Recording Requested by:

Cheryl J. Bliss

Cheryl J. Bliss
70 Columbia Avenue

)
)
)
)
and when recorded mail to: )
)
)
)
Redwood City, CA 94063 )

Space above this line for Recorder's use

Mail Tax Statements To:
(Same as Above)

STATE OF CALIFORNIA )
)
COUNTY OF SAN FRANCISCO )

CHERYL J. BLISS, of legal age, being first duly sworn, deposes and says:

That MARY H. JOHNSON, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as MARY H. JOHNSON, named as one of the parties
in that certain deed dated July 10, 1995, executed by ROBERT R. JOHNSON and MARY H.
JOHNSON (his wife), to ROBERT R. JOHNSON and MARY H. JOHNSON, TRUSTEES,
U.D.T., dated July 10, 1995, as to an undivided one-half (1/2) interest, recorded as Instrument
No. 367879 on August 8, 1995, in book 0895, page 1178, of Official Records of the County of
Douglas, State of Nevada, covering the following described property:

Lot numbered Four in Block "A" of Zephyr Cove Property, as said Lot and Block are delineated
and so designated upon that certain map entitled "Zephyr Cove Property," filed and recorded in
the office of the County Recorder of Douglas County, State of Nevada.

A.P.N.: 5-081-03

Dated: August 6, 1999 <

CHERYL J. BL&S V

SUBSCRIBED AND SWORN TO before me

this 6th day of Augusti 1999.

Signature : -' Z 5
~’ 73 N

N

DAVID EDWARD MILLER B
Commission # 1218213 &
3 Notary Public — Califomia £
7 san Francisco County

DAVID EDWARD MILLER
Name (Typed or Printed)
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COUNTY OF SAN MATEO
AN VATED, ol p T

I
CERTIFICATE OF DEATH 3 00243<
STATE FILE NUMBER UIE.BLACK INK ONLVIN.;:!:;‘A?g:‘:E:I?I:V;E:;I?;AQU'S OR ALTERATIO! 2 ALREGH TON NUMDER 1 )

