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DOUGLAS COUNTY
WHEN RECORDED, PLEASE RETURN
TO: Marilyn J. Forde
93 Crest Road
Novato, CA 94945

APN 05-123-13
Mail tax statements to above address.

AFFIDAVIT - DEATH OF A CO-OWNER

STATE OF CALIFORNIA)
COUNTY OF MARIN ) ss.

MARILYN FORDE also known as MARILYN J. FORDE, a successor trustee of the
JEANNE M. FORDE TESTAMENTARY TRUST established August 16, 1993, of legal age,
being first duly sworn, depose and declare that JEANNE M. FORDE also known as
Jeanne Marie Forde, who died on May 12, 1992, in Marin County, California, as set
forth in the attached Certified Copy of Certificate of Death is the same person
as JEANNE M. FORDE who was co-owner of real property more particularly described
as set forth hereinbelow and the same person whose last will at probate
established the JEANNE M. FORDE TESTAMENTARY TRUST established August 16, 1993,
and the subject real property was placed in the subject as set forth below.

All right, title and interest that the JEANNE M. FORDE TESTAMENTARY TRUST
established August 16, 1993, held in real property as more particularly described
hereinbelow, was transferred to the surviving Trustees WILLIAM R. FORDE also
known as W.R. FORDE, MARILYN FORDE and KEVIN W. FORDE pursuant to the terms of
that certain JUDGEMENT OF FINAL DISTRIBUTION recorded as instrument number 95-
007341 on February 10, 1995 in the Official Records of the County of Marin,
California. ~

Real Property Description

All that real property in the County of Douglas, State of Nevada, being Assessor Parcel Number 05-123-13, more specifically
described as:
Lots 6, 7 and 8 in Block G, as delineated on that certain map
entitted AMENDED MAP OF SUBDIVISION NO. 2 ZEPHYR COVE PROPERTIES,
INC., filed for record on August 5, 1929, in the Office of the
County Recorder of Douglas County, Nevada (said map being an Amended
Map of Subdivision No. 2 Zephyr Cove Properties, Inc. filed for record
in the Office of the County Recorder of Douglas County, State of Nevada,
on July 5, 1927, Document No. 92, Douglas County, Nevada, records. .
{Continued)
Together with all and singular the tenements, hereditaments
and appurtenances thereunto belonging or in anywise appertaining,
and any reversions, remainders, rents, issues or profits thereof.

Dated: September 16, 1999 il ﬁ "Q%Mé(

MARILYN J. FORDE

California Notary Attached.
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COUNTY OF MARIN

“SAN RAFAEL, CALIFORNIA

CERTIFICATE OF DEATH q 27 - 71 - [J U f 6 :_) P
reme——, STATE OF CALIFORNIA e e : i baad
STATE FILE NUMBER i USE BLACK INK ONLY LOCA! HEGISTHATION DISTRICT AND CERTIFICATE NUMBER B
1A. NAME OF DECEDENT—FiusY ; 13, MIDDLE 1C. LasT (Famiyy B 24 SATE OF DEATH-——MO. DAY, Ya;?B. Hour § 3 SEX f
(GIVEN) . - : | ; !
Jeanne ! Marie Forde ‘ May 12,.1992 1 0050f Female :
4, RACE 5. HISEANIC— SPECIFY . 6 OATE CF BIRTH -- 10, DAv. Yh|7 AGE IN ) _IE UNDER 1 YE4R 1F UNDER 24 MOURS N
. . T e : e YEAARS MuonTns U DAYS HOURS 'MINUTES : .
Caucasian - June 27,1922 69 ! l !
. YES Nod R T e 2 ! ! !
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER ;100 Crate o—r—l 1A, FULL MAIDEN NANME OF MCTHER, ' 118, SBTA:E oF
1RTH OUNTEY : A T 2R : R IRTH
NA L g
personaL | (R 078K | Joseph Rose =  Azores Is Rose Rose ' CA
Y ! ) . 3
12. MILITARY SERVICE? 13."SOCIAL: SECURITY NO. - VA MaAmt AL STATUS = 15‘.\:“.'.530;: ‘SUR\‘WISG SHEQUSE (If WIFE, ERNTER MAIDEN NAME]
= o | Married ¢ |William R. Forde
o o A | 5042 | Married - |William R. Fo
16A. USUaL OGCCUPATION ; 168, USUAL KIND OF BUSINUSS 7’ 16C. USUAL EmoLovee ; l 160, YLARS IN -1 17. EDUCATION——YEARS COMPLETED
e OR INQUSTRY : Lo e SV L OCCUPATION
Homemaker ' Own Home ' Self RNV 15
18A, RESIDENCE— STAECT AND NUMBELR OR LOCATION ™ ! o : VB CITY ; , ;uac. 21P CODE
211 E1 Prado ‘ , ... San Rafael ' 94903
USUAL ., : I . G ! !
RESIDENCE 180. COUNTY : T BE. NUWHER OF YEAKS | 18F. STATE OR FONUIGN COUNTRY| 20. NAME, RELATIONSRiP, MAILING ADDRESS
A ‘ Y

