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AFFIDAVIT OF DEATH

STATE OF NEVADA

)
)
COUNTY OF DOUGLAS )

NAME OF DECEDENT: SALLY H. GUILD
DATE OF DEATH: JUNE 2, 2004 P’

The undersigned, Donna Sherrill, being duly sworn, deposes and says:
1. I am over the age of eighteen (18) years.

2. Sally H. Guild, the decedent mentioned in the attached certificate of death,
is the same person as Sally H. Guild, one of the grantees in that certain grant, bargain
and sale deed dated September 11, 1995, Maybelle Fjellstrom, grantor, to Sally H.
Guild, Donna Sherrill and Linda Pulos, trustees of the Sally H. Guild Trust dated August
18, 1992, grantees, recorded September 14, 1995, as Instrument No. 370485, BK 0995,
PG 2230, official records of Douglas County, Nevada, covering the following described

real property:

SEE EXHIBIT A, ATTACHED TO THIS AFFIDAVIT AND INCORPORATED BY
THIS REFERENCE

Commonly known as 743 Cedar St., Zephyr Cove, Nevada
fDate, signature and jurat follow, p. 2] 0 6 3 3 2 LS 6
BX120uPG13563



Date: (2 e A . , 2004 KQ%sz' gy\g..vu@

DONNA SHERRILL

SUBSCRIBED AND SWORN TO before me this ﬁ day of . OQg,\lv ,
2004
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EXHIBIT A

Legal Description
. 743 Cedar St., Zephyr Cove, Nevada
Affidavit of Death of Sally H. Guild

Lot 5, in Block C, as shown on the Amended Map of Zephyr Cove Properties, Inc., in Sections 9 and
10, Township 13 North, Range 18 East, M. D .B. & M., filed in the office of the County Recorder of
Douglas County, Nevada on August 5, 1929, together with all and singular the tenements,
heriditaments and appurtenances thereunto belonging or in anywise appertaining, and any reversions,
remainders, rents, issues or profits thereof.
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CERTIFICATE OF DEATH

County oF PLACER
Auburn, California 95603
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STATE FILE NUMBER USE BLACK NK OrLY lmss‘n?‘suﬁnés ;wmm OR MTERATIONS LOCAL REGISTRATION NUMBER
T T NAME OF DECEDENT = FINST (awery 2 WIDDLE 3. LAST (Famiy)
« | SALLY DIONE GUTLD
S | AXA ALSO KNOWN AS - Include full AKA (FIRST, MIDOLE, LAST) 4, DATE OF BiATH mmvddiceyy | 5. AGE Yrs. M\:U‘:I.JEWNE \"E;:“ %% 8. SEX
g 12/19/1933 | 70 i T
8 5. BIRTH STATEFOREIGN COUNTRY 19, SOCIAL SECURITY NUMBER 11, EVER IN U.5. ARMED FORCES? 12. MARITAL STATUS {al Timw of Death) | 7. DATE OF DEATH mmidd/ccyy 8. HOUR (24 Hours)
&
21 ca mmmmsi79 | [ [x]* (]| prvorcep 06/02/2004 1210
ii |3_?m —m:ﬂmmm 14/15. WAS DECEDENT SPANISHHISPANIC/LATING? (If yes, s88 workshest en back.) | 16. DEGEDENT'S RACE -- Up to 3 racay way be listed {see woiksheel on back)
E [
& | SOME COLLEGE O (x| wnrrE
g 17, USUAL CCCUPATION - Typa of work for mosi of e, DO NOT USE RETIRED -+~ - 18. KIND OF BUSINESS OR INDUSTRAY { & {J.. gtocery store, road consiruction, employment agancy, sic.} 19. YEARS IN QCCUPATION
JURY COMMISSIONER " LAW 13
20. DECEDENTS RESIDENCE (Slreel and numbar ar locata) T
28| 320 ALLISON COURT e Co m—
a % H.ory 22, _COUNTV/PHUWNGE 23 ZB’_GODE 24, YEARS [N COUNTY 26. STATEAFOREIGN GOUNTRY
=] LINCOLN PLACER 55648 1 Ca
] e 26. INFORMANT'S NAME, RELATIONSHIP : 22, INFORMANT'S MAILING ADDAESS {Shrest-and mumber or rural route number, city ar town, slata, ZIF)
85! Livoa puLos: DAUGHTER 5718 JERSEY DRIVE, ROCKLIN, CA_95765
E 28. NAME OF SUAVIVING SPOLISE — FIHST N | .26, MIDDLE 30. LAST {Malderi Mamiaj
& g 31. NAME OF FATHER --_FlHST 32: MIDDLE FLAST 34 BIATH STATE
£ &| ALBERT ORIN - HARTT NY
g & | 35. NAME OF MOTHER - FIRST WMODLE ~ 7. LAST (Malden) 38, BIRTH STATE
& | nancy . BERTHA SCOTT ca
g 39. DISPOSITION DATE mimvddiccyy: {40, BJQE QF FINAL DISPOSITION
5 2| 06/05/2004 " SCATTER OVER THE SIERRA NEVADA MOUNTATNS STATE OF NEVADA
g % 1. TYPE OF DISPO_SI?IQN(S) 42, SIGNATURE OF EMBALMEH 43, LICENSE NUMBER
35 CR/TR/SCATT | HOT EMBALMED -
E é 44, NAME OF FUNERAL ESTABLIS'WENT 45. LICENSE HUMBER | 46. sll_iNATUHE OF LOCAL REGISTRAR 47, DAIE mmvddiceyy
€ | CHAPEL OF THE VALLE:i FD-1671 |p Y 06/04/2004 CH

