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PLEASE RECORD AND MAIL TO:

LAW OFFICE OF SARAH E. GALVIN
433 ESTUDILLO AVENUE #203
SAN LEANDRO, CALIFORNIA 94577

MAIL TAX STATEMENTS TO:
Linda Jones

AFFIDAVIT - DEATH OF JOINT TENANT

State of California
County of Alameda

Linda Jones, of legal age, being first duly sworn, deposes and says:

Lorraine O. Burretta, the decedent mentioned in the attached certified copy of the Certificate of
Death is the same person as Lorraine Olive Burretta, named as one of the parties in that certain
grant deed dated July 28, 1994 and executed by Michael J. Buretta and Lorraine O. Burretta,
Husband and Wife as Joint Tenants with right of survivorship to Michael J. Buretta and Lorraine
O. Burretta, Husband and Wife and Linda Jones, an unmarried woman, and Lorrie Martin, a
single woman all as Joint Tenants, recorded on August 4, 1994, as instrument No. 343270, in Book
and Page BK0894 PG0687, of Official Records of Douglas County, Nevada, Covering the following
described real property situated in Douglas County, Nevada:

See Exhibit "A" attached hereto and incorporated herein by this reference for legal description

Assessor's Parcel No.: 07-130-19

o 1 pl7 Londe Ot

Linda Jones !
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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 ALAMEDA )

Al
’ nV 3
Subscribed and sworn to (or affirmed) before me on this 2 day of NOY- , 2017,

by Linda Jones, proved to me on the basis of satisfactory evidence to be the person who appeared

before me.

seal

JENIFER SMITH
Commission # 2137384
Notary Public - California

San Joaquin County
! = My Comm. Expires Dec 27, 2019!

LVNN



EXHIBIT "A"

AN UNDIVIDED ONE-THREE TWO HUNDRED AND THIRTEENTH (1/3213 INTEREST AS A
TENANT-IN-COMMON IN THE FOLLOWING DESCRIBED REAL PROPERTY (THE REAL
PROPERTY:)

A PORTION OF THE NORTH ONE-HALF OF THE NORTHWEST ONE-QUARTER OF SECTION
26, TOWNSHIP 13 NORTH, RAGE 18 EAST, MDB&M, DESCRIBED AS FOLLOWS: PARCEL 3,
AS SHOWN ON THAT AMENDED PARCEL MAP FOR JOHN E. MICHELSEN AND WALTER
COX RECORDED FEBRUARY 3, 1981, IN BOOK 281 OF OFFICIAL RECORDS AT PAGE 172,
DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 53178, SAID MAP BEING AN AMENDED
MAP OF PARCELS 3 AND 4 AS SHOWN ON THAT CERTAIN MAP FOR JOHN E. MICHELSEN
AND WALTER COX, RECORDED FEBRUARY 10, 1978, IN BOOK 278 OF OFFICIAL RECORDS
AT PAGE 591, DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 17578.

EXCEPTING FROM THE REAL PROPERTY THE EXCLUSIVE RIGHT TO USE AND OCCUPY
ALL OF THE DWELLING UNITS AS DEFINED IN THE "DECLARATION OF TIMESHARE USE"
AS AMENDED.

ALSO EXCEPTING FROM THE REAL PROPERTY AND RESERVING TO GRANTOR, ITS
SUCCESSORS AND ASSIGNS, ALL THOSE CERTAIN EASEMENTS REFERRED TO IN
PARAGRAPHS 2.5, 2.6, AND 2.7 OF SAID DECLARATION OF TIMESHARES USE AND
AMENDMENTS THERETO TOGETHER WITH THE RIGHT TO GRANT SAID EASEMENTS TO
OTHERS.