L l; California = M/ fATTI&n R Forde (Husband)

Marin | -
19A, PLACE OF DEATH

PLACE Marin General Hoaspital

|
|
1
; 19B. IF HOSPITAL SpeCiFy | 19C. . COUNTY 21 1 El Prado
1

QEPENO 008 | yapin . | Sam Rafael, CA 94903

oF 19D. STREET ADDRESS—STREET AND WUMBER OR LOCATION ‘19E. CITY TIME INTERVAL | 22. WAS DEATH REPORTED TO CORONERT
DEATH . ! , ) DB EEN ONSET REFERRAL NUMDER
- : - e o S €7
250 Bon Air Road | Greenbreae S RSN [ ves X o
21, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER.LINE FOR A, B, AND C) ( I| S 23. WaAS BIOPSY PERFORMED?
IMMEOIATE ‘8 . St e g, ‘ ‘ >IC9 g D
g (A) broac b eodimn (L Seatiosie ‘ > (oYL YES No v
CAUSE ' . Ve ’ S " . e I' : ST L 24A0 WAS AUTOPSY PERFORMED?
oF o f I Ty SR ] E-Z
‘ ’ - : S - y N e - K YES NO
,DEATH oue To B e v e b yes  LpswNo ]
[ : ’ S L ZAB.ViAS IT USED IN DETERMINING CAUSE C
! OF DEATH?, ) . 3
. . ‘ ) | ) | | :
DUE TO (C) o 5 ' . - KR VL ) D YES @ NO 2 . R
25. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOY TC CAUSE GIVEN'IN 21 [.26. WAS OPERATION PERFOAMED FOR ANY CONDITION IN ITEM 21 OF 257 =
. . - __~IF YES.LIST TYPE OF OPERATION AND ODATE. \
s - =0
I ‘ i Bavseus g, S99 2~ =
< =D
N\% ! CERTIFY THAT TO THE BEST OF IAY KNOWLEDGE DEATH ¢ 278B. SIGNATURE AND £ TITLENRS CERTIFIER V27C. CERTIFIER'S LICENSE NUMBER ; 270. DATE SIGNED 177
2 QOCCURRED AT THE HOUR, DATE AND PLACE STATED FROM TH e
N PHYSI. . - 1 > =
3 CIANS CAUSES STATED. \ : /Q" /g 2/ 7 : /3 /?2_. Lr,g
)
= 27A. DECESENT ATTENDED SINGE DECEDENT LAST SEEN ALIVE —? - Aérr‘ 7 - __;K*)
e CERTIFICA- MONTH, DAY. YEAR : MONTH. DAY, YEAR ; DXE_TYPE ATTENDING PHYSTCIAN'S NAM ND ADDRESS -
e TION : : . B L : :
2 ~o~77 ‘5[0 [492_ 1David J. Costafiza MD 130Q So. Eliseo, Greenbrae, CA -0 ©
o . . - .
C’ é I CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2BA. SIGNATURE AND TITLE |OF - CORONER OR OpfuTY CORONER I‘ 288. DATE SIGNED . \D —
e THE HMOUR, DATE AND PLACE STATED FROM THE CAUSES 1 . \2 ; :
s STATEC. > | Dj q
= CORONER'S 29: MANNER OF DEATH—$petty Tne. nalyral, 3tldenl, 30A. PLACE OF INJURY F {308, INJURY AT WORK U 30C. DATE OF iINJURY 31. HOurR | -
&= SOCiGs. hamuctde, pendin sueation ot could nol be galetzined ! . ! MONTH, DAY, YEAR] o d
= USE sweds, hamucede, pending inveshipalion or coul not be deletife - . | D E] | " : .
= ONLY . i YES NO | O o
% 32. LOCATION (STREET AND NUMBER OR LOCATION AND CiTY) 33, DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY) RN o
= B4AA, DISPOSITIONIS] ' 343, PLACE OF FINAL DISPOSITION-—~NAME AND ADDRESS 34C, DaTr ASA. SIGNATURE OF EMBALMER ‘3<3. LICENSE .
= FUNERAL 5 (a1 lMt Olivet C e < Q 3] CA | MD. DAY VEAR A NUMBER > &
= DIRECTOR i [ 3 y ! NE / f / , Lo i
= e uria iMt. Olivet Cemetery, San Rafael, May 15, 1992 | e mll s el 6885 , o5 |
*é_: LO.CAL 36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) & 368. LICEINSE NO. . SIGNATURE OF LOCAL REGISTRA * l 38. REGISTRATION DATE
= u . -
~  nceerman | K€QTON Mortuary, San Rafael,CA ' FD-#6 5 MAY 1 3 1992
3 A : . - CENSUS TRACT
o ! -
n—f sTATE . 8. Cc. O. F.
<= 5157
:E REGISTRAR
G V311 (REV. 1.90) MAKE NO CRASURLS, WHITEOUTS, @R OTHER ALTERATIONS
o
=
=
=
=
-
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A N\ CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA , COUNTY OF MARIN @

