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AFFIDAVIT OF DEATH OF TRUSTOR/TRUSTEE

STATE OF CALIFORNIA )
COUNTY OF SAN MATEO ' )

I, Florence Schwartz, of legal age, being first duly sworn, depose and say:

That Edwin A. Schwartz, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Edwin A. Schwartz named as Trustor/Trustee of that certain trust
entitled Edwin A. Schwartz and Florence Schwartz Revocable Trust Agreement Dated JuIy‘10, 1990.
Further, Florence Schwartz declares that she is now the sole Trustor/Trustee under the Edwin A.
Schwartz and Florence Schwartz. Revocable Trust Agreement Dated July 10, 1990, as it affects the
real property located at 210 South Meadow Drive, Glenbrook, Nevada, more particularly described
in Exhibit “A” attached hereto.

| declare under penalty of perjury that the foregoing is true and correct. Executed at
Hillsborough , California.

L N

Dated: _10/19/2016 \q’(m Sda,uawxﬁ/

Florence Schwartz




ACKNOWLEDGMENT

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 San Mateo )
On 10/19/2016 before me, » A.Y. Bisgaardg~Notary Public
(insert name and title of the officer)
persona"y appeared Florence Schwartz ,

who proved to me on the basis of satisfactory evidence to be the person(¥) whose namel&y is/atd
subscribed to the within instrument and acknowledged to me that¥i¢/she/fi&y executed the same in
HstherKpeirauthorized capacity(i€X), and that by B¥/her/ii&iKsignature{s) on the instrument the
person(sy, or the entity upon behalf of which the person(g) acted, executed the instrument.

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

2 A o
Al B B 2 o o o a ,

A. Y. BISGAARD
~ Commission # 2044773 [
m} Notary Public - California %

NNA1

WITNESS my hand and official seal.

Signature /%’4&3%1)

%ﬂ y San Mateo Couniy .
My Comm. Expires Nov 7, 2017
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EXHIBIT A

LOT 12, AS SHOWN ON THE MAP OF GLENBROOK UNIT NO. 1, FILED IN THE
OFFICE OF THE RECORDER OF DOUGLAS COUNTY, NEVADA, ON JUNE 1, 1977,
‘AS INSTRUMENT NO. 09693.

A.P.N. 1418-15-510-008



( STATE OF CALIFORNIA )
_gﬁ"@;’%@EﬁTlﬂ(}éﬂ(‘)N‘ OF W%RECC‘)RD fm%
COUNTY OF SAN MATEO

HEALTH SYSTEM |
SAN MATEO, CALIFORNIA \
3052016164223 CERTIFICATE OF DEATH 3201641002882

STATE FILE NUMBER USE BLACK IiX 0t I%ﬁ%mms ORALTERATIONS LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT-FIRST (Given) 2 MIDDLE

3 LAST (Family)
EDWIN AARON SCHWARTZ
AKA ALSO KNOWN AS - Includa full AXA (FIRST, MIDDLE, LASY) 4 DATE OF BIRTH mm/dd/coyy |5 AGE Yrs lfwl:hm G T HORS 18 BEX |
s 2) Houa Maules
- 06/27/1929 g7 el ! M
H H 1
8 BIRTH STATE/FOREIGN COUNTAY 10 SOGIAL SECURITY NUMBER | 11 EVERINU S ARMED FORCES? | 12 MARITAL STATUS/SRDP" fx Tras of Dext| 7 DATE OF DEATH mmvdo/ocyy | 8 HOUR | @4 Hours)

NJ 0196 XJves [Jno [[Jws| MARRIED 08/20/2016 1710

13 a::ng:lbgmum“ 1415 WAS DECEDENT HISPANICAATINOAVSPANIEHT 1 yes, t2a workzhes! on hack) 18 DECEDENT'S RAGE — Up to 3 races may be bsted (see worksheet on back}
DOCTORATE I:] YES NO CAUCASIAN

17 USUAL OCGCUPATION ~ Typa of work for most of ife DO NOT USE RETIRED 18 KEND OF BUSINESS OR INDUSTRY (5 g , grocery store, raad construction, employment agancy, etc) | 18 YEARS IN OCCUPATION
PSYCHOLOGIST PSYCHOLOGY 60

20 DECEDENT'S RESIDENCE (Strust and numbsav, or location)

10 CREEKWOOD WAY

21 ey 22 COUNTY/PROVINCE 23 ZIP CODE 24 YEARS W COUNTY | 25 STATE/FOREIGN COUNTRY
HILLSBOROUGH SAN MATEO 94010 l 61 CA

26 INFORMANT'S NAME, RELATIONSHIP ésmed or rurel roule numbee, oty or tawn, state and 27)
WENDY BARUH, DAUGHTER B80 WALLER BRIVE, MENIS BRRK T 94025

