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AND RETURN TO: KAREN ELLISON, RECORDER
Ann M. Scolari, Trustee

4926 Cabrillo Point

Discovery Bay, California 94505

MAIL TAX STATEMENTS TO:
Ann M. Scolari, Trustee

4926 Cabrillo Point

Discovery Bay, California 94505

AFFIDAVIT REGARDING DEATH

A.P.N: 007-412-005 Douglas County, Nevada
STATE OF CALIFORNIA )
)

COUNTY OF CONTRA COSTA )

The undersigned, Ann M. Scolari, Trustee, being first duly sworn, depose and say that,
Douglas E. Scolari, Co-Trustee of the DOUGLAS E. AND ANN M. SCOLARI 1989 FAMILY
TRUST dated September 15, 1989, is the same Douglas Edward Scolari as indicated in the
attached certified copy of Certificate of Death and the same Douglas E. Scolari named as one of
the parties in that Individual Grant, Bargain, Sale Deed dated October 16, 1989, executed by
Douglas E. Scolari & Ann M. Scolari, husband and wife as joint tenants and not as tenants in
common, to Douglas E. Scolari & Ann M. Scolari, Co-Trustees of the DOUGLAS E. AND ANN
M. SCOLARI 1989 FAMILY TRUST dated September 15, 1989, recorded as Document No.
213772 on October 30, 1989, of Official Records of the County of Douglas, State of Nevada,
covering the following described real property:

LOT 9, EDGEWOOD CREEK SUBDIVISION

Ann M. Scolari, further declares that, as a result of the death of Douglas E. Scolari, she is
the Sole Trustee of the above-mentioned Trust.



The undersigned declares under penalty of perjury that the foregoing is true and correct,
and that this affidavit is executed on the date and place indicated below.

Executed on March 9, 2016, in the City of Discovery Bay, County of Contra Costa, State
of California.

Ann M. Scolari, Tnistee

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 CONTRA COSTA )

Subscribed and sworn to (or affirmed) before me on this 9™ day of March, 2016, by Ann
M. Scolari, Trustee, proved to me on the basis of satisfactory evidence to be the person who
appeared before me.

WITNESS my hand and official seal

/

C. R. ABRAMS
Commission # 2118129
Notary Public - California £

Orange County 2

My Comm. Expires Jul 3, 2019 y

Notary Public for said State



COUNTY OF CONTRA COSTA

3062016029313

STATE FILE NUMBER

MARTINEZ, CALIFORNIA
CERTIFICATE OF DEATH

3201507000875

LOCAL REGISTRATION NUMBER

USE BLAGK INK ONLY /NO ERASURES, WHITECUTS OR ALTERATIONS
VS-1 faREV V)

1 NAME OF DECEDENT- FIRST (Given)

DOUGLAS

2.MIDDLE

EDWARD

3 LAST Family)

SCOLARI

AKA_ALSO KNOWN AS — Includs full AKA (FIRST, MIDDLE, LAST)
d

4. DATE OF BIRTH mmmvadiooyy | 5 AGE Yrs, | ICUNDERONE YEAR | IF UNDER 24 HOUES

05/06/1936 78 iumxm§ Days Hours | Muules M

9 BIATH STATESFOREIGN COUNTRY

SOCIAL SECURITY NUMBER

CA 2100

11 EVER N U 8 AAMEDFORCES?

| Dvss .No [Jou

12. MARITAL STATUS/SRDP (at Tuma of Daitity

MARRIED

7 DATE OF DEATH mm/dd/ceyy 8 HOUR R4 Haurs)

02/10/2015 0151

(560 worksheel on back]

BACHELOR [

13 EDUCATION ~ Hignest LevalDegree| 14715 WAS DECEDENT HISPANIC/LATINO[AYSPANISH? (1yss, sae workshoo! onbaek)

18, DECEDENT'S RACE - Up to 3 reces may ba Iisted {369 worksheet on back)

no | CAUCASIAN

DECEDENT'S PERSONAL DATA

INTERIOR DESIGNER

17" USUAL GCCUPATION - Type of work for most of lifa DO NOTUSE RETIRED

18 KIND OF BUSINESS OR INDUSTRY {8 § , grocery siore, fead consinustion, employmert agency, atc) | 18 YEARS IN OCCUPATION

DESIGN

35

20 DECEDENT'S RESIDENCE (Strwal and numbar, of location)

4926 CABRILLO POINT

USUAL

DISCOVERY BAY

2y ary 22 COUNTY/PROVINCE

CONTRA COSTA

23 2P CODE

94805

13

24 YEARS IN COUNTY

25 STATE/FOREIGN COUNTRY

CA

26 INFORMANT'S NAME, RELATIONSHIR

ANN SCOLARI, SPOUSE

INFOR-

’

27 INFORMANT'S MAILING ADDRESS ‘S 001 and rumber. of rurel rou;

4826 CABRILLO-PO

NT, DISEEVERY BA

umbos, vono\m Stale and 2p)