JOAN C. THAYERC
MARIN COUNTY ASSESSOR-RECORDER

DATE ISSUED _— ,'i : : _ BY _ = O , Deputy
This copy is not valid unless prepared on an engraved border, disp[ayi'ng the date ar‘gsignature of the: AéSessor-Recorder._ '
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CERTIFICATION

T ¢ 3 v

'COUNTY OF MARIN

.

7 G 7 AFFIDAVIT TO AMEND A RECORD 7/ |
3 92 21 000652

- LOCAL REGISTRATION DISTRICT AND. CERTIFICATE NUMBER

3 wam (B3 oeami ] retaL peatH

STATE FILE NUMBER

PART | INFORMATION AS STATED ON ORIGINAL CERTIFICATE

: 1B. MIDDLE ) §
: Jeanne b N\ - 1 Forde
ngQIPSTC?S 2. SEX 3. DATE OF EVENT—MONTH, DAY, YEAR - |'4A. CITY OF OCCURRENCE - :48. COUNTY GF CCCURRENCE
BLACK INK F May 12,1992  Ercopprae. et Macein
NLY S. FATHER'S NAME AS‘STATED‘ON ORIGINAL : J 8. MOTHER'S NAME AS STATED ON ORIGINAL
Rose. ose

1C. LAST (FAMILY)

TA. NAME-FIRST -(GIVEN)

PART Il STATEMENT OF CORRECTIONS

Neose p\\\ Rose / {‘F\ |
O

7. CERTIFICATE . ’ ) .
NFORMATION ON ORIGINAL CERTIFICATE . | 8B. INFORMATION AS 1T SHOULD BE STATED

ITEM NUMBER 8A. INCORRECT |
Pooe \‘“reivasg

VLA Rose  Yose

LIST ONE
ITEM PER
LINE

.

