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~AFFIDAVIT - DEATH OF TRUSTEE

STATEOF California }
} ss.
COUNTY OF gap Diego }

Geraldine A. Krewer, Trystee _ of legal age, being first duly sworn, deposes

 and says: That’ the decedent mentioned in the attached

Hamld_&_‘ile;m;ea_'paa.f-fe——-’
certified copy of Certificate of Death, is the same person as_Harold & Veranica Taaffe
named as one of the parties in that cestainCorporateGranitNeedgdated  October 30, 1963

executedby Harold Taaffe and Ve.!:onl.c.a._ﬂla.a.ﬁﬁo,_hus.bami_i—‘Lfe—ﬂ—
to .

as joint tenants, recorded as Instrament No. __,on
in Book__26 , Page, 619 , of Official Records of
Carunty, Nevada, covering the following described property situated in —Pouglas

- County, State of Nevada: APN# 1021-00-001-048:

Topaz, Douglas County, Nevada land at West 1/2, NE 1/4

NW 1/4, SE 1/4, Section 4, T. 10 N., R. 21 E.
Mount Diablo Meridian, Nevada-

pate:_ 9 -2 -, Re0og. /)]XPA (,@%M/%// I

Geraldine A. Krewer

STATEOF_California }

- }ss
COUNTY OF__San Diego }

This instrument was acknowledged before me on M__lﬂﬂﬂ ’

by, Geraldine A, Krewer .
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GORPORATION GRANT DEED )
BY THIS INSTRUMENT, dated October 30, 1963, for a valuablae

consideration, LAKE DEVELOPMENT COMPANY, = corporation organized
undar ths laws of cha State of Cslifornia, heraby grants to
HAROLD TAAFFE and VERONICA TAAFFE, 19045 Schoolcraft Strest,
Raseds, California, the following described real property in
the State of Nevada, County of Douglas:
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WEST ¥
‘m‘ MI B& -
Saction &4, T. 10 H., R. 21 E.
Mount D:llblo Meridian, Nevads

~
o

SURIBCT to covenants, conditicns, restrietions, reservatiomns,
rights of way, easemants, and deed restrictions of record, if

any. Sixty foot road access and utility easement sstablished

fragxeas thie land for benafit of all neighbora.
LAKE DEVELOFPMENT COMPANY

Rrar. Joro

Frank W. Lewls
President
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STATE OF CALIFORNIA
: as:
COURTY OF LOS ARGELES

On _?ﬂ;_—h_l& befors me, the undersigned, a
Hotary Public in and for said County and State, perscnally
appeated FRANY W, LPWTS, known rn me £0 be the Prestdent of the
corporation that exscuted the within instrument, known to me wv
be the pereson who executed the within instrument on behslf of
the corporation therein named, and acknowledged to me that such
corporation executed the within instnment pursuant to its
by-laws or & resolution of its Board of Directors,
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CCOUNTY OF SAN DIEGO

o GREGORY J. SMITH \
- ASSESSOR/RECORDER/COUNTY.CLERK

CERTIFICATE OF DEATH ‘ 31999370170 hz

STATE FILE MUMBER T USE BLAGK INK OHLYING RRASURES, Mmy o0 TS O ALTERATIONS LorCAL REGISTRATION NUWBER
| b Mamx oF DECADENT—FAST (GIVEH) 2. minoLe 3 LaeT ALYy .

D3IBS | veronica - I Taaffe
4. DATE GF BIRTH uNJUchCYV_IS AGE YRS,

5. 3 -‘I:HU'N.;!R I;:;:I u:o::::u !:’:3::: 6. mEX FB nA.‘IE‘W_D!‘.AT)l‘ MM/DB/SEYY B. HOUR
11/04/1915 B4 i l F 13/17/1998 - 0145

DECERENT | 0. FIATE OF SIRTH 1. 20CIAL SECUMITY HO. | || MIITARY BERVICE 12, MARITAL sYATUG © 15. EDUCATION—YEARS COMPLETED

ot | Jamaica | NEEEEEE2651 [im ..,o []w Widowed b2
N B 16, UBUAL EMPLOVER :

14, pace

15. H’ﬁ.ﬁ“lﬁ—“ﬁ‘ﬂlw
Jamaican - - I:l es [| o - Self-Employed

7. COCLPATION ¢ g V8. FinG v Euemest 5 N | 75, VELRS 1N GoCUPATION
Homemaker B L T i )

. Own Home "30
0. REwDENCE—(GTRELT. ARG NUNGER SR LeEATIEN)

