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for recording does not contain personal information of any person or persons. (NRS 239B.030)

[ x ] I;the undersigned, hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain personal information of a person or persons as required by law. State
Specific law: NRS 440,380
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002 and 1419-00-002-013 and 1419-00- '
002-014

Affidavit - Death of Trustee

State of California : ' )
)ss.
County of S/AHN [FRAWCISCO )

H. Fraser Mills ("Declarant") is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Anne Marie Berry, who is also known as Anne K. Berry ("Decedent”) is the person
referenced in the attached certified copy of the Certificate of Death who died on
December 18, 2010 at Palo Alto, CA (city and state of death).

2. Decedent is the same person named as the trustee naméd in that certain Declaration of
Trust dated May 9, 1988, subsequently amended August 30, 1995 executed by
Anne K. Berry as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deeds dated November 9, 1989 which were recorded as Instrument Nos.

214634 and 214635, of Official Records of Douglas County, Nevada as legally
described as follows:

PARCEL 1:

THE EAST HALF OF THE SOUTHEAST QUARTER OF SECTION 19, TOWNSHIP 14
NORTH, RANGE 19 EAST, M.D.B. &M.

PARCEL 2:



THE NORTH HALF OF THE NORTHEAST QUARTER OF THE NORTHEAST QUARTER OF
SECTION 30, TOWNSHIP 14 NORTH, RANGE 19 EAST, M.D.B. &M.

PARCEL 3:

TOWNSHIP 14 NORTH, RANGE 19 EAST, M.D.B. &M,

SECTION 20: THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER
THE SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER |
SECTION 28: THE NORTH HALF OF THE NORTHWEST QUARTER

THE SOUTHEAST QUARTER OF THE NORTHWEST QUARTER

THE SOUTHWEST QUARTER OF THE NORTHEAST QUARTER

SECTION 29: THE NORTH HALF OF THE NORTHEAST QUARTER

THE NORTH HALF OF THE NORTH HALF OF THE NORTHWEST QUARTER
PARCEL 4:

THE WEST HALF OF THE SOUTHWEST QUARTER OF SECTION 20, TOWNSHIP 14
NORTH, RANGE 19 EAST, M.D.B. &M.

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the death of the Decedent and has not been revoked.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.

Dated: January 4, 2016

H. Fraser Mills



A notary public or other officer completing this
certificate verifies only the identity of the
individual who signed the document to which this
certificate is attached, and not the truthfulness,
accuracy, or validity of that document,

State of California
County of _DAHN _ FRANCISCO

) ;
Subscribed and sworn to (or affirmed) before me on this o z day of__ JAN. ,20/4
by . FRASER  fyidds , proved to me on the basis of satisfactory
evidence to be the person(3) who appeared before me.

(Seal) . Signature(_Z' @Z&«—m@gvx

VICTORIA LIN
Commission # 2034621 L]
1§81  iMotary Public - California 3
£=9J/ ~ sanFrancis:oCounty 2
Comm. Expires Aug 22, 2017
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION

CERTIHCATE OF DEATH 3201043009457
SR NOwaeR USE SLACK WK ONCY £ NG £ ems:mss w?«:‘rrsotn"s OR ALTERATIONS
7. NAME OF DECEOENT- FIRST (Glven) 2. MIDOLE

ANNE MARIE

AKA. ALSO KNOWN AS - Include fuil AKA (FIRST, MIODLE, LAST)

LOCAL REGISTAATION NUMBER
| 3. CAST (Famity} ]

4. DATE OF BIATH [5, AGE vra. |- VEUNDER ONE YEAR _ ] \F UNER 24 HOURS

6.
< Momths | Days’ Houra T Minutas
11/07/1926 84 : : ] F
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER IN U.S. ARMED FORCES? 12. MARITAL STATUS/SROF" (at Time of Deain| | 7. DATE OF DEATH mmidd/ccyy 8. HOUR {24 Hours)

WA I 075 (e no [ Jux| DIVORCED 12/18/2010 0200

13. EOUCATION - Highast LavaUDegreal 14/15. WAS DECEDENT HISPANIC/LATING(AVSPANISH? (it yes, see warkshest on beck) 16. DECEDENT'S RACE ~ Up to 3 races may be fiatad (see workshest on back)
{see worksheat o0 back)

MASTER'S [ v o | CAUCASIAN

17 USUAL OCCUPATION - Typa of work for most of ifa. DO NOT USE RETIRED [

DECEDENT'S PERSONAL DATA

18. KIND OF BUSINESS OR INDUSTRY (a.g.. grocery store, road construclion, smpioyment agency, elc.) | 19. YEARS IN QGCUPATION

ARTIST ART 50

20. DECEDENT'S AESIDENCE (Street and number, or location)

4075 EL CAMINO WAY

21, CITY 22. CQUNTY/PROVINCE ‘l 23, 2P CODE 24, YEARS IN COUNTY | 25 STATE/FQREIGN COUNTRY

USUAL

PARENT INFORMATION | MANT | RESIDENCE

PALO ALTO SANTA CLARA 94306 60 CA

26. INFORMANT'S NAME, HELATIONSHIP [ 27. INFORMANT'S MAILNG ADORESSﬁmu( and numbar, or rural routa number, cil & or town, ytate and zip]

INFOR.

