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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF
COUNTY OF

—_——

Chester Wasak of legal age, being first duly swom, deposes and says: That Zofia Wasak, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as named as one of the parties in that certain Gramt
Bargain Sale Deed, dated June 14, 2002 executed by Chester Wasak and Zofia Wasak, Trustees of The Wasak 1986 Family
Trust Dated September 30, 1994 to Chester Wasak and Zofia Wasak, husband and wife, and Joanne Wasak, a single woman
as Joint Tenants with right of survivorship, recorded as Instrument No. 0544750 on June 17, 2002, in Book (602 , Page
04839, of Official Records of Douglas County,. covering the following described real property in the county of Dougias

State of NV, described as follows;

Lot 79 of Lake Village, Unit No, 2-E, as shown on the official map filed in the office of the County Recorder of Douglas

County, Nevada on October 18, 1972, in Book | of Maps; as Document No. §2363.

Property is commonly known as: 151 Holly Lane, Zephyr Cove, NV. 80448

edte D

Chester Wasak ¢

Datcd//" 7"‘577

State of C e l'.ﬁn"g }

} ss:
County of H

On'  _Ndember 24,1667

ACcomoDaToNn ON L\/

Betore me, a Not ry Pubhc pe dnally appeared

[] personally known to me -or- W proved to me on the basis of satisfactory evidence to be the persorgsy”
whose namefs} is/qe¢ subscribed o the within instrument and acknowledged to me that he/shedthes
executed the sarae in his/herstheir authorized capacity(iesy; and that by his/hesfheir signatureggyon the
instrument the persongsy or the entity upon behalf of which the person(#f acted, executed the instrument

JAKE ZANE
A Commission # 1753560
A Notary Public - Calitornia
7 Contra Costa County

My Comm. Bpoims Jun24, 2011

£

WITNESS my hand and official seal

%o«"—g Zeane—

NAME (TYPED OR PRINTED)



COUNTY of CONTRA COSTA
MARTINEZ, CALIFORNIA

CERTIFICATE OF DEATH
ATE OF CALIFORMLA
STATE FILE NUMBER USE BLACK INK DALY / Movsmd £ g&sﬁ%:ﬂuﬂs O ALTE

1. NAME OF DECEDENT= FIRST (Given) Z. ID0LE 2. LAST {Family)
Zofia e r

AKA ALSD KNDWHN AS - Include tull AKA [FIRST. MIDDLE, LAST)
Sonla Wasak

5. BIRTH STATE/FDREGH COUNTRY

LACAL REGISTRATION NUMBER

Wasak

» TF UNDIEF: ONE VERS F LNDER 6. SEX
4. DATE OF BIRTH mmsddiceyy | 5. AGE Yes. Lol e

06/18/1923 83 ! F

10, SGGIAL SEGURITY NUMBER ‘l 11, EVER IN U5 ARMED FORCES? 12. MARITAL STATUS/SRDP" jet Time of Duawl 7. DATE OF DEATH mrm/adriocyy

Russig . [Jves [x]wo [ Jux| Married

13, EDLICATION — Highas! Leved/Degree | 14415, WAS DECEDENT HISPAMIG/LATINGLAVEPANISH? (If yos, zma worksheal on back)
{mme workshest on back) D vER

B HOUR 24 Hours) l

10/20/2006 1915

1&6. DECEDENT S RACE - UpD 10 3 racks may ba tixtad (5ae workaheet on tack)
N Caucasian
18. KIND OF BUSINESS OR INDUSTRY (2.g.. grocery store. road coansiruciion, amplayment agsncy, eic) | 19 YEARS 1N GCCUPATION

DEGEDENT'S PERSONAL DATA

Homemaker

17, USUAL OCCURATION — Ty of work tor most of 1fe, DO ROT USE RETIRED |
20. DESEDENT'S RESIDENCE (Strewl and numben or location)

Own Home 61

1348 St. Catherimne Court '

21. CITY
Councord

USUAL

25 COLNTY/PROVINCE 23. ZIF CODE 24. YEARS 1IN COUNTY 25, BEYATEFOREIGN COUNTRY

. Contra Costa L4521 7 California

27. INFORMANT S R2ILING ADDRESS (Sreat and numbar, or rume! roule number. City or town, state and 2ip)
1348 St. Catherine Court, Concord, CA 94521

28. MIDDLE 20, LAST (BIATH NAME)Y

INFOR-

Chester Wasak: Husband
28. NAME OF SURVIVING SPOLISE/SROP-FIRST
Chester Wasak
A1, NAME OF FATHER/SARENT-FIRST 32 MIDOLE a3, LAST a4. BIRTH STATE
Luke . Limarova Russia
IS NAME GF MOTHERFARENT-FIRST ! 38, MIDDLE H 37. LAST {BIATH RNAKME)

