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548 Belle Avenue

San Rafael, CA 94901

STATE OF CALIFORNIA )
County of Napa )

DEATH OF TRUSTEE AFFIDAVIT
UNDER NRS'111.699

The AFFIANT, SONIA SATO, being duly sworn, deposes and says:

1.

That NIEVES SATO, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as NIEVES SATO, Trustee of the
NIEVES SATO 2009 TEN-YEAR QUALIFIED PERSONAL RESIDENCE
TRUST, and Nieves Sato, as Trustee of the NIEVES SATO 2009 FIFTEEN-
YEAR QUALIFIED PERSONAL RESIDENCE TRUST and named as the
grantor in the Grant, Bargain Sale Deed, as Document No.0747886 on July 28,
2009, of the Official Records of Douglas County, State of Nevada, covering the
real property commonly known as 2228 Lands End Drive, Glenbrook, County of
Douglas, State of Nevada, and more particularly described as follows:

FOR LEGAL DESCRIPTION, SEE EXHIBIT “A” ATTACHED HERETO AND
BY REFERENCE MADE A PART HEREOF.

That the Affiant, SONIA SATO, is the beneficiary or at least one of the
beneficiaries to whom the real property is conveyed up on the death of the
grantor, NIEVES SATO, or is the authorized representative of the beneficiary or
at least one of the beneficiaries.

That the beneficiary or beneficiaries listed in the deed up on death are:

The Kozo Sato Survivor’s Trust u/t/d April 20, 1992



THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR PERSONS,
AS REQUIRED BY NRS 40.525 AND NRS. 440.380(1)(a).

Dated this 22nd day of June, 2020.

c@%)@

Af 1a
Sonia Sato as Successor Trustee of the 2009 Ten-Year Qualified Personal Residence Trust and

2009 Fifteen-Year Qualified Personal Residence Trust.

Construe all terms with the appropriate gender and quantity required by the sense of this
instrument.

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 Napa )

Subscribed and sworn to (or affirmed) before me on this 22nd day of June, 2020, by SONIA
SATO proved to me on the basis of satisfactory evidence to be the person who appeared before

QJA&’K—\ C/d\  Pobic - Cai
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EXHIBIT “A”
LEGAL DESCRIPTION

PARCEL 1

COMMENCING AT THE WEST QUARTER CORNER OF SECTION 3, TOWNSHIP 14
NORTH, RANGE 18 EAST, M.D.B. & M. MARKED ON THE GROUND BY A TWO INCH
PIPE IN A MOUND OF STONE; THENCE SOUTH 89° 21° EAST ALONG THE EAST-WEST
CENTERLINE OF SAID SECTION 3, A DISTANCE OF 1,312.03 FEET TO A TWO INCH
PIPE AT THE NORTHEAST CORNER OF THE PARCEL OF LAND DESCRIBED IN THE
DEED TO W. J. HARRIS RECORDED IN BOOK U, PAGE 89 DEED OF RECORDS; THENCE
SOUTH 0° 39° EAST ALONG THE EASTERN LINE OF HARRIS PARCEL 1109.03 FEET;
THENCE SOUTH 75° 08’ 50” WEST, 273.07 FEET TO THE TRUE POINT OF BEGINNING;
THENCE SOUTH 36° 16’ 40” WEST, 211.95 FEET; THENCE SOUTH 20° 49> 40” WEST,
28.11 FEET; THENCE SOUTH 503.72 FEET TO A MEANDER LINE OF LAKE TAHOE;
THENCE NORTH 67° 50° EAST ALONG SAID MEANDER LINE OF LAKE TAHOE 146.22
FEET TO LINE DRAWN SOUTH FROM THE TRUE POINT OF BEGINNING; THENCE
NORTH 645.70 FEET TO THE TRUE POINT OF BEGINNING SITUATE IN LOT 3 OF SAID
SECTION.

EXCEPTING THEREFROM ALL THAT PORTION OF THE ABOVE DESCRIBED PARCEL
LYING SOUTHERLY OF THE NORTH RIGHT OF WAY LINE FOR LANDS END DRIVE IS
DESCRIBED IN THE FINDING OF FACT, CONCLUSION OF LAW, AND JUDGMENT
QUIETING TITLE TO RIGHT OF WAY RECORDED DECEMBER 22, 1993 IN BOOK 1293
PAGE 5041 AS DOCUMENT NO. 325772.

