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When Recorded Mail Document and Tax
Statement To:

John Bernard Goldsmith

2894 San Carlos Dr.

Walnut Creek, CA 94598

AFFIDAVIT —DEATH OF TRUSTEE

JOHN BERNARD GOLDSMITH, of legal age, being first duly sworn, deposes and says:

That BERNARD JOHN GOLDSMITH, the decedent mentioned in’ the attached certified
copy of Certificate of Death, is the same person as BERNARD JOHN GOLDSMITH, named as
one of the parties in that certain Grant, Bargain and Sale Deed dated October 24, 2014, executed
in favor of Bernard John Goldsmith and John Bernard Goldsmith, Trustees of the Residual Trust
under the Goldsmith Family Trust dated January 24, 1986 as to 75% interest, recorded as
Instrument No. 2014-851831 on October 29, 2014, Official Records of Douglas County,
California, covering the following described real property situate in the County of Douglas, State
of Nevada:

Lot 4, in block A as shown on the Amended Map of Zephyr
Cove Property recorded in the Office of the Douglas
County Recorder on August 5, 1929, as Document No. 266,
Official Records of Douglas County, State of Nevada.

Upon the death of BERNARD JOHN GOLDSMITH, JOHN BERNARD GOLDSMITH

became Successor Trustee of the Residual Trust under the Goldsmith Family Trust dated January



24, 1986 concerning the real property more particularly described above.

Dated: MArer 1O 2017

Dot Berp . ot 72

JOHN BERNARD GOLDSMITH

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 )
) ss.
COUNTY OF SAN BENITO )

Subscribed and sworn to (or affirmed) before me on this / M day of Mm ,2017,
by JOHN BERNARD GOLDSMITH, proved to me on the basis of satisfactory ev1dence to be
the person w appeared bef e me.

Signature / W

otary Publi€

EUNICE SALDIVAR
Commission # 2050088
Notary Pyblic - Catifornia

San Benito County
Comen. Expires Dec 22, 2017

EUNICE SALDIVAR
Commission # 2050088

Notary Public - California
. San Benito County 2
Comm. € Deczz 2017
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COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

3052017037544 CERTIFICATE OF DEATH 3201707001180
STATE DF CALIFORNA

STATE FILE NUMBER S BLACK K O /e TOCAL REGISTRATION NUNGER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- ARST (Glven)

2 MIDOLE 3. LAST (Family
BERNARD I GOLDSMITH

AKA ALSC KNOWN AS = inchude ull AKA (FIRST, MICOLE. LAST) 4. DATE OF BIRTH mavidd/ccyy | 5. AGE Yra, | ¥ UNDERONE YEAR T )F URDER 24 =3

04/22/1819 97 touta 3 T | Pem M

6. BIFITH STATEAFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVERIN U.S. ARMED FORCES? | 12. MARTAL STATUS/SRDP et Tine of Dvelt} | 7. DATE OF DEATH awrw/ciavecyy 8.HOUR (24 Hous)

CA 960 ves [ |nvo [ ]us| WIDOWED 02/18/2017 0353

| 1ans. was HISPA FAYSPANSHT W yue, swn wriatwnt o0 i} 1G, DECEDENT'S RACE — Up to 3 races may be lsted (sea warkaheet on back)

13, EDUCATION -
MASTERS | = w0 CAUCASIAN

17, USUAL OCCUPATION - Type of vork for most of e DO NOT USE RETRRED 18. KIND OF BUSINESS OR INDUSTRY {2.g., (rooery Stoe, road constuction, employmant agency, sic) | 19. YEARS IN OCCUPATION

ELEMENTARY SCHOOL PRINCIPAL PUBLIC EDUCATION 24

20. DECEDENT'S RESIDENCE (Stael and number, or location)

51 BERNICE COURT

21.cmy 22. COUNTY/PROVINCE 23 2P CODE 24. YEARS RN COUNTY | 25, STATEFGREIGN COUNTRY

HOLLISTER SAN BENITO 95023 41 CA

26. WFORMANT'S NAME, RELATIONSHIP

27, INFORMANT'E MAYING ADDREES (Streel and rurmber, or rural rouls sumber, or town, state and 2ip}
JOHN GOLDSMITH, SON 3894 SAN CARLOS DRIVE, WAUNUT CREEK CA 54508

