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«" Scott Harvey, Trustee

Samuel S. Harvey Revocable Trust UDT 10/28/91
5812 Colwell Road
Penryn, CA 95663

APN 05-090-09
AFFIDAVIT OF DEATH

STATE OF CALIFORNIA }
} ss.

COUNTY OF S Riege }

I, SCOTT HARVEY, of legal age, being first duly sworn and deposed say:

1. On October 28,1991, SAMUEL S.HARVEY (also knownas SAMUEL SCOTT HARVEY), as trustor
and trustee adopted the SAMUEL S. HARVEY REVOCABLE TRUST under a Trust Agreement of that date.

2. On November 20, 1991, SAMUEL SCOTT HARVEY executed a Quitclaim Deed recorded on
December 9, 1991, as Document No. 266665, in Book 1291 at Pages 1152 and 1153 of the Official Records of
Douglas County, Nevada, conveying to, SAMUEL S. HARVEY, trustee, or successor trustee, of the SAMUEL S.
HARVEY REVOCABLE TRUST, dated October 28, 1991, an undivided one-third interest in that certain real
property in Douglas County, Nevada, commonly known as 682 Lakeview, Zephyr Cove, Nevada 89448, Assessor’s
Parcel No. 05-090-09, and legally described as follows:

Lot 13 in Block F, as shown on that certain map entitled "Amended Map of Zephyr
Cove Property", in Section 10, T. 13 N., R. 18 E. filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on August 5, 1929.
TOGETHER WITH the tenements, hereditaments and appurtenances thereunto
belonging or appertaining, and the reversion and reversions, remainder and remainders,
rents, issues and profits thereof.

3. SAMUEL S. HARVEY is_the decedent mentioned in the attached certified copy of Certificate of
Death and was the same person as SAMUEL S. HARVEY, the trustee of the SAMUEL S. HARVEY REVOCABLE
TRUST, dated October 28, 1991. The Trust Agreement for said trust provides that at such time as SAMUEL 8.
HARVEY ceases to act as trustee, SCOTT HARVEY shall act as successor trustee of said trust. SCOTT HARVEY
is now the qualified and acting successor trustee of said trust.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct. ‘Dated this 7t~ day of January 2000

 \ #

SCOTT HARVEY
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STATE OF CALIFORNIA }
e }ss
'COUNTY OF O.eq o}

~On Sanu.a. vy 7, 2000, before me, the unders1gned Notary Pubhc in and for said County and State, i o
personally appeared SCOTT HARVEY L . S

AL‘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.

2 DOLORES A, CARDENAS
iR Commission # 1174813

— : z

j § ~¢ ) ‘11 ;

: Z eNotary Public — Califomia 2
Signature of Notary \‘f r:/ San Diego County
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DEPARTMENT OF HEALTH seanEs

CERTIFICATE OF DEATH

. STATE FILE NUMBER

2 STATE OF CALIFORNIA. -
‘use BLACK INK' ONLYINO ERASURES, WHITEQUTS oR AL‘I’ERATIONS
<7 V8«1 (REV. 7/97) * -

i JLOCAL REGISTRATION NUMBER e

' DECEDENT
PERSONAL
DATA -

1. NAME OF DECEDENT—FIRST (GIVEN) “.

Samuel

2, MippLE

Scott

: 3. Last (rAun.v) S

Harvey o

4 DATE OF BIRTH MMIDDICCVV

11/17/1922

5. AGE YRS,

IF LINDER 1 YEAR
MONTHS T DAYS.

IF UNDER 24 HOURS
HOURS i MINUTES

7. DATE OF DEATH . MM/DD/CCYY

M | 08/25/1998 "

8. HOUR -

0726

IO SOCIAL SECURITY NO.

I 6640

9. STATE OF BIRTH

K] v

1. MILITARV SERVICE -

12, MARITAL STATUS

 WIDOWED"

DNOTDUNK

13. EDUCATION—YEARS COMPLETED

v‘18

14, RACE

WHITE

D

15, HISPANIC—SPECIFY

16. USUAL EMPLOYER

M

GLENDALE UNIFiED 'SCHOOL: DISTRICT

17. OCCUPATION

PRINCIPAL

18. KIND OF BUSINESS

EDUCATIONII

] 19: YEARS IN OCCUPATION

40

USUAL,
RESIDENCE

20. RESIDENCE—(STREET AND NUMBER OR LOCATION)

3414 FAIRESTA - STREET

21. cITY

LA CRESCENTA

22, COUNTY

Los ANGELIB

23, ZIP CODE

91214 57

24, YRS IN COUNTY

25, STATE OR FOREIGN COUNTRY

caA

INFORMANT

26. NAME, RELATIONSHIP

BRIAN SCOTT HARVEY, SON

27 MAILING ADDRE!S [STREET AND NUMBER OR RURAI. ROUTE NUMBER, CITY OR TOWN, STATE, ZIP)

4827 "LOMITAS - :DRIVE SAN DIEGO CA 92116

SPOUSE
AND

_ PARENT

INFORMATION

28. NAME OF SURVIVING SPOUSE—FIRST

29. MIDDLE

‘30, LAST (MAIDSN NAME)