PARCEL 2

A NON-EXCLUSIVE EASEMENT AND RIGHT OF WAY 50 FEET WIDE, FOR ROADWAY
PURPOSE, APPURTENANT TO PARCEL 1 HEREIN ABOVE DESCRIBED, SAID
EASEMENT AND RIGHT OF WAY DESCRIBED, SAID EASEMENT AND RIGHT OF WAY
DESCRIBED AS FOLLOWS:

COMMENCING AT THE WEST QUARTER CORNER OF SECTION 3, TOWNSHIP 14
NORTH, RANGE 18 EAST M. D. B. & M., MARKED ON THE GROUND BY A TWO INCH
PIPE IN A MOUND OF STONE; THENCE SOUTH 89° 21° EAST ALONG THE EAST-WEST
CENTER LINE OF SAID SECTION A DISTANCE OF 1312.03 FEET TO A TWO INCH PIPE
AT THE NORTHEAST CORNER OF PARCEL OF LAND DESCRIBED IN DEED TO W. J.
HARRIS, RECORDED IN BOOK U, PAGE 89, DEED RECORDS; THENCE SOUTH 0° 39’
EAST, ALONG THE EASTERN LINE OF HARRIS PARCEL 1432.99 FEET TO THE TRUE
POINT OF BEGINNING; THENCE SOUTH 73° 07° WEST, 180.83 FEET; THENCE SOUTH
79°.10° 30” WEST, 298.21 FEET; THENCE SOUTH 71°47° 50” WEST 74.30 FEET; THENCE
SOUTH 65° 54’ 30 EAST, 70.68 FEET; THENCE NORTH 79° 10° 30” EAST 316.59 FEET;
THENCE NORTH 73° 07° EAST 168.91 FEET TO THE EASTERN LINE OF SAID HARRIS
PARCEL; THENCE NORTH 0° 39” WEST ALONG THE LAST MENTIONED LINE, 52.08
FEET TO THE TRUE POINT OF BEGINNING.



PARCEL 3

THE NON-EXCLUSIVE RIGHT TO USE THE EASEMENTS AND RIGHTS OF WAY FOR
ROADWAY PURPOSES CONVEYED TO W. J. HARRIS, IN DEED RECORDED IN BOOK
U, PAGE 67, DEED RECORDS, DOUGLAS COUNTY, NEVADA.

PER URS 111.312, THIS LEGAL DESCRIPTION WAS PREVIOUSLY RECORDED ON
MARCH 19, 2003, IN BOOK 0303, OFFICIAL RECORDS, DOUGLAS COUNTY, NEVADA
AT PAGE 8538 AS DOCUMENT NO. 570454.
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COUNTY OF MARIN

SAN RAFAEL, CALIFORNIA
CERTIFICATE OF DEATH 3201921000672
STATE OF CALIFDANMA

K
STATE FILE NUMBER USE BLACR BN 0L /1 R W EOUTS U ALTERATIONS LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST {Quan) IIMADDLE

3 LAST Famay
NIEVES - | RUIZ-SATO

AKA. ALSO KNOWN AS - inclurie fud AXA (FIRST MIDDLE LAST) 4, DATE OF BIRTH rm/ddicryy | 3. AGE Yra. [ uvmer oo vEAR ] it

NIEVES R SATO 12/28/1944 74 peem i Do | temg e

9 BIATH STATEA OREIGN COUNTRY 10. BOCIAL SECURITY NUMBER 11 EVERIN US ARMED FORCES? 12 MARTAL STATUS/SRDP" js1 Time of Demst| TDATEIQFD‘EATHBWMA:" 8 HOUR 4 Hou)
SPAIN - 1995 [(Jws [X]w [Jus MARRIED 04/27/2019 0524

|1Emm-H¢-L-‘M~ 1413 WAS DECEDENT HISPANICAATINOWAYSPANTSH? (¥ yui, ses wonahes! on bach 16 DECEDENT'S RACE - Up to 3 racas may be Laled {ses worashest on back)

HS GRADUATE | [X] == SPANISH [ ]%|CAUCASIAN

17 USUAL OCCUPATION - Typs of work tw moad of Ws. DO NOT USE RETIRED 18. XD OF BUSINES3 QR INDUSTRY (a.g. grocery stors, road consiructon, eviuoymaent agency, st} | 19 YEARS N OCCUPATION
HOMEMAKER OWN HOME 50