933 Hardell Lm. ., ¢ . E

. UsuaL N
RESIDENCE | 21, &y

" 22 COUNTY F, 23 Iir coDE W, fu 7 72‘. YKVQ - ;Du"‘ _l‘ 25, STATE CR FOREIGN CRUHTHRY
Vista . te. " San* D:lego .07 .oz0BaT . R California
26. NAME, ATLATICNEHIP o TF. LAGINE ADDRESE (STARET AND NUMBER oA RuAL AOUTE HUMBIR, EITY ON TOWN, ETATE. ZIP)
INFORMANT |

Gerrie” Krewer—Daughter - 933 Hardell I.n.,.Vlsta CA 92084”

28, HAML GF BURYIVING SPOUBE—FIRGT & 30 LAST (MAIDEN HAME) t

- G

31. NANE or, rA'nlananns'r - 3 ! O 3 N T . - 4. weTH STATE
EmEBt R . r

) =L > . ‘- Mirray's . . - .7." |Jamaica
3B MAME OF MOTHER—FIRET B 7 . MIDOLE . - - Ny 37, LAGT [MADEN)

ZE. MATH STATE

Jesse - . . SR ) . Mavde ‘", A E I ‘Am'lerson'

'_,, - Ja.maxca
B9. DATEM M /DD/CEYY | 4d. (mﬂmmumlmn"- ,"‘

111/22/1999 7| Fallbrook Masonic (:t-zmeteryr 1177 Santa Margarita -Dr. ,Fallbrook Ca 92028
FUNERAL 41, TYPE OF mm:osm:m{n ) . - 142, EISNAYURE DF EMDALMER * . -~

oirecTor | BU.- et

DIIPOSITION!S)

43, LICEHAR NOD.
»5 ' Hot Embalmed R o=
am. L SIGHAT\-IH A I A7. GATE MM/DD/CCYY
oS 1 e"ﬁzobéfﬁ"& ﬁiﬁ Fallbrool' - ;‘]}u—;‘;Bm :: e 7 A ~ v 11 /19 /1969
ary, I -

10¥. PLACE OF DEATH

1az. 12 HOSPITAL, BFECIFY DRHE 103, Fnﬂl:ll"_\' QTHER THAN HONFITAL: 184. caunTY
Tri-City Medical “Center ! X [ navoe [“_"_i Baa oo

Pl Il Dm.. San: DieBO
105. aTRERT ASCRERS(XTREET AND SUNSER GR LOCATINY . . .

1°E C!
4002 Vista Way . Coe ERRT

o

107 DEATH WAS CAUSKD (BNTER ONLY ONE TAUSE PER LIIHE FOR A, B, C. AND O} T l::"ll:::l 1478, PEATH REFORTED TO CORONER
e - PR - .t 3 2ETw

.j:alq lMl:lInl-;.:rz - . v ‘e vy . .. ‘ M @ -

\ fllq Jerusze w0k Mj'oc‘a.rdzfal Infarction‘ b - -l 24y

0908
240

08/05/2008

1CH. HOPEY PERFORMED
BUE YO B]

L = - [ 110, avTorsyY rERFOmMED
ouE TO (T ¢, : RS . s -

168 @ No
T[T, usio M pETERsiNRG CausE

Hee Kl

PG-

. q 112. OTHER BIGHIMICAKT CONDMoRA CONTRIBUTING TO GEATH BUT NOT RELATED TG CAU3S BIvER 1N $07

Diabetes, (lerebrmrascular Disease, Hypertension: . -
113, WAS OPERATION PERFORMED m ANV CON“IT'ON 1IN ITaM (O7 SR 1127 17 V:!p LIST TYPE OF OPE.RAY!DN ANI! DATE:
ao | w - G e T

V14 1 CERTIFY THAT TO THE GEST OF MY KNOWL. 1 lﬂ.‘ FHGNAFURE ANO TlTL‘ OF CERTIFIRR, o
PHVSI- ECAE DEATH OCCURHED AT THE HOUR, DATE -

AND PLACE BTATED TNGM THE CAUSES ETATED, » 7]
SIANTS DECEDENT ATTEMDED SIHEX

4

Y ||6,u:lN!qu, '!17.DAT[“"IDB’CC"'
DECEDENT LAST 6EEH AUVE —atm ) -GOFT358 11/19/1999
CERTIACA- wMIDDIGEYY } WM BbicerY TI8, T ATTENEIG FAVSRIANE NAGE, Nt woneee =- Ruzoo11 R, Zame, M.D.