TOGETHER WITH THE EXCLUSIVE RIGHT TO USE AND OCCUPY A "UNIT" AS DEFINED IN
THE DECLARATION OF TIMESHARE USE RECORDED FEBRUARY 16, 1983, IN BOOK 283 AT
PAGE 1341, AS DOCUMENT NO. 76233 OF OFFICIAL RECORDS OF THE COUNTRY OF
DOUGLAS, STATE OF NEVADA, AND AMENDMENT TO DECLARATION OF TIMESHARE USE
RECORDED APRIL 20, 1983 IN BOOK 483 AT PAGE 1021, OFFICIAL RECORDS OF DOUGLAS
COUNTY, NEVADA AS DOCUMENT NO. 78917, SECOND AMENDMENT TO DECLARATION
OF TIMESHARE USE RECORDED JULY 20, 1983 IN BOOK 783 OF OFFICIAL RECORDS AT
PAGE 1688, DOUGLAS COUNTY NEVADA, AS DOCUMENT NO. 84425, THIRD AMENDMENT
TO DECLARATION TIMESHARE USE RECORDED OCTOBER 14, 1983 IN BOOK 1083 AT PAGE
2872, DOCUMENT NO. 89535 AND FOURTH AMENDMENT TO DECLARATION OF
TIMESHARE USE RECORDED AUGUST 31, 1987 IN BOOK 887 AT PAGE 3987, OFFICIAL
RECORDS OF DOUGLAS COUNTY, NEVADA, DOCUMENT NO. 161309, ("DECLARATION"),
DURING A "USE PERIOD", NEVADA, DOCUMENT NO. 161309, ("DECLARATION"), DURING A
"USE PERIOD"), WITHIN THE HIGH SEASON WITHIN THE "OWNER'S USE YEAR", AS
DEFINED IN THE DECLARATION, TOGETHER WITH A NONEXCLUSIVE RIGHT TO USE THE
COMMON AREAS AS DEFINED IN THE DECLARATION.

SUBJECT TO ALL COVENANTS, CONDITION, RESTRICTION, LIMITATIONS, EASEMENTS,
RIGHT-OF-WAY OF RECORD.

APN 07-130-19



ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT

CERTIFICATE, OF DEATH 3201601008605

FATE OF CAl
STATE FILE NUMBER USE BLACK K ONLY / RI f ] ERA?HU}?ES%%HEOUTS OR ALTERATIONS

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT~ FIRST (Giver) 2, MIDDLE 3. LAST (Family)

LORRAINE OLIVE BURETTA

AKA. ALSO KNOWN AS - Include (ull AKA (FIRST, MIDDLE, LAST) 4-DATE OF BIRT mmiodioyy |5, AGE ¥rs, | [EUNDERGHE VEAR | P UNGER 20 HOURS | 6,

08/13/1927 89 ! P oo [Trom T M

H
9. BIRTH STATE/FOREIGN COUNTAY 10. SOCIAL SECURITY NUMBER | 11, EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP* {p Tima of Daat) | 7. DATE OF OEATH mmidd/ccyy | 8. KOUR (24 Haurs]

ND -7 564 ] [ we| WIDOWED 12/10/2016 0530

72, EDUEATION - H!g:eﬂ LecelfDegree] 14715. WAS DEGEDENT HISPAMIG/LATINGRYSFANISHY (1ye3, Se8 WorkSnest oNBacY | 10 UEGEUSH & RAUE = UR 1 O funeus ity b 1520 {00 workuAdut uts batk)
MW’NW agl on back)

HS GRADUATE |[ ] 0| CAUCASIAN

DECEDENT S PERSONAL DATA

17. USUAL OCCUPATION - Type of work far most of tife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, raad construction, employment agency, etc} | 19. YEARS IN OCCUPATION

CLERICAL STAFF EDUCATION 30

20, DECEDENT'S RESIDENCE (Street and number, or lacation)

22846 OPTIMIST STREET

USUAL

21.c1TY 22, COUNTY/PROVINGE 23.2IP GODE [24. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

HAYWARD JALAMEDA 94541 70 CA

26, INFORMANT'S NANIE, RELATIONSHIP 7. INFORMANT'S MAILING AODRESS. T[Slmet and number, o ural routa nm;rcr::&er wwg a-a1o and 2ip}

INFOR-

28, NAME OF SURVIVING SPOUSE/SRDP*—FIRST 29, MIDDLE 30. LAST (BIRTH NAME)

31, NAME OF FATHER/PARENT-FIRST 32, MIDDLE 33. LAST 34, BIRTH STATE.