LRkl Ln
Bl
S R

1. Naug OF DECEDENT—FIART |GIVEN) 2. MiooLe 3. LAST IFAMILY) '
MARY ' H. JOHNSON j ,,
4, DATE OF NIRTH M M/DD/CCYY B. AGE YR, ‘:;’:J'P:‘l:lﬁ 'n‘:v‘: |v“::::n 2:|:3:b:: 6, SEX 7. OATE CF DEATH M M/DD/CCYY| B, HOUR I j
03/14/1919 80 o ' F 06/16/1999 1700 ¢
DECEDENT 9 STATE OF DIRTH '| 0. SOCIAL SECURITY NO, 11, MILITARY AERVICK 12, MARITAL !:I’A?U! 13, EDUCATION==YEARS COMPLETZD F >
PeRsonAt| va 133 Ol ves (Kl we [Juwe | WIDOWED 14 IS
14, race 15, HISPANIC~2PECIFY ' 10, USUAL EMPLOYER )&‘é
WHITE J SELF EMPLOYED b
YES, No ;i
17. OCCUPATION . 18. KIND OF BUSINESS 10. YEARS 1IN OCCUPATION @ S’%
HOMEMAKER OWN HOME 55 2l
20, RESIDENCE—(STREET AND NUMOER OR LOCATION) ::
usuar | 135 VALDEFLORES DRIVE v
RESIDENCE | 21. city 22, SOUNW B 23, ?IPACOBZ 24, YRS IN COUNTY |25, STATE OR FOREZIGN COUNTRY % %
BURLINGAME -/ SAN MATEO 94010 - 78 ' CA S
20. NAME, RELATIONSTHIP L s - i ] 27, MAILING A?DHEI! (STAEET AND NUMBER OR RURAL ACUTE NUMBER, CITY ON TOWN, STATE, ZIF) Sy
INFORMANT| ROBERT G. JOHNSON - SON . ] P.0. BOX 1739, EL GRANADA, CA 94018
28. NAME OF SURVIVING I‘POU!E—'IN!T . 209, MIDDLE i 3 3-0. LAST (MAID:!{ ,NA"‘E’
5"3:::‘ 31. NAME OF FATHER—FIRST S B2 ;;nm..: - 33, LAST - ] ) 34, minn sTaATE
PARENT | GORDON o e HESS . MD
INFORMAT! AB. NAME OF MOTHER=—FIRST , A8, MIODLE - 37. LASY (MAIDEN) J38. wints sTarx
MARY L FRANCES CUMMINGS - - VA
A9. DATE MM/DOD/CCYY | 40, PLACE OF FINAL D|IFOIIYI°N N .
OISPOSITONS 06,/18/1999 AT SEA OFF THE COAST OF SAN MATEO COUNTY
41, TYPE OF DISPOSITIONIS} - B 41._IIGNAYUR! OF EMBALMER e 43, LICENSE NO.
FUNERAL . L 1 X y
oirecton | CR/SEA : o L ) NOT EMBALMED - -
L:)'éﬁl. 44, NAME OF FUNERAL qmecroa N E K . ‘?. tlcl"lt HO, dB.. RIGNAT! LOCAL‘NE!GII'RAR‘ ) Qﬂ/ AT. DATE M M /fop/cCcyy
REGISTRAR |  CROSBY-N. GRAY &°CO. - . .+ -|FD 96 [» | ' 106/18/1999
101, PLACE OF DEATRH [ : 102. IF NOI?"AL‘ SPECIFY ON!\' "TO . FACIUTY OTHER THAN Mi AL toa, COU"CYV
prce | OWN RESIDENCE - [ Bl Oeror [ voa ronr: [ 85re [owin| -~ SAN-MATEQ
DEOAF:I’H 105, sTALET TREET AND ' on I.OI}:A'"DN)v B .. ’ 108, cITy
135 VALDEFLORES DRIVE . . - BURLINGAME
107, DEATH WAS CAUSED DY: {ENTER ONLY ONE CAUASB PER !.INI fFOR A, B, C, AN(? P" s, . TINE I;:'IKNVAL 100, DEATH REPORTLD TO COAONER
. o L o . : B & 0
. . . M S, YES No
IMMEDIATE . . PR . N RELENRAL NUMBER
cause (A} ACUTE CARDIOPULMONARY -FAILURE - 12 HOURS| 29-1020-L
s L :’.?, . .. . L 109, DIOPSY PERFORMLO .
puE 10 81 METASTATIC RECTAL’ CARCINOMA L 2 YEARS ves [ee
CAUSE - s Doy T R N 110. AUTOPSY PERFORMED
oF DUE TO (C) T e o T L IR N Dvr.s No
DEATH - - 9 . 111. USED IN DETEAMINING CAUSE
DUE TO (D) . V D YE3 D No
112, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH QUT NOT RCLATED TO CAUSE GIVEN IN 10?7
PROGRESSIVE ANEMIA WITH GASTROINTESTINAL HEMORRHAGE
113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1121 IF YES, LIST TYPE OF QPERATION AND DATE,
LOW ANTERIOR RESECTION AND LIVER BIOPSY ON 09/24/1997°
114, 1 CERTIFY THAT TO THE DEST OF MY XNOWL. Jres. (i ANO Y|ILE.OF CERTIFICH 116, LICENAE NO. 117.0AtE MM/OD/CEYY
PHvsI. AND PLACE STATCD TROM THE CAUSES STATED. | P NI v ‘A22732
CIAN'S BECEDENT ATICNDED $INCE : DECEOENT LAST SEEN ALIVE 9 06/ 1 7/1999
CERTIFICA- MM /pDICCYY MM /ODICCYY i l'B. TYPE ATTENDING PHYSIGCIAN'S NAME, MA‘LING ODRESS, ZIP
YO | 11/14/1997 | 06/03/1999 |BAIBA ROZKALNS M.D., 1828 EL CAMINO REAL, BURLIGNAME, CA 94010
P CERTIFY THAT IN MY OPINION DEATH 120, INJURY AT WORK | 121, INJURY DATE MM/DD/CCYY| 122, HOUR| 123. PLAGCE OF INJURY
QCCURRED AT THE HOUR, DATE AND FLACE N
STATED FROM THE CAUSES STATED. D Yes No
119, MANNER OF DEATH 124. DEXRCRIBE HOW INJURY OCCURRED IEVENTS WHICH RESULTED IN INJURY)
D NATURAL D suicioe D HOMICIDE '
CORONER"
355 ® ACCIDENT r»f:‘:?:‘:‘énloND SS,"(‘.‘.’.{.‘,?{,,“
ONLY 125, LOCATION {STREET AND NUMDCR OR LOCATION AND CITY, ZtP)

126, SIGNATURE OF oR DEPUTY . 127. DATE MM/DD/CCYY 120, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

»

STATE B8 < =] E F G H FAX AUTH. » CENSUS TRACT

REGISTRAR FX41 A07 5432

T == \\5;\ I MIDWEST DANX NOTE COM
e G R G e
SN

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA } ss

COUNTY OF SAN MATEO DATE ISSUED

86 /18 /1999

This is a true and exact reproduction of the document officially registered and placed
onfile in the office of the SAN MATEQ COUNTY HEALTH DEPARTMENT. M,D

SCOTT MORROW, M.D. Z
?