CA 9450

28 NAME OF SURVIVING SPOUSE/SRDP™-FIRST

ANN

29 MIDDLE

MARIE

30. LAST (BiRTH.NAME)

KUZINICH

31 NAME OF FATHER/PARENT-FIRST

DAN

32 MIDDLE

33 LAST

SCOLARI

34 BIATH STATE

SWITZRLND

35. NAME OF MOTHER/PARENT-FIRST

MARY

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

36 MIDDLE

37 LAST (BiRTH NAME)

FERNANDES

38 BIATH STATE

PORTUGAL

39. DISPOSITION DATE  mm/dd/ceyy

02/13/2015

40. PLACE OF FINAL DXSPOSITION RES OF ANN SCOLARI
4926 CABRILLO POINT, DISCOVERY BAY, CA 84505

i

41 TYPE OF DISPOSITION(S)

42 SIGNATURE OF EMBALMER

CR/RES » NOT EMBALMED

43 UCENSE NUMBER
-
A

4. NAME OF FUNERAL ES 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

TABLISH|
HOLY ANGELS FUNERAL AND
CREMATION CENTER FD1958 » WENDEL BRUNNER, MD

FUNERAL DIRECTOR/
LOCAL REQISTRAR

. 47 OATE .mmvddicoyy
@ 02/12/2015

101 PLACE OF DEATH

JOHN MUIR MEDICAL CENTER - [L] mvor [ Joor

e i i
102 IFHOSPITAL, SPECIFY ONE  « | 103 IF OTHER THAN HOSPITAL, SPECIFY ONE

., Nur&rg
Hospos D Home L3¢ Horre D Other

104 COUNTY 105 FACILTY ADDRESS OR LOCATION WHERE FOUND {Stroot and number, of localtion)

CONTRA COSTA 2540 EAST STREET

PLACE OF
DEATH

108 QITY i

CONCOCRD

107 CAUSE OF DEAH Eruer\hecha.ndewm ~ diseasas, npnes, of iy DONOT arfer
ory amss, of vantriculas ibalalon wihout showing (ho tology DO NOT ABBREVIATE,
IMMEDATE CAUSE . @) HEMORRHAGIC SHOCK
i
condition resulting

Tann Interval Berween | 108 DEATHREPOATED TO CORONER?|

(:;.m andDeath D vEs o

'DYS AL usen

o o @ RETROPERITONEAL HEMATOMA -
conditions, if any,

)] 109, BIOPSY PERFORMED?

'DYS Dv&s NO

mUeRE @ CORONARY ARTERY DISEASE
CAUSE (dsease o

110 AUTOPSY PERFORMED?

WKS (e [XI®

mdte wns A SEVERE AORTIC STENOSIS

rotulting in deaty) LAST

CAUSE OF DEATH

111 USED iN DETERMINING CALUSE?

:WKS Dvss Dno

NS},{]HE! SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING GAUSE' GIVEN [N 107

~

wa»s OPERATION PERFORMED FOR ANY GONDITION IN TTEM 107 OF 1127 (Il yos, st fypa of oparation and dale ) |

1137 IF FEMALE, PREGNANT INLAST YEAR?)

DVES DM} DLNK

114 | GERTIFY THAT 7O THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIFIER o
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED - @

Dacadent Altended Sece Doesdont st n e | PNICETO LOPEZ M.D.

116 LICENSE NUMBER | 117. DATE rrvdd/ceyy

A96421  |02/1312015

A  mmddicyy T®  mmiddeoy

02/05/2015 5021‘10/2015

PHYSICIAN'S
CERTIFICATION

778 TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADORESS, 2P CODE
NICETO LOPEZ

M.D.
1850 MT. DIABLO BLVD:, SUITE 545, WALNUT CREEK, CA 94596

119. | GEAGFY THAT IN MY OFSNION DEATH QCCURRED AT THE HOUR, DATE, ANO PLACE STATED FRCM THE CAUSES STATED.

. Pendrg Could o1 bo
MANNER OF DEATH Netural Accident Homicidy Suicide Ivestigation ‘delermined.

120 lNJURED AT WORK?

DYES DNO DUNK

121 INRURY DATE mm/dd/ecyy| 122 HOUR (24 Hours)

123 PL{\CE OF INJURY (o g., home, construclion site, wooded trea, etc.)

124 DESCRIBE HOW INJURY OCCURRED (Evants which resulted m injury)

125 LOCATION OF INJURY (Siraet and numbar, or location, and aily, and 2p)

CORONER'S USE ONLY

126 SIGNATURE OF CORONER /DEPUTY CORONER

>

127 DATE mm/dd/ecyy 128. TYPE NAME, TITLE OF CORONER/ DEPUTY CORONER

state A
REQISTRAR

1 ° N M AV TR
*010004002860665

FAXAUTH.» CENSUS TRACT

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

This is a true and exact reproduction of the document officially registered

000881043

County Recorder.

and placed on file in the office ofkthj/ontra C
ATTEST

nee

DATE ISSUED

UMAR 1-0 2016

L eommiemidte

JOSEPH E. CANCIAMILLA
COUNTY RECORDER

This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of the Deputy Recorder.

CACONTRADZ