ALFRED - MONSON ND

35, NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST BIRTH NAME} 238. BIRTH STATE

ADELINE - IHLA ND

SPOUSE/SRDP AND
PARENT INFORMATION | MANT | I.ESIDENCE

39, DISPOSITION DATE  mm/dd/coyy 40. PLACE OF FINAL DISPOSITION HOLY SEPU LCH RE CEMETERY
12/19/2016 26320 MISSION BOULEVARD, HAYWARD, CA 94544

41, TYPE OF DISFOSITION(S) 42, SIGNATURE OF EMBALMER 5@ 43 UCENSE NUMBER

BU » ALAN HALEY EMBB8048

4. NAME OF FUNEAAL ESTABUSHMENT 45.LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR

47. DATE mam/dd/ccyy
ECR’}%KAAT,%ELEEF,QJTNE%RAL AND FD1456 | » MUNTU DAVIS, M.D. B | 12150015

FUNERAL DIRECTOR/
LOCAL REGISTRAR

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

OWN RESIDENCE [ e [emor [ ]ooa|[ Jrosmos [ i, Dotts [ oper

Home
104. COUNTY 105, FAGILITY ADDRESS OR LOCATION WHERE FOUND (Strest and numbser, or locatlon) 108. CITY

ALAMEDA 22846 OPTIMIST STREET HAYWARD

PLACE OF
DEATH

107. GAUSE OF DEATH Enm the dmw\ at events --- (isaases, injuries, or compications - that directly caused death. DO NOT enter terminal events such Tims tnlerval Betwezn | 108, OEATH REPORTED TO CORONER?
respiratory arrest, or ventricuiar forllalion without showing the etiology. DO NOT ABBREVIATE, Onsel and Dzath D Yes . NO

meoiatecause @) NON SMALL CELL LUNG CANCER Y
T aiing =, 16 WKS

“ealnd R D
n “caln A & %3 WOPCY THTOPLL D

Sequentially, lst . YES I:] NO
candltions, If any,

feading to causa
on UnoA.enter (@ icn 110, AUTOPSY PERFORMED?

UNDERLYING
CAUSE (diseas ar D YES NO

l?{ﬁza'ﬂii.m..m 2] 111, USED IN DETERMINING CAUSE?
bk P

i Ay
roating - daz Las 1vre H [

CALSE OF DEATH

NZOOI'{TE? SIGNIFIGANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RESULTING N THE UNDERLYING CAUSE GIVEN IN 107

1134, IF FEMALE, PREGNANT IN LAST YEAR?

e b Lo
14,1 CERTIFY THATTO THE BEST OF MY RNOWLEDGE DtAth UCULRRED | 115, SIENATURE AND TITLE JF CERTIFEER e, LR e ISR |37 DATE rmdadlocyy
AT THE HOUR, DATE, AAD PLACE STATED FBOM THE CAUSES STATED, F

et owstenta ot | DEEPA REDDY M.D. A107799 1211372016

NG,OWAS GFERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 (If yes, st tyns of oparation and data.)

W mmiadioory TH  middioory 718, TYPE ATTENDING PAYSICIAN'S NAME, MAIUNG ADDRESS, ZIF GODE DEEPA REDDY M.D
12/05/2016 ! 12/05/2016 2500 MERCED ST, SAN LEANDRO, CA 94577
19, 1CERTIFY THAT IN MY CPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120, INJURED AT WORK? 121, INJURY DATE mm/dd/coyy] 122, HOUR (24 Hours)

MMNmOFuEATHDNamJ Dmdml[:]Hanﬂde Dsmaa Dm,gam Dm"l‘;“; |:|vss E]NO DUNK

PHYSICIAN'S
CERTIFICATION

123, PLAGE OF INJURY (a.g., home, construction site, wooded area, etc)

124. DESCRIBE HOW [NJURY OCCURRED (Events which resulted In Infury)

125, LOCATION OF INJUAY (Straat and number, or location, and city, and zip)

CORONER’S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORCNER 127. DATE mmv/dd/coyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORQNER

»
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CERTIFIED COPY OF VITAL RECORDS | ""

STATE OF CALIFORNIA, COUNTY OF ALAMEDA

0011

This is a true and exact reproduction of the document officially registered 06088

and filed with the Alameda County Health Care Services Agency
RS

DATE ISSUED
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