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AFFIDAVIT DEATH OF TRUSTEE

STATE OF NEVADA ) (Assessor's Parcel No.25-492-03)

) §§:
COUNTY OF DOUGLAS )

ANDREA CELONI-PERA, oflegal age, being first duly sworn, deposes and says:

THAT ELIZABETH ANN CADIGAN, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as ELIZABETH A. CADIGAN named as Trustee in that certain
Declaration of Trust dated May 15, 1991, entitled the EXEMPT TRUST UNDER THE CADIGAN FAMILY
TRUST, which Trust acquired title to real property by deed executed by SUSAN ROSE RIFFEL, recorded on
March 4, 1996, as Instrument No. 382504 in Book 0396 and Page 0252, of Official Records in the Office of the
County Recorder of Douglas, State of Nevada, describing the real property in the County of Douglas, State of
Nevada, more particularly described as set on Exhibit “A” attached hereto and incorporated herein by this
reference ' :

THAT MADELINE CELONI and ANDREA CELONI-PERA are the duly appointed, nominated and
acting co-successor Trustees of the EXEMPT TRUST UNDER THE CADIGAN FAMILY TRUST DATED

MAY 15, 1991.
Dated this ¢, . dayof Dt , 2001. M% /Z

ANDREA CELONI-PERA

STATE OF CALIFORNIA )

) 88
COUNTY OF MARIN )

The undersigned, being duly sworn says:

That she is the person signing the above document; that she has pgad thgrsame, and kngws the contents thereof,
and that the facts stated therein are true. / ’ /

ANDREA CELONI-PERA
Subscribed and sworn to before me - ot ottt At A
—fs 243 oZnN.  OFFICIAL SEAL - 11761 16—,E
Z g’ 2 ROBERTJ.CUDDY =
d)(— —) , 2001 NOTARY PUBLIC - CALIF
COUNTY OF MARIN 1,
Notary's Signature My Comm. Exp. Mar. 1
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EXHIBIT A _

Lot 7, Block B, as said lot and block are shown on the map of CENTERTOWNE
SUBDIVISION P.U.D., filed for record in the office of the County Recorder of Douglas
~ County, Nevada, on November 4, 1977 as Document No. 14725.
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{ CERTIFICATION OF VITAL RECORD
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 USE BLAGK.INK Y

STATE FILE NUMBER ' .VS-11 (REV. 1/00)

#+ NAME OF ‘DEf:E.DE;NT—-F.IRSTI (ﬁlv:“u) Ll 2. MIDDLE . o C e i ES LAST (FAMILYD /oo i
ELIZABETH ' U ANN Ci | CADTGANG

4. DATE OF BIRTH i MM/DD/CCY. UIF_UNDER 1 YEAR |1F UNDER 24 HOURS

7.‘DATE,'OF‘ DEATH 'MM/DD/CCYY| B, HOUR . .-
- - - Pl . 3 »uDN:TNS 1 DAV‘ OUR I!INUT!? - g e e "‘ ’ I ale R
11/27/1921 7 e ‘ el =1E09/17/2001 7 12115
OECEDENT | 5. STATE OF BIRTH - RITAL.STATUS %" .| ‘13, EDUCATION—YEARS COMPLETED
PERSONAL | ; - 5 : St ek "
DATA co I . e . 1300
y 14, RACE - L E o] 15 HISPANIC—SPECIFY =~ 7 EESEEI - 1 16., USUAL EMPLOYER " »"/
White |l : S T N R . Self employed * ,
17. OGCUPATION ., & [ f 1B.:KIND_OF BUSINESS ;™ o o] 119. YEARS IN OCCUPATION -
--Homemakex: ", /i ; \ b Y
20. RESIDENCE—(STREET: AND, NUMBER OR.LOCATION):" AR
USUAL 646 Canyon {Road #3040t

RESIDENCE| 21. ity @}

. W SRR Lo X . S 2S5. STATE OR FOREIGN COUNTRY
Novato' (s ! 94947 |55 -~ - |ca
26. NAME, RELATIONSHIP . : T s 27:: MAILING ‘ADDRESS (STREET. AND:NUMBER OR RURAL ROUTE. NUMBER, CITY OR TOWN, STATE, ZIP)

