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- Affidavit - Death of Joint Tenant

STATE OF CALIFORNIA

)

: )ss
COUNTY OF SANTA-GRUZ-E1 Drodo)

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

16.00
0.00

1. I have personal knowledge of the facts set forth in this Affidavit, and if called as a witness

would competently testify to the following:
2. "My address is 5026 Ironwood Drive, Soquel CA 95073.

3. RICHARD D. PICARD is the Widower of the decedent, MARGARET M. PICARD, who

died on December 31, 2008, in Douglas County, Nevada.

4, MARGARET MARY PICARD, the decedent mentioned in the attached original Certificate
of Death; State of Nevada File No. 2008019553, is the same person as MARY M. PICARD
named as one of the jomt tenants in that certain Grant Deed filed for record on- September
12, 1983, as Document No. 086723 in the Official Records of Douglas County; Nevada,

. covering the following described property situate in the said Douglas County, Nevada:

Lot 165, as shown on the Map of Skyland Subdivision No. 3, filed in
the Office of the County Recorder of Douglas County, State of
Nevada, on February 24,

1960, Document No.

15653

APN: 1318-03-212-077; also known as 1002 Red Fir Drive, Zephyr

Cove NV
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¢ DATED:

‘//51'7 2009

"MARC DAVID PICARD

STATE OF CALIFORNIA
COUNTY OF SaNFa-cruz L iDOraCQ(D

OBQ/L'D\(\ 30l qu beforeme
personally appeared M(M‘Q\m\/\d Pi C&rg

of satisfactory evidence to be the personfg) whose nam
instrument and acknowledged to me thal @
authorized capacityltes), and that by(hisfer
petson(s), or the entity upon behalf of which

u Notory Public - Cailfornia ;
-y €l Dorado County
My Cormm. Explres Fet 17,2011

-

e insert name and title of the officer),

e/they &

the person&) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct. :

W& AN Commission # 1725642 §
% kEe &g’} Notary Putilc - Caiifornia !

1ozl wcﬁf wy, T

N

x\ 5

]

, who proved to me ou the basis |
subscribed to the -within
the same i er/their
on the instrument the

ANGELA JARA

El Dorade Coumy
e ek IT 2'0!1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

N T B P DIVISION OF HEALTH Vi
B VITAL STATISTICS - =
- CERTIFICATE OF DEATH I 2008019563. |
TYPE OR ’ STATE FILE NUMBER
FRINT IN Ya DECEASED-RANE | ﬁgi Wﬁﬁ ELAST SUFFIX) - ~ 3. DATE OF DEATH (Ma/DaylYear] | ]3a GOUNTY OF DEATH
":&"&‘K’ﬁ’:"’ Margaret Mary PICARD December 31, 2008 Douglas
3b. GITY, TOWN, OR LOGATION OF DEATH |36 HOBPITAL OR OTHER INSTITUTION -Name(lf nat eiiher, give steat  J3e. 1t Hosp. p"ﬂ- nst indicais DOA, UPTEmer, Rm. 4. SEX
. ' ' . and numbar) . ; Inpatient{Speci
DECEDENT,] ZEphyr Cove . ) 1002 Red Fir Drive P K ) Female A
: . |5 RACE White 6. Hispanic Origin? Spacify 7a. ﬁé@l?sl T . e MIN; 8. DATE OF BIRTH (Me/Day/Yr)
Specl i - - L i i birth aars) MOS | DAYS [HOU ( :
. {Specity} . No- Non-Hispanic irthday (¥ )7'6 I | D ber 22, 1932~
IFOEATH  |9a STATE OF BIRTH (fnot UB.A,  [ob. CITIZEN GF WrIAT COUNTRY|10.EDUCATION |17, MARRIED, NEVER MARRIED, WIDOWED,  H2. SURVIVING SPOUSE {if wife, glve
o [eme county} Washington United States 12 DIVORCED (Spacity) Married siden namgRichard PICARD
1 s;:e HANDB&:K |13 SOCIAL SECURITY NUMBER - H4da. USUAL QCCUPATION {Glve Kind of Work Dong During Most of 14b. KIND GF BUSINESS OR INDUSTRY Ever in US Amed
CoMPLERON OF - 1748 Working Life, Even If Retirad) Homemaker / Own Home' Forces? No
RESIDENCE  |{54, RESIDENCE ~BTATE - [15b. COUNTY . . 15¢. CITY, TOWN DR LOCATION 15d. STREET AND NUMBER . 15e. INSIDE CITY
Pl \ . . R - LIMITS {Speclfy Yoz
- Nevada Douglas ' Zephyr Cove 1002 Red Fir Drive R i )
PARENTS 16. FATHER - I.\IAME {First Middie Last™ Suffix) T:‘-".:‘j b :.:" - 147 afl‘o"l‘HER <MHAME ({First Middle Last Suffix)
- ] S e Luce
P — —
18a. INFORMANT- MAME {Typa or Print) - - 1E_b_.i M_AILING'ADDRES& {Strent or R.F.{x. No, Cnty or Town, State, Zip)
i Richard PICARD _ R M PO BOX '1568 Zephyr Cove, Nevada §9448
' 18a. BURIAL, CREMATION, REMOVAL, OTHER (Spad\‘y} 19b. CEMETERY OR CREMATORY NAME T s 1g9c. LOCATION  City or Town . State
DISPOSITION - Cramation aiov | v Mesonic Memorial Gardens . ¢ isa Reno Nevada 89503
-|20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acﬂngaasum). 20b, FUNERAL ' , ' * Fo[aoe NAME AND, ADDRESS GF FACILITY LY
Y JOHN" LAWIIENGE S Vel L2 ,C DIRECTOR LICENSE / / SN Autumﬂ Funerals & Cremations
- . SIGNATURE AUTHENTICATED- '~ . "ol T ~304R ; PN T 7 1575 N Lompatn Carson City NV - 88701 .
TRADE CALL|TRADE CALL - NAME AND ADDRESS- ° -/F, 7.5, o= m® w el " ° ! ‘,« -’,,J o
= z 21a. To the best of my knowlsdge, death occurred at the time, date and place and =7 |2 E 22a: On-the basis of examination andfor investigation, in my opinion death occurred at
. ‘g o dusto the causa(s) stated (5|gnatura & Title) SIGNATURE AUTHENTICATED E‘u- the'time, dn'le and place and dus to the causa(s) stated. (Slgnamre & Tiﬂo)
- ,f'gg STEPHEII.IHEHITI:DO R gzl <y N :
CERTIFIER]E = 21b.DATE SIGNED {MofDay/Yr) ", T - |21c. HOUR'OF DEATH = - |E@ 22b DATE SIGNED (Mumawvr) L, [22e HOUROF DEATH N AR
i, 08y January02,2009 ¢ f, o ° -09:07. 3k , AT :
b e 21d. NAME OF ATTENDING PHVSICIAN iF OTHER THAN CERTlFlER N § g 22d.~PRONOUNCED DEAD (Momaym) 22e. PRONOUNCED DEAD AT {Hour)
,-‘r—g (TypeorPnnt) 'l . ”i” -, - . |—': - q . Sy L e