?

%

HEALTH OFFICER AND REGISTRAR

This copy not valid unless prepared on engraved border displaying scal and signature of County Health Officer.
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COUNTY OF SAN MATEO
HEALTH DEPARTMENT

CERTIFICATE OF DEATH 3 Q02434
STATE FILE NUMBER USE BLACK INK ONLVI:;::'I?.A'OII?:C:A:? :W,O:?’II:LAOIIYI Oft ALYCRATIO! f i £a1 1ON NUMDER N .

. NAME OF DECROENT—FIRSY {CIVENY 2. MipoLE 3. taar IramiLy)
MARY : H. JOHNSON
4. DATE OF BIATH M M/DD/CCYY 8. AGE YRS, ;:;»:‘1’:«‘:" ] V‘lAI W”:Nn"l 24 kz:l:' 6, aEx 7. DATK OF OEATH M M/DD/CTVYY| B, HOUR
03/14/1919 80 x I ! l F 06/16/1999 1700
DECEDENT ?- BTAYE QF DIRTH IIO, SOCIAL SECURITY NO. 1. MILITARY SERVICE 12, D:Alll'fl. !?fA'l’Ill 13, EDUGCATION—YEARS COMPLETLID
PERSONAL | YA 133 [(Jvee Mo [luw | wibowep - 14
14, nace 18, HISPANIC—~SPECITY ' 10, USUAL EMPLOYER
WHITE [ ves No SELF EMPLOYED

17, OCCUPATION 1D, KIND OF DUSINESS 19. VEARS IN ODCCUPATION

HOMEMAKER OWN HOME 55

20. RESIDENCE~—(STREET AND NUMDER OR LOCATION)

135 VALDEFLORES DRIVE

RE‘SJ?:EA:CE 21, ciry 22. COUNTY . T 23. ll?’ copE 24, YRS IN GOUNTY |25, STATE OR FOREICN COUNTRY
BURLINGAME -/ SAN MATEO |7 94010 . 78 : CA
268. NAME, RELATIONSHIP PO - 7. MAluNur ADDRESS l‘l"!ll.v AND NUMRER OR RURAL ROUTE KUMNER, CITY ON TOWN, stars, ZIF)
\NFORMANT| ROBERT G. JOHNSON - SON- P.O, BOX 1739, EL GRANADA, CA 94018
20. NAME OF SURVIVING SPOUSE~FIRST 29. MIDOLE . e 30, LAST (MAlD:fd f‘kl_l!l
SPOUSE 31. NAME OF FATHER—FIRST 32, ;mm.l: ;3. LAST. 34, minte sTAIL
AND : - -