ELIZABETH BERRY MILLS, DAUGHTER 118 DOUGLASS STREET, SAN FRANCISCO, CA'd4 14

2B. NAME OF SURVIVING SPOUSE/SROA-FIRST 29. MIOOLE 30. LAST (BIRTH NAME)

31. NAME OF FATHER/PARENT-FIRST 32. MIODLE 33.LAST 34. BIATH STATE

JOSEPH - KERCHEN WA

35. NAME OF MOTHER/PARENT-FIRST 36. MIDOLE 37, LAST {BIRTH NAME)

SPOUSE/SRDP AND

38, BIATH STATE

LUCY - UNK. WA

39, DISPOSITION DATE mavddiceyy | 0. PLAGE OF FINAL DISPOSITION RE SIDENCE OF ELIZABETH BERRY MILLS
12/24/2010 118 DOUGLASS STREET, SAN FRANCISCQO, CA 94114

41, TYPE OF DISPOSITION(S)

42. SIGNATURE OF EMBALMER 43. LICENSE NUMBER
CRIRES » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHMENT 45, LCENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR E - 47. DATE mmv/dd/ccyy
ROLLER & HAPGOOD & TINNEY FD132 » MARTIN D FENSTERSHEIB, MD & 12/23/2010

101. PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL. SPECIFY ONE

PALO ALTO COMMONS (e [Jever[ ] oon|[ ] rewes i SO I el B
104. COUNTY 105. FACILITY ADDRESS QA LOCATION WHERE FOUND (Street and number, or iocation) 108. CITY

SANTA CLARA 4075 EL CAMINOG WAY PALO ALTO

107. CAUSE OF DEATH En(ar xne chamn of events --- diseases, NpNEs, o COMPACAtIONS --- thal direclly Caused dealh. DO NOT enter lermunal events such Time inlerval Selween [ 108 CEATH AEFORTED TO CCRONG?
arrest, resgratory aest, o venincuas Soriation wihcest showin the atokgy. DO NOT ABEREVIATE, Qnset and Osain D s - o

IMMEQIATE CAUSE ) COMPLICATIONS OF ADVANCED LEWY BODY DEMENTIA

(Final diseasa or ' AerinaaL nomsmeR

candition resutting P 17 YRS

in death) @ | BN 109. BIOPSY PERFORMEDT

Sequentially, list H D YES . NO

!ead‘ijili cEz:‘s:r ) T en 110. AUTOPSY PERFORMED?

on ;

UNDERLYING N D YES NO
CAUSE (cisease or . X
:(r::ﬂ.'gﬁlm evens O L on 111, USED IN CETERMINING CAUSE?

cesuiting in deatn) LAST : [’ YES D NO

112, OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNOERLYING CAUSE GIVEN IN t07
ONE

FUNERAL DIRECTGR/
LOCAL REGISTRAR

PLACE OF

£

IS,
d
o
i
I3
o
o
o1
5
&

CAUSE OF DEATH

113, WAS OPERATION PEAFORMED FOR ANY CONDITION IN ITEM 187 OR 1127 (f yes, fist type of operation and date,) 1134 IF FEMALE, PREGINANT IN LAST YEAR?/

SEyriats

1141 CBATIEY THAT TO THE BEST OF MY KNOWUEDGE, CEATH COCLRFED | 115, SIGNATURE AND TITLE OF CERTIFIER 118, LICENSE NUMBER | 117 OATE  mmvdd/ceyy
AT THE HOUR, DATE, AND FLACE STATED FROM THE CALSES STATED
12/21/2010

Oscedent Antendea Since Decedant Last Seen Alve » DAVID ROBERT JONES M.D. A78038
T8 TYFE AT TENGING PHYSICIAR'S NAVE, ATLIIG ADORESS. ZP CODE 7\ /15 R OBERT JONES M.D.

@ mm/dorceyy HE) mm/ddiceyy
11/16/2006 1 12/10/2010 4067 TRANSPORT ST # B, PALO ALTO, CA 84303

119, 1 CERTIFY THAT IN MY CPINION DEATH OCCURRED AT THE HOUR, DA, AND PLACE STATED FROM THE CAUSES STATER 120. INJURED AT WORK? 121, INJURY DATE mevdd/oayy| 122. HQUR (24 Hours)

MANNER OF DEATH D Natueet E] Anmdml[:] Hormicide D Suicide \:I (restigaton iy YES NO [T

123. PLACE OF INJURY (e.g., home. construction site, woodad area, etc.)

¥
PHYSICIAN'S
CERTIFICATION

CCOCROROO00

124. DESCRIBE HOW INJURY OCCURRED {Events whicn resultad in injury}

125, LOCATION OF INJURY (Street and number, ar locatian, and city, and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmv/dd/ccyy T 128 TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

»

sTaTE | A 6 FAX AUTH.#  CENSUS TRACT
REGISTRAR 1 TR (l)lllggl(l}l}l(l)l(l)lsllﬁlﬂ!!}lwll (T ]

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA : &
) ss DATE ISSUED \ TR [
COUNTY OF SANTA CLARA JUN 0é 20 a Wy,
I)(
17

_ CLARA
This is a true and exact reproduction of the document officially registered and placed *H 2 649813~ Lt

on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH. 7: A

MARTIN D. FENSTERSHEIB
HEALTH OFFICER AND | OCAL REGISTRAR
OF BIRTHS AND DEATHS

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
PRNCO (REV (/10
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