28 NAME OF SURVIVING SPOUSE/SROP*-FIRST 28 MIDDLE 30 LAST (BIRTH NAME)

FLORENCE ANN UDELSON

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33 LAST 34 BIRTH STATE
Louls AARON SCHWARTZ RUSSIA

35 NAME OF MOTHER/PARENT-FIRST 30 MIDDLE 37 LAST {BIRTH NAME) 38 BIRTH STATE

ROSE - ARGO ’ RUSSIA

39 DISPOSITION DATE mm/ddfccyy | 40 PLACE OF FINAL DISPOSITION SKYLAWN MEMOR]AL PARK
08/23/2016 HWY 92 AT SKYLINE BLVD, SAN MATEQ, CA 94402

47 TYPE OF (iSPOSIION(S) 42 SIGNATURE OF EMBALMER 43 UCENSE NUMBER

BU » NOT EMBALMED -

44 NAME OF FUNERAL ESTABLISHMENT 45 UICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR - T 47 DATE mm/dd/ccyy
ZINALMEMORIAL CHAPEL:GHEVRA FD1830 . |» SCOTT MORROW, MD 8@ | 083016

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

KAISER HOSPITAL X]p []evoe []ooa|[[Jromes [Thetie [ hme [Jorr

101 COUNTY 705 FACLTY ADGRESS OR LOCATION WHERE FOUND (SIwel and fumber, or osabion] 708 CITY
SAN MATEOQ 1100 VETERANS BOULEVARD . REDWOOD CITY

107 CAUSE OF DEATH Enter tha cham of avenls ~— dlseases, INUnas, of compications ~— that dreclly caused death DO NOT enter terrmenal ovents suth Tims Wnterve! Betweea | 104 DEATH REPCHTED TO CQRONER?
s cardia¢ BTest, respuaiory Brest, or ventncular Abrdayen wathout showng tha ebclogy DO NOT ABBREVIATE Qnszel and Dealh |:| Yes NO

wweourecaust 1w NON-TRAUMATIC INTRACEREBRAL HEMORRHAGE b
Draldurmesr ) 1DAYS

in death) 1 109 BIOPSY PERFORMED?

B HYPERTENSION A
ivears | []= o
1 60 110 AUTOPSY PERFORMED?
[ o
ndated tne overts 0 [>)] 113 USEDIN BETERMINNG CAUSE?
Tosultng 1 da3th) LAST D ¥Es [:I No
12_OTHER SIGNT ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN 1N 107

SEIZURES

N:OW»SOPERAHGNPERFORMEDFORANYOONDmONINrrEA1070H1|27(1lyas.mrypeolwmuonandam] 113A. [F FEMALE, PREGNANT [N LAST YEAR?|
v [ o

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

8z
g8

CAUSE OF DEATH

114 1CEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATHOGCURRED | 116 SIGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUMBER {117 DATE mm/ddecyy
AT THE HOUR, DATE, AHID PLAGE STATED FROM THE CAUSES STATED FE

Decadert Atizndad Smca pecagwtLastsemans | P VIVEK ANANDA RAO M.D. ey AB9600 08/22/2016
w mm/dd/coyy HE) mmvdd/ceyy 116 WPEAﬁmanDECURTIS CHI HUYNH M.D.

08/01/2016 : 08/20/2016 1100 VETERANS BOULEVARD, REDWOOD CITY, CA 94063

110 1 CERTIFY THAT IN MY OPi| AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED 120 INJURED AT WORK? 121 INJURY DATE mn/dd/coyy] 122 HOUR (24 Rows)
Penang Coukd notbe D
MhNNERGFDEATHDNaMd DWD Homeada E]S.ncds Dlmummn Ddemd l:]vss Duo g

123 PLACE OF INJURY (o g . homs, construction site, woodsd area, ete )

PHYSICIAN'S
CERTIFICATION

124 DESCRIBE HOW INJURY OCCURRED [Events which resuted tn mgury)

125 LOCATION OF INJURY (Strest.and number, or lecation, and city, and zip)

CORONER'S USE ONLY

126 SIGNATURE OF CORDNER / DEPUTY CORONER 127 DATE mm/dd/coyy 128 TYPE NAME, TITLE QF CORONER / DEPUTY CORONER

»

CASANMATOL

(O A FAmL GENSUSTRACT
“010001003326251* !

cermrizncoryorvmurscor | IHIININANITII
STATE OF CALIFORNIA, COUNTY OF SAN MATEO

000898601

This is a true and exact reproduction of the document officially registered and
ptaced on file in the office of the SAN MATEQ COUNTY HEALTH SYSTEM.

AUG 292016  Michelle Malang

DATE ISSUED

SCOTT MORROW, MD
HEALTH OFFICER AND REGISTRAR

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