parent | GORDON : S L HESS - MD

INFORMATION
3%. NAME OF MOTHER—FIRST 36, MDDLE : 37. LAST (MAIGEN) 38. mintH sTATE

=1 MARY L FRANCES ‘ CUMMINGS VA
%‘;"1’ '55 J0. DATE MM/DD/CCYY| 40, PLACE OF FINAL DISPOSITION .
i ’ff : paroRmoN®) 06/18/1999 AT SEA OFF THE COAST. OF SAN MATEO COUNTY
g&’n EE 41, YYPE OF DISPOSITIONIS) L . 42.V'|=NAYU"Z OF EMBALMER . 43, LICENSE NO,
R FUNERAL - X R N : - . -
S DIRECTOR CR/SEA . P NOT EMBALMED -
s“. - LocAL a4, NAME OF FUNERAL DIRECTOR - j L l‘?..kl..nczmz Ho.| 4G, $I1GNAT, LOCAL REGISTRAR - W AT7.DATE MM/DD/CCYY
REGISTRAR| CROSBY-N. GRAY & CO. " . |¥D 96 [P \ : 106/18/1999
101, PLACE ‘0" DEATH . 102, IF HOSPITAL, BPECIFY ONE!! V'I'o . FACILITY OTKER THAN H AL | 104, COUNTY
eiace | OWN RESIDENCE / e [ enor [ ooa foss: (18 [Jomen| - SAN -MATEO
D&"’I’H 103, STRCET STREET AND OR LOCATION} | - - - Y . 108. I‘:"’V’
135 VALDEFLORES DRIVE \ ' BURLINGAME
107. DEATH WAS CAUSED DY: (ENTER GNLY ONE CAUSE PER &mz\ron A, B, G, AN? o) . 5 i .'ll:'l[‘l':"{::“:' |°’. DEATH REPORTED YO CORONER
: i : . - A . ] AND DIATH ves D o
IMMEDIATE . . - ‘ . RerEanaL NUMBER
cause (A ACUTE CARDIOPULMONARY ‘FAILURE ‘ 12 HOURs{. 99-1020-L
. = < . - : 109. DIOPSY FEAFORMED
pue 70 (3 METASTATIC RECTAL' CARCINOMA o 2 YEARS ves e
> CAUSE : Jomesl o ] N T10. AUTOPSY PERIORMED
%,, & OF DUE TO (C) : e ) - - - < E] Yes No
i‘(}’igl pEATH - . L. . $11, USED IN DETZRMINING CAUSE
{;;f?_ It DUE TO (D} ) ves No
::,:‘,3. 1]',‘. 112, OYHER BIGNIFICANT CONDRITIONS CONTRIOUTING TO DEZATH SUT NOT RELATED TO CAUSE GIVEN IN 107
'é-:’.é»‘: :F PROGRESSIVE ANEMIA WITH GASTROINTESTINAL HEMORRHAGE
‘ 3§ :‘: 113, WAS OPERATION 'ERTONM!DV FOR ANY CONDITION IN ITEM 107 GR 1127 IF YES, LIST TYPE OF OPERATION AND DATE.
LOW ANTERIOR RESECTION AND 'LIVE‘R OPSY ON 09/24/1997"
114, 1 CERTIFY THAT TO THE BEST OF MY KNOWL- 13, (AND_TILE OF-CEeRTFTLR 1186, LICENSE NO. 117, DATE MM/DD/CCYY|
ol e i N 2 422732
CIAN‘S DEICEOENT ATIENDED SINCE ;BKCIOEN' LAST SCIN AI.IV!V 9 06/ 1 7 / 1 999
CERTIFICA- MM IDDICCYY MM/DD/CCYY . +18, TYPE ATTENDING PHYSICIAN'S NAME, maUNG XOORESS, ZIP
" | 11/14/1997 | 06/03/1999 |BAIBA ROZKALNS M.D., 1828 EL CAMINO REAL, BURLIGNAME, CA 94010
1 CENTIFY THAT IN MY OPINION ODLATH 120, INJURY AT WORK [ 121, INJUAY DATE M M/BD/CCYY| 122, HOUR| 123, PLACE OF INJURY
OCCURRED AY THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES STATED, yes No L
119. MANNER OF DEATH 124. DESCRIBE HOW INJUAY OCCURRED IEVENTS WHICH RESULTED IN INSURY)
D NATURAL D SUICIDE [:] HOMICIOE ’
CORONER'S
Sor U I |- - W e
ONLY 125, LOCATION IIYHEFY AND NUMAIR OR LOCATION AND CITY, 2i™)
128, SIGNATURE OF COACNER OR DEPUTY CORONER 127. DATE MM/DDCCYY 126. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
»
o < b E F G H FAX AUTH. » CENSUS TRACT
STATE
REGISTRAR FX41 AO7 5432

113185
CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } SS

COUNTY OF SAN MATEO DATE ISSUED

, .
06 /18 /1399

This is a true and exact reproduction of the document officially registered and placed

onfile in the office of the SAN MATEO COUNTY HEALTH DEPARTMENT. M,D

SCOTT MORROW, M.D.
HEALTH OFFICER AND REGISTRAR
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This copy not valid unless prepared on engraved border displaying seal and signature of County Health Officer.

e L Yy AN SO P SRR Y J;j@
N MIDWEST BANK NOTE COMPARY STRCICE) NTv-y ; g s e W ,‘&.ﬂ U'J o
v BN P IR S s R R G 2 ANY ALTERATION OB ERASURE VOIDS THIS CERTIFICATE &2 T RS Teatee TUpfan A (TS

. A b NI SR &
SNHY RN IR EBR Ao ARSI, RN SMICE Y2, iR

[
»




Vi,
/%wm,

INOFFICIAL er‘oms OF
DOUCL AR o HEYADA

1999 AUG 18 PM 3: 06

LIRDA SLATER

o474789 RECORDER
BKO899P63L 08B T2 ondBe oepury



