A.P. No. 07-420-010
Escrow No. 2000-30626-KJP

WHEN RECORDED MAIL TO:
Ms. Muriel Johnson -

952 Alamo Pintado Rd.
Solvang, CA 93463

AFFIDAVIT

The undersigned being first duly sworn, deposes and says:

That Paul W. Johnson, decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Paul W Johnson named as one of the parties in that certain Grant, Bargain and Sale Deed
dated October 19, 1993, executed by The Board of Regents of the University of the Pacific to Paul W.
Johnson and Muriel J. Johnson, husband and wife as. Community Property with right of survivorship,
recorded as Instrument No. 320821 on October 22,1993 in book 1093, page 207, of Official Records of
Douglas County, Nevada, covering the following described property situated in th, Céunty of Douglas,
State of Nevada:

Unit A of Condominium No. 67 being all of Lot 67, as located in Lake Village 2-D, recorded in the Office
of the Recorder of Douglas County, State of Nevada, February 24, 1978, Document No. 17962.

TOGETHER WITH an undivided 1/4™ interest in all common area as shown on the map of Condominium
No. 67, being all of Lot 67, located in Lake Village 2-D recorded February 24, 1978, Document No. 17962
Official Records of Douglas County, State of Nevada. :

Subscribed and sworn to before me this Zﬁ/rgay of - )U/ v , 2000

W-SOV\N%UX\ | 0
I o, . JANEL {AAF?E““|E

al Officer B\ Commission #1265107
% Notary Public 2
N

& b
) California -
Netttin ¥/ SANTA BARBARA COUNTY
wore>” My Commigsion Expires June 2, 2004
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HE‘ALTH CARE SERVICES

CERTIFICATE OF DEATH

STATE OF CALIFDRNIA \ .

- — ‘ USE. BLACK I‘NK ONLY/NO. ERASURES, WHITEQUTS OR ALTERATIONS : - - -
STATE FILE NUMBER . VE-11 (REY. 7/87) . LOCAL REGISTRATION NUMBER °

1. NAME OF DECEOENT—FIRST (GIvEN) . ) 2, MipoLc 3. LABT (FAMILY)

PAUL L T KWILLIAM ‘ JOHNSON

4. DATE OF BIRTH MM/DD/CCYY" | 5. AGE YRS, | (¥ UNDER | vean | IF UNDER 24 nouns] 6. [ ]7-DATE OF DEATH, M M/DD/GCY Y| B. HOUR
Rk ! o i | MONTHs T bave HOURS | MINUTES N

01/15/1940 -~ -] 59 g ' »: | M ].09/29/1999 | 1546

DECEDENT | 9. STATE OF BIRTH 10..SOCIAL BECURITY NO. 11 MILITARY SERVICE 12, MARITAL STATUS -~ 13, EDUCATION-~YEARS COMPLETED

PERSONAL | T IS 75 | D vee e [duw | MRD s

14. RACE 15. HISPANIC—SPECIFY 18, USUAL EMPLOVER

White e [ ]ve ‘ (X o Santa Barbara School|District

17, OCCUPATION . ! 18, KIND OF BUSINESS : 19..YEARS IN OCCUPATION

Educator 1" o : fEducat1on » ‘ ‘ 36

20. RESIDENCE—(8TREET AND NUMDEN OR LQCATION)

wsus | 952 Mlamo Pintado. Rd

RESIDENCE | 21. oty 22. COUNTY S o . /23 ZIP CODE* 24. YRS IN COUNTY |25. STATE OR FOREIGN COUNTRY

Solvang - ,\‘~ 3 Santa Barbara | 93463 38 | CA

26. NAME, RELATIDNBH!P B B 27. MAILING ADDRESS (STREET AND' Nunn:n OR RURAL ROUTE NUMDER, CITY QR TOWN, STATE, ZIP)

NFORMANT) Muriel .. Johnson wae 952 A]amo P1ntado Rd., Soivang, CA 93463

28, NAME OF BURVlVING BPDUSE——FIRST 29. MIDDLE 30 LAST: (MAIDEN NAMI'_Y

Muriel . o ‘ Janet

5"’0%55 31. NAME OF FATHER—FIRST 32, MIDDLE. -, .- - S 34. BIRTH sTATE
AND ° S ;

