. 22d. ON 22e, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
22 Evan W. Egsley, M.D~ 1107 Hwy.-395,Gardnerville,Nevada 2. 7446
CONDITIONS REGISTRAR ZDATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY — C
WHICH GAVE 24a. (Signature) %4/ yeA /,7}9 24c.  YES[] NO]
lMgEEéATE 25, IMMEDIATE CAU (ENTER ONLY ONE CAUSEéEFf LINE FOR (a). (b), AF® (c).) » Interval between onset and death
£ \ :
STATING THE .
UNDERLYING PART .
CAUSE LAST I DUE T%,Dﬂ AS A CONSEQUENCE OF: MM . interval between onset and death
L—} () AR A 4):“‘—*0 / u—\‘ \ :
DUE T@NSE@E OF: U < Interval between onset and death
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions/€onilibuting to death but not resullin%in the underlying cause given in Part 1,| AUTOPSY (Specily | WAS CASE REFERRED TO
DE ATHf ; Yes or No) | CORONER (Specily Yes or No)
26.No 2. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Zpecily) 280, 28c. M| 28a.
1JURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, ete. (Spec:!y)
281, 28g.

STATE REGISTRAR No. 145713

\..»"’/Ai L .

This Is to certify that the above is a true and correct copy K4 Y 8 n'm.— j
of the certificate on file in this office. o , A EN
b

Date Issn@ih L’ 5 6 9 MAR g 1393 Stte Registrar | ‘C\m)ﬁ
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