1317.01ive Avenue, Novato, CA 94945

lN’FORMANT

Yoo

.| 28. NAME OF SURVIVING” SPOUSE—FIRST
N . : : sy

30. LAST (MAIDEN NAME)

S':&'-"DSE 31. NAME OF FATHER—FIRST . i R 34. BIRTH STATE
PARENT Christopher. - - SR oEE o k -MO
INFORMATION — - - - :
'35. NAME OF MOTHER—FIRST" N Lo '367 MIDDLE . - N

Madelite

i
35. DATE M#/0D/CCY Y[ 40. PLACE OF FINAL BISPOSITION . ¢ R

DISPOSITION(S) 09/2i1‘2001 . RES™ oni, 31,7';".‘0],5‘.}',3

38. BIRTH STATE

KS

43. LICENSE NO.
FUNERAL ‘|- .

DIRECTOR ¢ : B M Ll ' -
AND

NERAL PIRECTOR: " : R | 45: LICEN:! .
LOCAL F FUNERAL DIRECT! L & sfﬂ'f 47. DATE MM/DD/CCYY

REGISTRAR | ADOBE "CREEK FUNEML'?‘1:HOPE'1~W... . FD;-I"646 »?A(q’ .(;.r et i~ . .F: 09/ 19/ 2001

17103, FACILITY OTHER THAN HOSPITAL: N .
L, S e # '

10S. STREET ADDRESS-—(STREET AND NUMBER OR LOCATION)
. r gl \ ‘,

 TIMEZINTERVAI
BETWEEN-ONSET

AND OEATH__|© § D E
o ; YES No

IMMEDIATE Ut "z [ il ) : - _‘ M th REFERRAL NUMBER
CAUSE 3 . .
/

A Ll g 3 109. BIOPSY PERFORMED

DUE . TO : ‘ ]
i ol Dvee Flue

110. AUTOPSY PERFORMED

. g ' ; o A . .
DUE TO (C) — ' : g . .
T ; € k - - s ; : M DYES ENO
e (1 B s

111, USED IN DET CAUSE

e [

DUE TO (D) =

4

b
112. OTHER SIGNIFICANT CONDQON

113. WAS OPERATION PERFORMED FOR ANY CONDI

114.'1 CERTIFY THAT TO THE BEST OF MY KNOWL- - 1115, SIGNATURPYAND TITLE OF CERTIFIER” I +]-116. LICENSE*NO. 117. DATEMM/DD/CCYY]|
) EDGE DEATH OCCURRED AT THE HOUR, DATE Ll cT

_PHYSL AND PLACE STATED FROM THE CAUSES STATED. } e - Clrglm A062799 09/18/2001".

CIAN'S DECEDENT ATTENDED SINCE | DECEDENT LAST SEEN.ALIVE G o
CERTIFICA- MM /DD/CCYY MM /OD/ICCYY o | 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP R

o . KR P . o ; e e Y -

Tion 12/11/2000 | 09/17/2001 - |Jennifer Lucas MD, 1350 So. Eliseo Dr.,Greenbrae,CA 94904

N { CERTIFY THAT 1N 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. L L . o T
STATED FROM THE CAUSES'STATFD- N . D ves D No - “aid

119. MANNER OF DEATH ’

D NATURAL '_—_I SUICIDE [:] HOMICIDE

N
CORONER’S L__] D PENDING D COULD NOT BE
USE ACCIDENT INVESTIGATION DETERMINED

ONLY 125. LOCATION (STREET AND NUMBER OR LOCATION AND CITY, ZIP)

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

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

|
A

STATE

B < p € F G Ho FAX AUTH. # CENSUS TRACT
REGISTRAR . " : ‘ S

_ CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA
SS DATE ISSUED : :
COUNTY OF MARIN : ‘ . SNy,

: _ Wy
‘ 09/21/ 2001 _ | |
This is a true and exact reproduct%on of the document officially registered and placed . ?/Ld—// r W ' n~. A

on file in the Vital Records Section, Marin County Public Health Department.

AR
T

HEALTH OFFICER
MARIN COUNTY, CALIFORNIA
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