PARENT HE ) L A _
. INFORMATION Walter g : R Johnson ) f WI
35 NAME OF MOTHER—FIRST ~‘36.\M|DDLE C/ L o B 37. LAST (M/‘\‘DEN) 9 g B 38. BIRTH STATE
Bern1ce o - : oy Ing11' B WI
?9. DATE MM/DD/CCYY 40. PLACC QF FINAL DISPOSITION i 3 i

PlerosION®t 10/06/1999 Santa Barbara Cemetery = Santa: Barbara, CA:

4a1. WPE‘OF‘DI‘SPOBITION(S) 42, SIGNATURE OF EMBALMER R =N 43. LICENSE NO,
FUNERAL : 3 ) : R ! i

PIRECTOR ‘BU ks S e ot Emba]med“‘“; ¥ | -

ngil. T | A8, LicensE o, SiGATURe O OFAL REGISTRAR © 1 7 A47. DATE MM/DD/CCYY
RESISTRAR L0per Funera1 Chape%*" : 1 FD' 1294 [» M%J 10/01/1999

|Ol PLACE OF. DEATH ol K . . 102 IF HcsmTAL, SPECIFY ONE; ' 103 FACILITY OTHER THAN HOSPITAL: | 104. COUNTY

Tl []EWOPEJDOA“‘ ca| 'Eiﬁ []omu,fSanta Barbara

105, STREET ADDREBB——(5TREET AND NUMBER OR LOCATION) e A . 1106, CITY

952 Alamo Pintado Rd. et B T fz':z ,i Solvang

107. DEATH WAS CAUSED BY{ (IZNTER ONLY ONE CAUSE PER LINC FOR A,.B, C, AND D) e 2L A TIME INTERVAL 108, DEATH REPORTED TO CORONER

SE

BETWEEN ONSET

AND DEATH D
i YES No

IMMEDIATE 2 L] ACEERARAL nuum:n
CAUSE (A) N N : ' 1 min CNR 99-

] N B T A ud . 109. BIOPSY PERFORMED

DUE TO (B) = T y 4 mo : D YES @ No
B : E B R e S o 110, AUTOPSY PERFORMED
PUE TO @) - ‘:f 2 it WSS R S [ vee (X
B ) \ < L PR | 3 = - :—, e L 111, USED IN DETERMINING CAUSE
DUE TO (D) i 3 N - o B Dvss @No

112, OTHER SIGNIFICANT CONDITIONS CONTRIUUTING TO DEATH DUT NOT RELATED TO ?AUSE GIVEN IN 107
Pulmonary Embolism and Deep Venous Thrombos1s

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 IF YES, LIST TYPE OF OPERATION AND DATE.

Pancreatic Resection 05/27/1999

. .
114, | CERTIFY THAT TO THE DEST OF MY KNOWL- 115. dGh IRE AND TITLL R 116. LICENSE NO. 117, DATEMM/DD/CCYY
EDGE DEATH OCCURRED AT THE HOUR, DATE /
PHYSI- AND PLACE STATED FROM THE CAUSES STATED. 6538047 09/30/ 1999
CIAN’S DECEDENT ATTEMDED SINCE | DECEDENT LAST SEEN ALIVE /
CERTIFICA- MM /DD/CCYY MM /DD/CCYY PE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP

|
TION

03/27/1991 108/18/1999 Alan Hersh,MD 2027 Village Ln. Solvang, CA 93463

I CERTIFY THAT IN MY OPINION DEATH 120. INJURY AT WORK|[121. INJURY DATE MM/DD/CCYY| 122, HOUR| 123. PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND.PLACE
STATED FROM THE CAUSES STATED. D
YES . No
119, MANNER OF DEATH

D NATURAL D SUICIDE D HOMICIDE

CORONER’S
PENDING COULD NOT BE
USE ACCIDENT INVESTIGATION DETERMINED

ONLY 125, LOCATION (STREET AND NUMBER OR LOCATION AND CITY, 21P)

5

R

&

AR

B

1'940080%8

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

TRRRR AT

i

T

126. SIGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MM/DD/CCYY 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

>

FAX AUTH. # CENSUS TRACT
STATE

REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA
COUNTY-OF SANTA BARBARA 58 DATE ISSUED BCT 0 1 1999

This is a true and exact reproduction of the document officially registered and placed on file %/(é//lfﬁm

in the office of the Registrar, Health Care Services, County of Santa Barbara, California.
HEALTH OFFICER

HEALTH CARE SERVICES
COUNTY OF SANTA BARBARA, CALIFORNIA

This copy not valid unless prepared on engruved border displuying scal and signulure of chislmr.
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