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Recorder Affirmation Statement
Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

[X I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons as required by

law: Y40, 3 %0

(State specific law)

ql\miha Llhoodhsd 500 M Gh

Slgna ure Title

Sene (Cheechs)

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)
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RECORDING REQUESTED BY
First American Title Insurance
Company of Nevada

AND WHEN RECORDED
RETURN TO AND MAIL TAX
STATEMENTS TO:

Regan Williams, Sr.

8746 Maple Hollow Court
Granite Bay, CA. 95746

g\\(&(’@ &Fg S C/ Space Above This Line for

Recorder’s Use Only

A.P.N. 1318-23-212-022 File No.: 143-2445145 (SC)

Affidavit - Death of Trustee

State of CA
)ss.
County of Santa Clara )

Regan Williams, Sr. ("Declarant") is 6f legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Mary Navone ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 5/22/2008 at Cupertino, CA. (city and state of
death).

2: Decedent is the same person named as the trustee named in that certain Declaration of

Trust dated March 3, 1987 executed by Mary S. Navone as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant Deed dated November 20, 1991 which was recorded as Instrument No.
267117 in Book 1291, Page 2267, of Official Records of Douglas County, Nevada as
legally described as follows:

LOT 19-B, AS SHOWN ON THE MAP OF LAKE VILLAGE UNIT NO. 2-C FILED IN THE OFFICE OF
THE COUNTY RECORDER ON MARCH 10, 1972 DOCUMENT NO. 58124, AND ON THE
AMENDED MAP FILED FOR RECORD ON APRIL 27, 1973, DOCUMENT NO. 65825 OFFICIAL
RECORDS OF DOUGLAS COUNTY, NEVADA

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.
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Dated: April 17, 2013

DECLA

Regan ‘Williams, Sr., Successor Trustee

State of CA
)ss

County of Placer™ )

SUBSCRIBED AND SWORN TO (or afﬂrmed) before me the undersigned, a Notary Public in and
for said County _ 2 /G.C€.1— state Caxl| forNie— _  this

day of pri/ , 201> by
(Qﬂ,Oan Wl litems Sr— , personally know.to me or proved to me on the
basis ‘Of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Sighature %%‘W

My Commission Expires: 7/»}‘// 20ty
Notary Name: 75//)’)/’)7/0-(7/&/ Ml?ﬁ/ VLW“ Notary Phone: (L - F]-Fo0 S

Notary Registration Numlger County of Principal Place of Business

TR U UHEV-BARTONN
OM

1% M. #1806588
; Notary Pub\lc-Camom\a £
SACRAMENT

OGOUNTY. §}
. . uy 24,2007}




. PBNCO (Rey) {06

COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
; VITAL RECORDS AND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128

;
/

CERTIFICATE OF DEATH “3200843004006.
K INK OALY. WO ERAGURE S, WHITEOUTS O ALTERATIONS
STATE FILE NUMBER vseeu VS-TIAREY 104) LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT — FIRST (Grven) 2. MIDDLE 3. LAST (Family)
MARY - NAVONE )
AKA ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4_DATE OF BIRTH mmvddiceyy | 5. AGE Yrs. IE UNDER ONE YEAR 6. SEX
. ! Months * Days Hows ' Minutes
07/05/1922 85 ; .

1, EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS {at Time ol Death) | 7. OATE OF DEATH mmiddiceyy

(e [X]ve [ | wiDOWED 05/22/2008 2345

9 BIRTH STATE/FOREIGN COUNTRY I 10. SOCIAL SECURITY NUMBER

CA | TS

8. HOUR (24 Hours)

BK 413
PG-7339

13 EDUCATION 14115, WAS HISPANICILATINO(AY! ryes. ) | 16. DECEDENTS RAGE - Up to 3 races may be listed (see worksheet on back)

[¢ ksheet on back)
(see worksheet on bach I:]vzs ) NO WHITE

HS GRADUATE
18. KIND OF BUSINESS OR INDUSTRY (.., grocery store, ad construction, employment agency, etc.)

