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RECORDING REQUESTED BY sl
BarbaraM Beery |
Attorney at Law
1814 Franklin Street, Suite 630 |
* Oakland, CA 94612 |
(510) 835-2353

AFFIDAVIT -- DEATH OF TRUSTOR, TRUSTEE AND BENEFICIARY

STATE OF CALIFORNIA )
) ss.
‘ COUNTY OF ALAMEDA )

JOHN JOSEPH BYRNE, of legal age, being first duly sworn, deposes and says:

AIMEE DOROTHY BYRNE, the decedent mentioned in the attached certified copy of
Certificate of Death, named as one of the parties in that certain Grant Deed dated August 24, 1990,
executed by AIMEE D. BYRNE, who is the same person as' AIMEE DOROTHY BYRNE, to
AIMEE DOROTHY BYRNE, Trustee of the AIMEE DOROTHY BYRNE Trust dated August 24,
1990, as well as the Trustor and Beneﬁc1ary under said Trust. JOHN JOSEPH BYRNE is the
successor Trustee.

Said grant deed is recorded as Instrument No0.233231, on August 27, 1990, in Book 890, Page
4167, of the official records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:

Lot 12, as the same is laid down, delineated and numbered upon a certain map entitled
“Amended Plat of Elks Subdivision, Lake Tahoe, Nevada” filed in the office of the County Recorder
of said County of Douglas, January 5, 1928. =~

A.P. #05-250-05

Dated: February 27, 2002
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 NOTARIZATION

STATE OF CALIFORNIA )
o | sS
COUNTY OF ALAMEDA )

On February 27, 2002, before me, BARBARA M. BEERY, a notary public, personally
appeared JOHN JOSEPH BYRNE, 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/she executed the same in his/her authorized capacity and that by his/her
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.

L=y

ARA M. BEERY

ek BARBARA M. BEERY RB
TSR Conm. g 1169841 o
) ES&r <88R vorany pusuic. cauromun Yl
: Alameda County N

’ My Comm. Expires July 18, 2002

0536573

BK0302P803l0h



" STATE FILE NUMBER

s 'CERTIFICATE oF DEATH
SR 'TATI OF CALIFORNIA
’ Ull .LAGK m o"LV/NO ERASBURES:- WHI‘I’!OUT‘ Oﬂ ALTIRATIONS

s, 11 (R!V 7/93)