20. DECEDENT 5 RESIDENCE (Sirwe!l ard numbet, of Incaion)

548 BELLE AVENUE

21.CITY 2). 2P CODE 24 YEARS IN COUNTY | 25 STATE/FOREIGN COUNTAY

SAN RAFAEL 94901 5 CA

268 INFORMANT 3 NAME RELATIONSHP nwmsmmé&zu-mw.wmmm:zmmmm

KOZO SATO, SPOUSE 8 BELLE AVENUE, SAN RAFAEL, CA 94901

28 NAME OF SURVIVING SPOUSE/SADP"-FIRST 30 LAST (BIRTH NAME)

KOZO SATO

31 NAME OF FATHER/PARENT-FIRST 31 LAST 3 BIATH STATE
ADALBERTO RUIZ SPAIN

13 NAME OF MOTHERPARENTFIRST 37 LAST (BIATH NANE) 313 BIATH STATE
ENCARNACION - ALVAREZ SPAIN

9. DISPOSITION DATE  rom/dacoyy 40. PLACE OF FINAL DWSPOS{TION RESIDENCE OF KOZO SATO
05/03/2019 358 BELLE AVENUE, SAN RAFAEL, CA 94901
41.TYPE OF DSPOSITIONGS 42 SIGNATURE OF EMBALMER
CR/RES » NOT EMBALMED -

44 NAME OF WESWMEM 43 UCENSE NUMBER | 48 S.ONATURE OF LOCAL REGISTHAR 47 DATE mm'odicyy
KEATON'S MORTUARY FD6 » MATTHEW WILLIS, MD MPH B | osi012019

101 ALACE OF DEATH 102, IF HOSPTIAL, SPECIFY ONE 103. IF OTHER THAN HOSPTIAL, SPECFY

RESIDENCE (e [Tevee[Jon| [ rme [Jiimaire -D"”'“D“"
104 COUNTY 105 FACLITY ADDRESS OR LOCATION WHERE FOUND (Strsst and number, or locatbon] 108 CITY

MARIN 548 BELLE AVENUE SAN RAFAEL

107 CAUSE OF DEATH Em,nmmd'-m - OoeaLet. NLred, OF COTOECEIDNS --- Tl Grecty Caused Geam. DO NOT emer tormamal events uch Tz Newrwe) Bemween | 08 CEXH REPORTED TO CORONGRY
FTER, SDNWOny ATRS!, Of wartricLia kol on whaut showing the etoiogy DO NOT ABEREVIATE. Onset o Dmach

weore case. w LEWY BODY DEMENTIA ‘ o Xl [
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108, BIOPSY PERFOAMED?

DYB PO

10. AUTOPSY FERFORMED?

[O=s  [X]w

111 USED v DETERBANING CAUSE?

Lle  [w

DECEDENT'S PERSONAL DATA

USUAL

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SADP AND

FUNERAL DIRECTOR/

PLACE OF
DEATH

CAUSE OF DEATH

Nl‘ochHEEﬂswmmIOMWMMTF[RLTMINTHEUMIRLWWSEGNENINW"

111 WAS OPERATION PERFORMED FOR ANY CONDITION [N ITEM 107 OR 1127 {f yes, Iyl typs of cperstion and dats ) 1A F FEWLE, PRECINANT IN LAST YEART?
NO (s X [Jux
1 [ CEFIFY T TOTHE BEST O Wi RHORLEDCE CEATH OOOLFFED | 118 SIGNATURE AND TITLE OF CERTE £R 116, LICENSE NUMBER | 117 DATE mvodiccyy
A7 THE HOUR DATE. AND PLACE STATED FROM THE CAUEES STIED. g@

A73148 05/01/2019

Dacedert Awrcied Sice Dacacert L omane | PANTHONY EDWARD ALLEN M.D.
W mmdodery H— TIE TVPE ATTENDIA PRYGCIAN S NAME, WA ADDRESS, ZP GOBE 4 n el SN FDWARD ALLEN M.D.

09/11/2017 : 03/26/2019 2512 TELEGRAPH AVE SUITE 350, BERKELEY, CA 94704

118 1 CERTIFY THAT IN My CPINICH DEATH OOCUIRRED AT THE HOUR, DATE, AND FLACE STATED FROM THE CAUSES STNED 120. INAJAED AT WORK? 121 INJURY DATE emdotcyy] 122 HOUR Q4 Houry|

123 PLACE OF PUURY [u g, home, CONSIrUCLon site, woodad red, eic)

124 DESCRIBE HOW INJURY OCCURFED (Everts whch rae.tiad b1 mary)

178 LOCATION OF INJURY [Street mnd rumasr, of bocation. snd ciy, and 2:p)
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STATE OF CALIFORNIA, COUNTY OF MARIN
000549514

This I1s a true and exact reproduction of the document officially registered

and placed on file in the vital record section, Marin County Public Health /
Department. .
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DATE ISSUED MATTHEW WILLIS, MD, MPH
LOUNTr HEALTH _FFIL ZR
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