101. PLACE OF DEATH

162. IF HOSEITAL, SPECIFY ONE

102, IF OFRER THAN HOSPITAL. SPEGIFY ONE

5| own RESIPENCE (e [emor[Toon |[owe [ Jamee,, [asmer [Tom
‘g & |7oecomniv 10%; FACILITY ADDRESS OR LOGATION WHERE FOUND. (Strae! and number or oeation] " 708, CTTY
a8 )
& | PLACER 320 ALLISON" COURT LINCOLN
107. GAUSE OF DEATH Entiorthe chiin of aventa-— dioases, Irsurios. of Gamplicatons — thel diecty caused desih, DO NOT st lerminal 54orme wuch Tine ferca Ehween | 168, DEATH REFDRTED 10 CORONER?
n cundiag ammasl; reapirélory arreal, or veniic.far fibrifation wilhaut showing the aflology. DO NOT ABBREVIATE. Onsal s Death vss DND
IMMEDIATE CAUSE N . Ll RersHnA s
Foimr ") RESPIRATORY ARREST MINS | 0208344
indeath) ® o0 109, BIGPSY PERFORNED?
z Soquantaly a1 ASPIRATIGN PNEUMONIA DAYS D*“ Mo
=5 Pty © =) 116 AUTORSY FERFORMEDT
& | UNDERLYING ¥ YES NO
£ {0 iees _ LUNG GANGER i vears | []
w mmn wer D) : E on 111, USED (N DETERMINING CAUSE?
E eesulting in death) LAST D vES D NO
12 GTHER SIGNIFICANT CONOITIONS CONTRIBUTING T3 DEATH BUT NGT RESULTING W THE UNDERLYING CAUSE GIVEN 1N 167
HYPERTENSTON
118, WAS OPERATION PERFGRMED FOR ANY CORDITION IN ITEM 107 Ol 1137 (i yas, 1ol type of sparalion s da1a] 113, F FEMALE, PREGNANT T4 LAST YEAR?
N N 1 f .
NONE - iiES i}g N unk
@ § v \CERIPT AT 10 THE ST o Y RS EDaE AT COCURRED 1115 SIGATURE AND THTLE OF GERTIFIER 116, LIGENSE NUMBER 117, DATE , mmvda/ccyy
AT THE HOUR. DATE. AND PLAGE STATED FROM THE N
g; Dhacacent Atleriny Since: Dacedant Last Sesn Alve e /‘\D‘S—.‘:mz 6 /i,‘ L“ L‘
] E W mmiddooy @ ity 118 TYPE ATTENDING PHYSICIANS NAME, MAIUNG ADDRESS, 2P GODE
E“u‘ 07/--/2003 03/01/2004 GURINDER KANWAR,MD. 3100 DOUGLAS BLVD. ROSEVILLE,CA 95661
119, 1 GERTIFY THAT N MY OPINION DEATH OCOURRED AT THE HOUR, DAYE, AND PLACE STATED FFIGM THE CAUSES STATED, 120, INJURED AT WORK? 121, INJURY DATE mnvaeieyy | 122. HOUR (24 Howes)
MANNER OF DEATH D Nalural D Aa:ld-mD Homicida D Suicida D s on Soutd o e D YES D NG D Nk
3= 1123, PLACE OF INJURY (8.9, home, consinuction s, wooded ares, %)
8
a
5 | 124 DESCRIBE HOW INJURY OCCURRED (Evenie which rosutiad in iniury]
£
2
& | 125 LOOATION BF INJURY (Siraat and rumbar, or ooation. and oly, and ZIF}
8
126. SIGNATURE OF GORONER/ DEPUTY GORONER 127. DATE fmvddiocyy 128, TVPE NAME, TITLE OF CORGNER 7 DEPUTY GORGNER
-
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This is a true and exact reproduction of the document officially registered and placed
on file in the office of the Placer County Health and Human Services Department.

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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Richard J. Burton, M.D.
HEALTH OFFICER AND LOCAL REGISTRAR