19. YEARS IN OCCUPATION

DECEDENT'S PERSONAL DATA

17. USUAL OCCUPATION - Type of work farmost of hfe. DO NOT USE RETIRED
-

SCHOOL SECRETARY EDUCATION 20
20, DECEDENT'S RESIDENCE (Steet and number ot locaton) - ’ ,
8| 23500 CRISTO REY DRIVE # 108C : . .
% &z 22. COUNTY/PROVINGE - - 23.2IP CODE 26, YEARS IN GOUNTY | 25. STATE/FOREIGN COUNTRY
“E| CUPERTINO [SANTA CLARA '|94014 . 60 CA
& 1= | 26 INFORMANT'S NAME, RELATIONSHIP o 27, INFORMANT'S MAILING ADDRESS (Sireet and number of rural route number, cily of town, state, ZIP)
23| MARIE NAVONE, DAUGHTER-IN-LAW l 10554 CRESTON DRIV\E; LOS ALTOS, CA 94024
E 268, NAME OF SURVIVING SPOUSE -~ FIRST - 29. MIDOLE 30. LAST (Maiden Nama) .
£z ’ - - .
o & | 31 name oF FaTHER — FIRST , | 32-mo0ie 3. LAST 3¢ BIRTH STATE
ZE Louis - o - SALVO ITALY
§ £ |35 NAWE OF MOTHER — FIRST N o 36. MIDDLE 37 LAST (Maiden) 38. BIRTH STATE
% | CONCETTA = - UNKNOWN JITALY
z 39 DISPOSITION DATE mmiddfceyy 40. PLACE OF FINAL DISPOSITION GATE OF HEAVEN CEMETE RY l
2 g 05/29/2008 | 22555 CRISTO REY DR, LOS ALTOS, CA 94024 .
g,g 41. TYPE OF DISPOSITION(S) R 42. SIGNATURE OF EMBALMER i 43, LICENSE NUMBER
; % BU . " » NOT EMBALMED . . -
E é a4, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER 46. SIGNATURE OF LOCAL REGISTRAR E 47. DATE mmfddiccyy
€< | SPANGLER MORTUARY FD927 » MARTIN D FENSTERSHEIB, MD @@ 05/27/2008

101, PLACE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103 #F QTHER THAN HOSPITAL, SPECIFY ONE

l:l Hospice Nulsmg Decedent's D Other
mmuuc Home

% - | THE FORUM HEALTHCARE CENTER i Le Lol
§ g 104, COUNTY 105 FACHATY ADDRESS OR LOCATION 'WHERE FOUND (Street and number or location) 106. CITY
2°| SANTA CLARA 23600 VIA ESPLENDOR DRIVE CUPERTINO

107 CAUSE OF DEATH Enter the chain of events ~ diseases, injuries, of complications — that directly caused dealh DO NOT enter termvaal events such .~

“Time Snlgrval Botwoen| $06. DEATH REPORTED TO CORONER?,

® ATHEROSCLEROTIC HEART DISEASE

Sequentally. st

a8 cardiao arest, respiralory rvest,of vonincutar firiation wihout shawing the eclogy. DO NOT ABBREVIATE. | Onset antOeath » e o
- % [
IMMEDIATE GAUSE 41 CONGEST'VE HEART FAILURE . = “n PV——
(Final d -
Cratenressing = - DAYS  108-02102
in dealh) ®n 109, BIOPSY PERFORMED?

‘YRS : Dves NO

x| condons. 0 any. ~

E { teating to cause - 207
R st © . en 110, AUTOPSY PERFORMED
S | unoeRLYING N YeS NO
| cause (disease or P - -

Q| injury that -

8 | initiated ine events  ©} v - . - on 11, USED IN DEVERMINING CAUSE?
g resulling in death) LAST R = . o . , D YES NO

112 OTHER SIGNIFICANT CONDITIONS coNTmauTlNG TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

BIYSEA%EENSION PERIPHERAL VASCULAR DISEASE, RENAL FAILURE, CHRONIC OBSTRUCTIVE PULMONARY

113 WAS OPERATION PERFORMED FOR ANY CONDITION 1N (TEM 107 OR 1127 {If yes, list type of aperation and date.}

$10A. 1F FEMALE, PREGNANT t LAST YEAR?

» " | B o

114, | CERTIFY THAT 1O THE BEST OF MY KNOWLEOGE DEATH OCCURRED | 115. SIGNATURE AND TITLE OF CERTIFIER -,

AT THE HOUR. DATE. AND FLACE STATED FROM THE CAUSES STATED. N RO\BINA YU- CHU WONG M D/ é@ A66594 05/23/2008

Decedent Last Soan Alive

116. LICENSE NUMBER ’ 117.DATE mmiddfeeyy

mmfadicoyy

Dot e e 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS. ZIP C?/DE ROBINA YUACHU WONG MD
401 OLD SAN FRANCISCO ROAD, SUNNYVALE, CA 94087

® mmfddiceyy &

08/19/2005 04/16/2008

PHYSICIAN'S
CERTIFICATION

120. INJURED AT WORK? 121.INJURY DATE mnvddreeyy

e [ [

119 1 CERTIFY THAT 1N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.
. Pending Could not be
MANNER OF DEATH D Naturat D Awdsz Suicide D Investigation

Homicide determined

122 HOUR (24 Hours)

: 123. PLACE OF INJURY (e.g.. home, conslruction site, wooded area, etc.}
&
w
g 124 DESCRIBE HOW INJURY QCCURRED (Events which resuited in injury)
:
é 125 LOCATION OF INJURY (Street and number, or focation, and city, ang ZIP)
8
i 126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE ramiddlceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER
y N
. A F ° ] £ T e WZ/ cesusTRACT
*012008000823454*
CERTIFIED COPY
STATE OF CALIFORNIA
$s DATE ISSUED M A
COUNTY OF SANTA CLARA 008 |

*H2255789%

7;&.&8 Lok 4D

MARTIN D. FENSTERSHEIB
HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

This is a true and exact reproduction of the document officially registered and placed
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.
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