A 3B8. BIRTH STATE
Unknown k Unknown Unknown Russia

28. INFORMANT'S MAME. RELATIONSHIP ,

35, DISPOSITION DATE mm/dd/eoyy
10/ 2572006

41. TYPE CF DISPOSITIONIS)

| 40. PLACE OF FinAL DISPOSITION

| Holy Cross Cemetery, Colma, California %4014

42, SKANATURE OF EMSALM) - | 43. LKGENSE NUMBER
; 7204

Burial » %va M)
A4 RIARAE ME FOINFRAL ESTARNLSHMERT 3 {41 GATE mm/ddicuyy §
/

45, LICEMSE NUMEER | 48, SIGNATURE LOCAL REGH cf,'lzh . i %.
Uyt tanenak thapa I F DT 006w -ch-j.a.w@.é B R e e 18 YRR

10+ PLACE OF DEATH \

©GCAL TEGISTRAR | PARENT INFORMATION | maNT | RESIDENCE

”

:l-‘JNERAL DRECTCR/ | SPOUSE/SROP AND

102, IF HOSPITAL, SPED!FV CHhE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

S , Hursing Decadents [—
Kathorine CGuest Home © [Jever [ Joon|Lg]reesee [TTHRRTe [] Rome _ J o
104. GOURTY : 305, FACICH Y ADDRESS OF LOCATION WHERE FOUMND (Street and number, or 1GCation)
1785 Thornwood Drive Concord
Enter Be Chain of wyenls - OsEases. muizs. o ComBlicanons — thal dreehy Gavsed desth C0 NOT sntar terminal events such Time Interval Genvean | 108, DEATH AEPORTED TO
- . #= cardia: arest. raspiratory amest, of vaniricular fibrllation without showing the etickogy. DO NOT ABBREVIATE.
IMMEDIATE CAUSE (A}

Dngal ang Daath
. ) TES =
Final L 3, - . EFERRAL NULBER
Condnn e mg—W  Alzheimer's Disease . Years
in deatn)
)

{87} 105. BICPSY PERFORMED?

(e Labe
e A, Entor ©

iin 3] 110. AUTORS ¥ PERFORMED?
ONDERLYING : [

CAUSE (dmaase of . D YES XM
izlnﬂeu the svents 10 ' 111. USED IN DETERMINING CAUSE?
reaulting In death) LAST —

PULAGE &F
DEATH

P 105. CITY
Contra Costa

107. CAUSE OF DEATH

GAUSE OF DEATH

ves  [x]no

112, OTHER JIGMIFICANT CONDITIONS CONTRIBUTING T< DEATH BUT NOT RESULTING (v THE UNDERLY NG CALISE GIVEN IN1DT
Bacterial Pneumonia RS

113, WAS DPERGFION PEREORMED FOR ANY CONDITION fH [TEM 107 OR 1127 (f yes. lis1 iype of cpmtion and date ) 113A. IF FEMALE, PAEGNANT M LAET YEART)
O

| S ) [dves [w]ro [ |
[ 177 { CRETEY THAT TG THE REST OF WY KNOWLEDGE GEATH GOCURRED

116, SHANA T F CERTIFIER 116, UCENSE NUMBET | 117, DAL mnvduiccyy
AY (it FOUR, GATE. AND FLACE STATED FROM THE GAUSES STATED. &. SH g-‘t”o TLE OF CEATIFIE "
Ceuedenl Atiended Sinoe Decedent Lgst Boen alva.  <| P - Z0A3760 12/24,20068

[ ramddiccyy {8) mmiddrcoyy 718, TTPE AT TENLHNG PHYSICIAIT S NARE, MAILING ADDRESS. ZIP CODE

0D4/18/2005 10/20/2006 Garj} Miller, DO, 1451 Danville Blwvd. #204, Alamo, CA 394507

1181 CERTIFY THAT IN MY OFINION DEATH OCCURRED AT THE HOUR. DATE, AND PLAGE STATED FROM THE CAUSES STATED, 128, INJORED AT WORK? 121, INJUEN DATE mm/ddiceyy| 122, HOUR (24 Aaurs)
. N Pandng Couit nol be D I:l I:I MK

JIARNER OF DEATH I:I etral I:I Accidont fomicice D Suicioe Investigation gelsrmined S v

123. PLACE OF INJURY (8.9., homme, Construchon sis, woodad amee, ste)

.

PHYSICIAN'S
CERTIFICATION !

124. DESCRIBE HOW INJURY DCCLTFHHED {Eventg which resulted in injury)

125. LOCATICON OF INJURY (Street snd number, Gr kocation, and city, and zip)

n

126. SIGNATURE OF GORGNER 7 DEPUTY CORGINER 327, GATE  mm/adicoyy TZ8. TAPE NAME. TITLE GF CORGNER / DEPUTY CORGNER

> /
STATE ’ B

J
REGISTRAR

FAX ALITH. ¥ CENSUS TRACT
-

I B —_— 6136TM

i BK- 1207

L '!"" L B T
. *000639046 %

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA } SS

COUNTY QF CONTRA COSTA DATE ISSUED

'_I‘ his is a true and exact reproduction of the document officially registered and placed on file
in the office of the CONTRA COSTA COUNTY DEPARTMENT OF HEALTH SERVICES.

. Colortele Brcmmin /A1)
CONTRA COSTA COUNTY HEALTH OFFICER
This copy not valid unless prepared on engraved border displaying seal and signature of Contra Costa County Health Officer.