23a. NAME AND ADDRESS!OF CERTIFIER (PHYSICIAN ATTE_NDING PHYSICIAN, MEDICAL EXAMINER, OR:CORONERY' (Type o Print)
Dr.'Staphefi.] Héwitt DO  1080'3rd Street#1 South l:ake Tahoe;CA 89449 ° .

23b. LICENSE NUMBER
1107

REGISTRAR

240, REGISTRAR (Signature) * 1

s
\_t\

" SCHRISTINA :GRIFFI"I'H e
.+ SIGNATURE AUTHENTICATED ~

m———.
“[24b. DATE RECEIVED BY R_E('_.-}IST R}\R
(MofDayN_r) N

245. DEATH DUE TO COMMUNICABLE DISEASE :

ves [ w~o [X

- Januiary,06, 2009*. | ;/

CAUSE OF

- |

25. IMMEDIATE CAUSE

(ENTER QNLY ONE GAUSE gen LINE FOR (a); (b) AND (c) TEES

"':.\

Inigrval between onsat and desth

DEATH | PARTI Metastatlc; Breast Cancer P R s L @ ' _
) DUE TO, CR ASA CONSEQL{ENCE OF: e Sy = e F T 1 Interval between onset and death
CONDITIONS IF &) : ’f_~ . .f‘ R LSO o P IR . t .
ANY WHICH DR i Cew : . '
BAVE RISE TO " DUETQ, OR ASACONSEQUENCE OF: IR i BT e y Interval betwean onset and death
IMMECIATE X L NN '
CAUSE | Tel - s Loy !
. STATING THE '—"W g n onset and death
e ldtle DUE TQ, OR AS A CONSEQUENGE OF. o ! Interval betwee
CAUIE LAST {d) ol ]
PART H 26. AUTOPSY 27. WAS CASE REFERRED
(Spacity Yes chNo) TO CORONER (Specify Yos
. : . a ‘ ) o " o Yes
7288, ACC.,, SUICGIDE, HOM., UNDET. - DESCRIBE HOW INJURY OCCURRED -
OR PENDING INVEST. (Spectfy) B
" [ TRV AT WORK (Spech‘y 28f. PLACE OF INJURY- At hame, rarm, strest, factary, office | 284, LOGATION STREET ORRF.D.No.  GIY OR TOWN STATE
. [Yes or No) building, ete. (Specﬂ'y] ) :
T——1 /
—K STATE REGISTRAR )
——
_
—_ - )
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o
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CERTIFI/ED COPY OF VITAL HECORDS

. ‘ N ,
. This Is a lrue and exact reproduction of the document officlally reglstered and
DATE ISSUED: SIGNAW?lEE%‘I%h

placed on file in the office of the State Registrar and Vital Records.
This copy is not vahd ungsygmqsengmved border dlsptaylng date, seal and signature of Hegistrar
PBNCO (Revh 1706 \