REASON FOR|S_viipina @ eV oY
CORRECTION A —

PART il SUPPORTING AFFIDAVIT

| hereby cerlify under penalty of nerjury that | have personal knowledg
given above is true and corract. ) :
RELATIONSHIP TO PERSON IN ITEM 1T10C. DATE SIGNED

sU FIRST 10A. Si ATURE )%ER;) N OMPL ING THE AFF]DAVIT:?OB.;!TLE OR"-
PPORTING ” . .
) //,Z/(/ T o) e St | ST
E

S—PLEASE GOMPLETE AND SIGN IN BLACK INK ONLY

a of the above facts and that the information

N

ITYCE AL

AeriDAVIT | IO AL ,
108. AGE 1o ¥ N DORESS OF PERSON COMPLETING THE AFFIDA\_/% (STREET, .7, STATE, ZIP)
&/ LA R L SHree s Ser- f[(/%f/‘p / (/4 P/
o above facts and that the information

{
| hereby certify under penally of perjury that | have personal knowledge of th

given above is true and correct.
G THE AFFIDAVIT:HB. TITLE OR RELATIONSHIP TO PERSON IN ITEM 1 :11C. DATE SIGNED

SECOND 11A. SI MURE}F’FERSON COMPLETIN P
Uy S e Ferres Aoz Hons ) - /P52

SUPPORTING il
AFFIDAVIT | P 7 L L L el e
11D. AGE L/' :IIE. ADDRESS OF PERSON COMPLETING THE AFT‘SIDIAV[_T {3TREET, CITY.‘BTATE. 2P}

el 7/ LER o, /f ‘\‘:/7[/1-9()7/, S /';D('/ ?‘/Zicv/, (A G P2/
STATE/LOCAL 12. OFFICE OF STATE REGISB?}:{\?F OO? ;l{?ﬁé?;éﬁ:{gF LOCAL REGISTRAR 13. DATE ACCEPTED FOR REGISTRATION
REGISTRAR | o VITAL SIANISTICS ok 1 JUND2 1332
AL .
STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERAVICES, OFFICE OF STATE REGISTRAR VS 24 (REV. 8/

is

T

g
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CERTIFIED COPY OF VITAL RECORD o
- STATE OF CALIFORNIA , COU MARIN S @
;’2&5 IIS a tcrjue and exact reproduction of the document offi |

placed on file in the off:gg of the Marin County Ass r. ""‘R'“Cgﬁﬁv&ég&‘gi@co”““

R
DATE ISSUED /________,———%—/
, Deputy

Thi ) ] P
is copy is not valid unless prepared on an engraved border, displaying the date]and signature of the Assessor-Recorder.
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_ / [CALIFORNIA NOTARY ACKNOWLEDGMENT

State of California
County of Marin

On ?" [b -99

before me, Wanden P. Treanor, |

ZS personally known to me -OR-

(Date) : .
personally appeared J/%A’/i/ LYN T, FowrDge

_____proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the

\y%f entity upon the behalf of which the person(s) acted,
T, WANDEN P. TREANOR 3 executed the instrument.

W35 COMM. # 1175787
ZAZINOTARY PUBLIC-CALIFORNIA ()
= MARIN COUNTY
QO COMM. EXP. MARCH 20, 2002 2

B s o e T ST
2 A gt

WITNESS my hand and oﬁcxal seal.

Wanden P Treanor Nota:y |

OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form. ,

CAPACITY CLAIMED BY SIGNER:

DESCRIPTION OF ATTACHED DOCUMENT:

INDIVIDUAL

CORPORATE OFFICER

TITLE OR TYPE OF DOCUMENT

___PARTNER(S) LIMITED

SIGNER IS REPRESENTING:

TITLE(S)
NO. OF PAGES

—GENERAL ____DATE OF DOCUMENT
___ ATTORNEY-IN-FACT
(SIGNER(S) OTHER THAN NAMED ABOVE)
___ TRUSTEE(S)
___ GUARDIAN/CONSERVATOR
OTHER:

(NAME OF PERSON(F) OR ENTITY(IES))
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