31. NAME OF FATHER—FIRST

JOHN

32.° MIDDLE

34, BIRTH STATE

IRELAND

38, NAMEZ OF MOTHER—FIRST

MARION

38, BIRTH STATE'

DISPOSITION(S)

38. DATE MM/DD/CCYY

09/03/1998

WISCONSIN

FUNERAL
DIRECTOR
AND
LOCAL
REGISTRAR

4t. TYPE OF DISPOSITION(S).: "

BURIAL I

Q".

cZ?nvng

43; LICENSE NO.

8342

44, NAME OF FUNERAL DIRECTOR

FOREST LAWN HOLLYWOOD HILLS‘

1 4s.

FD 904

.| a6 s/gNATURE osl ;oy {1
b b¢24a4:w., s

47 DATE MM/DD/CCYY

~09/02/1998

101. PLACE OF DEATH ' 5

RESIDENCE

102, 1F HO!PITAL, SPECIFY ONE:

I03 . FACILITY OTHER . THAN HOSPITAL:

HOSP, CARE

lol  COUNTY

LOS ANGELES

EI 1P D ERIOP E] DOA L

105, STREET ADDRESB-—(S‘I’REET AND NUMBER OR LOCATION)

3414 FAIRES STREET

couv RES. D
OYHER

Ios cITY

3 LA~ CRESCENTA

107. DEATH WAS cAUS!D BY: (ENTER o

IMMEDIATE
CAUSE

CARD IAC ARREST,

(A)

E CAU!E PER LINE FOR

+TIME"INTERVAL

8, C, AND D)
. N BETWEEN ONSET

“AND DEATH

IOB DEATH REPOR]’ED TO CORONER

S E P L

REFERRAL NUMBER

i 98-56035

DUE TO (B)

ISCHEM IC CARDIOMYOPATHY

.1 109. BIOPSV PERFORMED

Ove K

DUE TO (C)

MYOCARDIAL IN,]RCTI

110. AUTOPSY PERFORMED

] o

DUE TO (D)

-111."USED IN DETERMINING CAUSE

e e

112, OTHER SIGNIFICANT CONDITIONS CONTRI!UTING TO DEA\

NONE R

S

PHYSI-
CIAN'S
CERTIFICA-
TION

114. 1 CERTIFY THAT TO THE BEST OF MY KNOWL-
EDGE DEATH OCCURRED AT THE HOUR, DATE
AND PLACE STATED FROM THE CAUSES STATED.

OECEDENT ATTENDED SINCE | DECEDENT LAST SEEN ALIVE

1s, SIGmTL:I AND RITLE OF' CER'I’I

A25402

116. LICENSE NO,

117 DATE MM/DD/ICCYY,

‘ 08/%1/1998

MM /DD/CCYY MM /DD/CCYY

10/20/1993 | 05/13/1998

JOHN EASTHO

118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, 2IP

PE_JR,MD 800 S FAIRMOUNT AVE

91105
#215 , PASADENA, CA

CORONER'S

USE
ONLY

7/

| CERTIFY THAT IN MY OFINION DEATH
OCCURRED AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES STATED.

120, INJURY AT WORK

[ves [wo

121, INJURY DATE MM/DD/CCYY}] 122, HOUR I23

PLACE OF INJURY

119, MANNER OF DEATH
D HOMICIDE

D NATURAL D SUICIDE

D PENDING D COULD NOT BE
ACCIDENT INVESTIGATION DETERMINED

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

125, LOCATION (STREET AND NUMBER OR LOCATION AND CITY, ZiP)

126. SIGNATURE OF CORONER OR DEPUTY CORONER

>

127. DATE MM/DD/CCYY

128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

STATE
REGISTRAR

A

(] FAX AUTH. #

27372476

CENSUS TRACT

This is a true certified copy of the record filed in the County of Los Angeles '
s the Regﬁgis signature in gﬁplﬁlg(‘ 993

§%_‘£¢ .éﬁﬁﬁﬁ”““””ﬁEX‘EﬁSSUED

Department of Health Services if it b

Director of Health Service and Registrar

This copy not valid unless prepared on engraved border displaying seal and signature of Registrzir.
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