08/08/1997 " .107/06/1999 130 Cedar Rd., #220, Vista, Ca. 92083

"4 CEATIFY THAT IN MY OFINIGH ORATH

=%, WUURT AT WORK | 1Z1. IAIUAY DATE N M/OD/CG ¥ Y| 122, HOUR|[123, PLACE OQF INJURY
OCCURRED AT THE HOUR, DATE AND PLAGE .
Soskess 47 wie nous oure A e [
'19. MANNER OF DEATH, - C T4, OESTRIGE HOW INJURY GCCURRED (EVENTS WHICH REBULTED LM INJURT)
D HATURAL D sucior D HOMIGIDE ’

D Bunnmc- : DGWLDNOYIG
ACTIDENT! INVESTIGATICN

CETERKINED
IZE. LOCATICN (ETREET AND NUMBER OR LOGCATKIK ARD SITY, ItF)

3 of

AR

CORONER'E
use

ONLY

o

136, SKaHATURE OF CORONER OF DEFUTY CORGHER 127, BATE MRTDECTT T25. TYPED MAME, TITLE G6F COROMER OR DEPUTY CORONER

Pace

. FAX AUTH. ¢ CENSUE THACT
. STATE
REGISTRAR

Q917407

This is a true and exact reproductlon of the document officially reglstered and placed on file in the office of the
San Diego County Recorder/Clerk

| T A

0729409

/5}%3»9

May 15, 2008 - EREEEEN Gregory J. Smith )
. order/County Clerk

‘ ~ Assessor/Rec L ‘
N e (NIAMAIAARERD
This copy is not valid unless prepared on an engraved border i

displaying date, seal and signature of the Recorder/County Clerk *002 313410%

Sy,




AL

THIS 15 TO CERTIFY THAT, IF BEARING THE OFFICI

COUNTY .OF SAN DIEGO - DEPARTMMT OF HEALTH SERVICES 3851 ROSECRANS'ST.

SEAL OF SAN DIEGO

Pt

» DEPARTMENT OF HEALTH SERVICES, THIS IS A TRUE COPY OF THE ORLGINAlL, DOCUMENT FILED: =

REQUIRED FEE PAID

_w“?'ﬁ

DATE ISSUED: March 14,

B L
| . #4. NAME OF FUNERAL DIRECTOR

-, LOLA HERNANDEZ - CURATOR

101, PLACE OF DEATH

9

11/15/1912

CERTIFICATE OF DEATH

£ FILE NUMBER

USE BLACK INK ONLY/NG ERABURES, WHITECUTS OR ALTERATIONS

3 199737 003364

LOCAL REGISTRATION NUMBER

STATE OF CALIFORNIA

VE-11 (REV. 11496

1. NamE OF DECEDENT-FIRET (GIVEN)

HARQLD

3. LAST (FAMILY}

TAAFFE

2. MIDDLE

N.

5. AGE YRS.

4. DATE OF BIRTH M M/DD/CcCYY

; i MONTHE :

6. BEX

M

IF UNDEA 24 HOURS

IF UNDER | YEAR
HOURE :umuru

DAYE
} i 1

7. DATE OF DEATH M M/DD/CCYY| B, HOUR '

02/17/1997 1100

: WI_ i

10. s0C1aAL BEGURITY NO

_8?96

9. STATE OF BIRTH o

12. MARITAL ETATUS

““MARRIED

1
11. MILITARY SERVICE

. YES m NG

. IZ EDUCA‘I’ION—VEARI CBHPLm

-UNKNOWN -

“"CAUCASIAN

14. RACE

e

15. HISPANIG—BFEGIFY

16, USUAL EMPLOYER

“SELF; EMPLO?ED

Ee

: FURNITURE- REFINISHER

17. OCCUPATION

18, KIND OF BUSINESS

ID YEARS IN occuPAﬂoN . .