SPOUSE/SRDPAND | NFOR-| USUAL

28. NAME OF SURVIVNG SPOUSE/SRDP-FIRST 20, NDOLE 30 LAST (BIRTH NAME)

1. NAME OF FATHER/PARENT-FIRST 32 MIDOLE X LASY 34, BIRTH STATE

BERNARD SEAMAN GOLDSMITH Iwi

25, NAME OF MOTHER/PARENT-FIRST 36 MIDOLE 37 LAST (BIRTH NAME) 38, BIRTH STATE

ELIZA WILHEMINA ANNA MEYER GERMANY

LOCALREGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

. DISPOSMONDATE mmvdafecyy | 40. PLACE OF FiuaL Disposmon G AN JOAQUIN VALLEY NATIONAL CEMETERY
02/23/2017 32053 W. MCCABE ROAD, SANTA NELLA, CA 95322

41. TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER

CR/BU » NOT EMBALMED -

—
101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 10Q. IF OTHER THAN HOSPITAL, SPECIFY ONE

45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR @ 47.DATE  mnvdd/coyy

44. NAME OF FUNERAL ESTABLISHMENT
TRADITIONCARE FUNERAL SERVICE FD1649 » WILLIAM WALKER M.D. 02/22/2017

OAK PARK CONVALESCENT HOSPITAL (e [ eve [Jooa[[ Jroon [X] mire [ oear™ [ oow

104, COUNTY 105, FAGILITY ADDRESS OR LOCATION WHERE FOUND {SUwst end nurmber, or location} 106 CITY

CONTRA COSTA 1625 OAK PARK BLVD PLEASANT HILL

CAUSE OF DEATH

1G7. CAUSE OF DEATH Enter e chan of enits --- disarses, inwries or coopications - thal ckaclly causad daath. DO NOT enter terminal svanis such Time Inderval Botwaen | 108, DEATH REPORTED TO CORONER?

B0 OIS errest, ahowing the eticiogy DO NUT ABBREVIATE. Onsct and Death
smesoz e v FAILURE TO THRIVE o X [
TR 'MONS 20170841

e ® CHRONIC KIDNEY DISEASE em 05 BOHSY P 0D
Sotona, ¥ an ‘YRS [}m= w
© carss

bdppas o re 110. AUTOPSY PERFORMED?
UNDERLYING
CAUSE (cisease or H D YES NO

inilated tha events @) 111, USED N DETEAMNING CAUSEY

resutiing in death] LAST [—lm [_]N)

NQ()Dﬁ‘E? SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NJ,WASmDAP(WOmFURWCONW&ONIN"EM|07OR"2’II'MNWM°W"D'|W¢“I) 1137 IF FEMALE, PREGNANT N LAST YEAR?)

° Ll [ [Jux

PHYSICIAN'S
CEHTIFICATION

114.) CERIWY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116. UCENSE NUMBER | 117. DATE mm/dd'ceyy

e emmnn | PSALLY SAMPLE M.D. 8B | cesear  |oor212017

W mewadoyy 1B mmiddooy 118 TYPE ATTENDNG PHYSCUN'S RAME, MALING ADGRESS, ZP O SALLY SAMPLE M.D.

02/17/12017 1 02/18/2017 3470 BUSKIRK AVE, PLEASANT HILL, CA 94523

CORONER'S USE ONLY

113, JCERTIFY THAT N JiY OPIRION DEATH QCCURFED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120, IRJURED AT WORK? 121, INJURY DATE mmyasdooyy|

mmmo:wm[]md[]m[:]mm Ds.mljmm [ St Dves Dm Du«

123 PLACE OF INJURY (a0, home, Canatruction she, wooded ara, stc )

124. DESCRIBE HOW INJURY QCCURRED (Events which resu(ted Ia Injury}

125. LOCATION OF INJURY (Slreat and number, or location, and city, and zip)

126. SIGNATURE OF CORGNER / DEPUTY CORONER 127. DATE mm/dtVccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

e o L
*010001003486557°

STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

This is a true and exact reproduction of the document officially registered 001205055
and placed on file in the office of the Gontra Costa County Department

of Health Services.
02/24/2017 e A«V’\/Vh Y

WILLIAM WALKER, MD
COUNTY HEALTH OFFICER

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

DATE ISSUED

CACONTRAOL




