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Affidavit - Death of Trustee/Trustor

STATE OF CALIFORNIA
COUNTY OF ALAMEDA

APN: 1022-16-002-054

PATRICTA J. COLE

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

That CHARLES WILLIAM SIMON

, the decedent mentioned in the attached certified

copy of Certificate of Death, is the same person as CHARIES W.
named as one of the parties in that certain GRANT DEED

dated DECEMBER 27, 2004 ,

executed by CHARTES W, SIMON, A WIDOWER

to CHARLES W, SIMON, TRUSTEF, THE CHARTES W. SIMON REVOCABLE TRUST DATED )

1212712004, recorded as Instrument No. 0646456

JUNE 09, 2005 in

Book 0605 ,Page 37864

, of Official Records of

County,

Califomia, covering the following described property situated in the UNINCORPORATED AREA
, County of DOUGLAS

, State of California;

LOT 13, BLOCK H, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO. (04, FILED
IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON NOVEMBER 16,
1970, IN BOOK 01 oOF MAPS, PAGE 224,

Dated SEPTEMBER 27, 2007

STATE OF CALIFORNIA
COUNTY OF RALAMEDA

DOCUMENT NC. 50212,

Subscribed and swom to (or affirmed) before me on
this 27TH __ dayof SEPTEMEER 2007 ,

by PATRICIA J, COLF

Ahiscin - iy

PATRICIA J. COLE ¢

persenally known to me or proved to me on the basis of
satisfactory evidence to be the person{s) who appeared

before me.

(seal) Signature W

WILLIAM C. HAYMAN {

00 OFALAIEBA
i M’lcomErP. Aug, 26, 201:"

WILLIAM C. HAYMAN, NOTARY PUBLIC

{This area for official notarial seal)

COIIM d 1763505
TARY PUBLIC CALIF

RE-D12
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