FURNITURE REFINISEING 30

- FALLBROOK
© 28, NAME. RELATIZHEHIE

- LOLA HERNANDEZ - CURATOR

REGISTRAR OF VITAL RECORDS

41. TYPE OF DISPOSITIONIS)
. : P

‘114, | CERTIFY THAT TO THE BEST OF MY KHOWL. 1

15, BIGNATURE AND TI F CERTIFIER
> -Fqizﬁdjk.ﬂﬁzéu

- 20. RESIDENCE—»TREET AND NUMBER OR LOCATION

748 PONICA WAY

21. STy

22. COUNTY

23. ZIF CODE 24d. YRE IN COUNTY |25, STATE OR FOREIGN COUNTR

SAN DIEGO 92028 26 CALIFORNIA

27. MAILING ADORESS (ETREET AND NUMBER OR RUNAL ROUTE MUMBER, SITY OR TOWN, STATE, IF)

UCSD SCHOOL OF MEDICINE, LA JOLLA, CA 92037

_28. NAME OF SURVIVING BPOUBE—FIRST 28. MIDDLE 30. LAST (MAIDEN WAME)
ESSIE VERONICA MURRAY
ET NAM! OF FATHER~FIRST 32, MIDDLE 33. LAST 34. mirTe STAT
- ARTHUR 7 GECRGE TAAFFE WI -
3B, NAME OF MOTHER—FIREY 36, MIDDLE 37. LAST (MAIDEN) 36, mINTH STAY
GERALDINE - MORAIS WI

3. DATE MM/DD/CCYY

02/25/1997

‘UCSD SCHOQOL

40. PLACE OF FINAL DISPOSITION

OF MEDICINE, LA JOLLA, CA 92037

SU -

42, BIGNATURE OF EMBALMER 43, LICENEE NO. )

> NOT EMBALMED

3. uf:nsz WG] 48, sna% é;fﬁ/

47, mr:uulnp:c-!:?\

02/25/1997.

102. IF HOSPITAL, SPECIFY ONE: | 103. FACILITY OTHER THAN HOSPITAL: H‘.M CouN‘l’Y

. POMERADO HOSPITAL e [ enor D von |10 62m [155% [Domn| . SAN DIEGO
' 105. STREET ADDRESS—STREET AND NUMBER Ol! LOCATION . lo&_.cm
" 15615 POMERADO ROAD - POWAY

. 107. DEATH WAS CAUSED BY: {ENTER ONLY ONE CALISE PER LINE FOR A, B, C, AHD D}

108. DEATH REFPORTED TO CORONER

O B

REFERALL NUMEER

TIME INTERVAL
BETNTEN ONEET
AND DEATH

cavse " ) CARDIOPULMONARY ARREST MINS
108, BIOPFSY BERFORMED
oue To & CHRONIC OBSTRUCTIVE LUNG DISEASE YEARS | [, "o
110. AUTOPBY PERFORMED
DUE T () D YES N
111. USED iN DETERMINING CAUSE
DUE TO (D) D hi{] D NOo

112. OTHER BIGHRIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO CAUSE GIVEM IN 107

" HYPERTENSION, DIABETES

113. Was OPERATION PERFORMED FOR ANY CONDITION IN ITEM 167 OR 1127 IF YES, LIST TYPE OF OPERATION AND DATE.

NO

EDGE DEATH QCCURRED AT THE HOLUR, DATE
AND PLACE BTATED FROM THE CAUSES STATED.

116. LICENSE NOQ. 11 7. DATE MM/DD/CETY

633933 02/25/1997

OECEDENT ATTENOED SINCE | DECEDENT LABST SEEN ALIVE
MM /DD/CCYY MM rDDsCCYY 1

01/05/1997 | 02/16/1997

%88 E. VALLEY PEWY. |
ESCONDIDO, CA 92025

18, TYPE ATTENDING PHYERICIAN'S NAHE.. MAILING ADDREI‘. Pl

FRANK BENDER, MD

| CERTHTY THAT IN MY DPINION DEATH
' OCEURRED AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUBES STATED.

120, INJURY AT WORK

Dm U o

122. HOUR| 123. PLACE OF INJURY

121. INJURY DATE MM/DD/CCYY

119, MANNER OF DEATH -
D HOMICIDE

D NATURAL D SUISIDE
COULD NOT BE

(e 5588e0en ]
ACCIDENT INVEETIGATION DETERMINED

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH R!SI-II.TED IN INJIJR'I')

BK- 0908

125. LOCATION (BTREET AND NUMBER OR LOCATION

IIIIIII PG, 941
AND CITY, ZIF) 4 9/05/2008

0729409 Pane:

126. SIGNATURE OF CARONER OR DEPUTY CORGHER

b

127. DATE MMWDD/CCYY 128. TYPED NAME, TITLE OF COROMER OR DEPUTY CORONER

Y B = =]

CENSUS TRACT

UTH. ¥
:mé‘A MOé?EEHfH%RVC.