1. NAME OF Dsceo:m—ms-r (G;VEN) 2 Mbmm.s IR 3 LasT (FAM'LY) CEIREE I SR :
_Aimee T Dorothy U Byrme oL o _ e
‘4. DATE OF BIRTH M M/DD/ Cc C Yy © -5. AGE VRS. < |L_IF UNDER 1 _YEAR |iF. UNDER 24 HOURS] 6. SEX 7. DATE OF DEATH M M / bp / C c YY: 8. HOUR X .
S5 | MONTHS | -DAYS HOURS . | MINUTES - S N
11/06/1913 g0 1" | F_| 09/09/1904 0903 |
’ . . 8. STATE OF BIRTH D. SOCIA URITY. NO. : ~11.. MILITARY SERVICE 2. MAHITAL STATUS 13. EDUCATION —YEARS COMPLETED
DECEDENT AR SRR ~ R C , ‘
personAL | California 0159 __ To1e___ El none | Widow 14
. DATA 14. RACE . 15. HISPANIC—SPECIFY 16. USUAL EMPLOYER :
White [ ves. E vo | Self o
17. OCCUPATION 18 KIND OF BUSINESS ) ’9? YEARS IN OCCUPATION
_Homemaker ‘At Home 60
20. RESIDENCE-—STREET AND NUMBER OR LOCATION .
USUAL 161 Gramercv Drive . ‘ . -
RESIDENCE | 21, ciry 22, COUNTY : 23. ZIP cobE 24. YRS IN COUNTY | 25, STATE OR FOREIGN COUNTRY
‘San Mateo __San Mateo 94402 44 California
: 26. NAME, RELATIONSHIP - - - - P— - . 27. MAILING ADDRESS (STREET AND NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWN, STATE, ZIP)
INFORMANT ‘ e ‘ , .
John* Byrne Son A 1632 Curtis St.,Berkeley,CA 94702
28. NAME OF SURVIVING SPOUSE—FIRST 29. MIDDLE - 30. LAST (MAIDEN NAME)
SPOUSE - : . - - : : ,
AND 31. NAME OF FATHER—FIRST 32, MIDDLE 33, LAST . 34. BIRTH STATE
PARENT
INFormaTion| BEYnard - ILa Clergue | France
35. NAME OF MOTHER—FIRST 36. MIDDLE 37. LAST (MAIDEN) 38. BIRTH STATE
Marie - Wingoulat France
39. DATE MM/DD/CCYY | 40. PLACE OF FINAL DISPOSITION .
DISPOSITION(S) N
rosmon®] 09/12/199%4 Holy Cross Cemetery,Colma
FUNERAL 41. TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER 43. LICENSE NO.
PIRECTOR CR/BU »  Not emba -
L 44. NAME OF FUNERAL DIRECTOR 45, LICENSE NO. | 46. SIGNA OCAL REGISTRAR 47. DATE MM/DD/CCYY"
| ) «09/12/1994
REGISTRAR | oneider & Sullivan,San Mateo FD230 > Y1
101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE: 103. FACILITY OTHER THAN HOSPITAL: | 104. COUNTY -
. E'—::E Residence-- - . _. . ____ . _D P D “ER/OP _D ooal LJ ' nose. E RES. D omer| San Mateo
DEATH 105, STREET ADDRESS—STREET AND NUMBER OR LOCATION : 106. ity
161 Gramercy Drive San Mateo
107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, C, AND D) TIME INTERVAL | 108. DEATH REPORTED TO CORONER
" ] . ETWEEN ONSET| |
) |__AND DEATH | D YES m NO
IMMEDIATE . . . REFERRAL NUMBER
CAUSE w  Myocardial Infarction 5 mins
109. BIOPSY PERFORMED
bUETO B Coronary Artery Disease 10 yrs | [ ] ve No
110. AUTOPSY PERFORMED
CAUSE - :
OF DUE TO (C) D YES " No
DEATH
11 1. USED IN DETERMINING CAUSE
DUE TO (D) D YES NO
112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE.LATED;I'O CAUSE GIVEN IN 107 - : T
Congestive Heart Failure, Dementia _
113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 iF YES, LIST TYPE OF OPERATION AND DATE.
NO
114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE 116. LICENSE NO. 117. DATE MM/DD/CCYY
PHYS). DEATH OCCURRED AT THE HOUR, DATE AND -
CIAN'S PLACE STATED FROM THE CAUSES STATED. G49613 09/09/1994
DECEDENT ATTENDED SINCE 'DscEDEN'r LAST SEEN ALIVE
CERTIFICA- MM/DD/CCYY » MM/DD/CCYY fﬁgﬁ PHYSICIAN'S NAME, MMUMIP
TION Nea yder D,
02/01/1993 | 09/08/1 994 1150 Veterans Bivd., Redwood City, CA 94063
| CERTIFY THAT IN MY OPINION DEATH OCCURRED | 120, INJURY AT WORK | 121. INJURY DATE MM/DD/CCYY| 122. HOUR | 123. PLACE OF INJURY
AT THE HOUR, DATE AND PLACE STATED FROM .
THE CAUSES STATED.
118. MANNER OF DEATH D YES D No
124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
CORONER: D NATURAL D SUICIDE D HOMICIDE
NERS D PENDING COULD NOT BE
USE ACCIDENT INVESTIGATION DETERMINED
ONLY 125. LOCATION (STREET AND NUMBER OR LOCATION AND CITY AND ZIP CODE)
128. SIGNATURE OF Cm OR DEPUTY CORONER 127. DATE MM/DD/CCYY 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
>

"

SAN MATEO COUNTY

DEPARTMENT OF HEALTH SERVICES

225 West 37th Avenue
San Mateo, California 94403

This is to certify that, if bearing the raised
depariment seal, this is a true copy of

September 12, 1994

the document filed in this office.
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SCOTT MORROW, M.D.
Health Officer and Registrar

SEAL |

. _8:94-41. ‘ooasi

LOCAL neclsmxnon NUMBER
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