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WHEN RECORDED MAIL TO:;
Linda McCormick, Trustee
4867 Monte Mar Drive

El Dorado Hills, CA 95762

MAIL TAX STATEMENTS TO:
Same as Above

The grantor declares:
Documentary transfer tax is $_-0-
[x] computed on full value of property conveyed,

AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

LINDA L. McCORMICK, of legal age, being first duly sworn, deposes and says:

That WILLIAM VINCENT McCORMICK, JR., the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as is named as the party in that certain
Grant, Bargain, Sale Deed dated October 27, 2004, executed by DIANE B. MCIVER, AN
UNMARRIED WOMAN to WILLIAM V. McCORMICK AND LINDA L. McCORMICK, TRUSTEES
OF THE MCCORMICK FAMILY TRUST DATED SEPTEMBER 15, 1999, as well as the
beneficiary under said trust; it being further acknowledged that LINDA L. McCORMICK, is the
successor trustee under said declaration of trust on the death of WILLIAM V. McCORMICK.

The original Grant, Bargain, Sale Deed aforementioned is recorded as Document No.
0627998 on October 28, 2004, in the Official Records of Douglas County, State of Nevada,
covering the following described property situate in the County of Douglas, State of Nevada:

Lot 7, in Block G, as shown on the Final Map of Valley Vista Estates 1, Phase 1B filed

for record in the office of the Douglas County Recorder on June 2, 1995 in Book 695,
Page 389 as Document No. 363386, Official Records.

Dated: /1, 208/ / .
% 7 DA L. McCORMICK
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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 EL DORADO

Subscribed and sworn to (or affirmed) before me on this / /%day

of 201 , by LINDA L. McCORMICK, proved to me on the basis of
sdtjsfactory dvidence to be the person who appeared before me.

Signature: /M/X\’——‘
C/

JOANN TILLSON
Notary Public - California

El Dorado County
y Commission # 2263612
My Comm. Expires Nav 17, 2022

AFFIDAVIT --DEATH OF SETTLOR,
TRUSTEE AND BENEFICIARY
APN: 1420-07-113-032
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ﬂ‘#WZCERTIFICATION OF V

SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
3052009194175 CERTIFICATE OF DEATH 3200934009215

USE BLACK X OXLY /13 ERASURES WHIVED TS OF ALTERATIONS
STATE FILE NUMBER VSAWREV 1D LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT — FIRST (Given) 2. MIDDLE 3. LAST (Family)

WILLIAM VINCENT MCCORMICK JR.

ANA, ALSQ KNOWN AS ~— Inciude full AXA (FIRST, MIDDLE, LAST) 4 DATE OF BIRTH mmiddiccyy | S AGE Yrs. IF LNJER ONE YEAR W NDER 24 HOURS
Months Howurs. Mautas

09/20/1926 83 ; M

8 BIRTH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVERIKLU.8 ARMED FORCES? 12 MARITAL STATUS (s Tirs of Death) | 7 DATE OF DEATH mmvdd/ceyy 8.HOUR (24 Hours)

PA 2806 [XJres [TJve [Jo| MARRIED 11/29/2009 1225

17 EDUCATDN—N LIM‘W“ 14/15 WASB DECEDENT HISPANIC/LATINGIAYSPANISH? (8 yes, et workthes! on tack) 18 DECEDENTS RACE — Up to 3 races muy be listed (see woriiwet on back)

SOME COLLEGE|[ == [X]wo| WHITE

17 USUAL OCCUPATION — Type of work for most of ife. DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY (e.g., grocery stora, road construchon, ampioyment agancy. sic.) 18. YEARS IN OCCUPATION

LOAN OFFICER HOMES AND LAND SALES 22

20. DECEDENT'S RESIDENCE ($trwet and ruznber or location) .

4867 MONTE MAR DRIVE .

21 CImY 22. COUNTYIPROVINCE 23. 2P CODE 24 YEARS IN COUNTY 25 STATE/FOREIGN COUNTRY

EL DORADO HILLS EL DORADO 95762 18 CA

28. INFORMANT'S NAME, RELATIONSHIP . 27. INFORMANT'S MAJILING ADDRESS {Stiset and number o7 nursd roite rumbe

T, City Of town. state, Z!
LINDA MCCORMICK, WIFE 4867 MONTE MAR DR., EL DORADO HILLS, CA 95762

28 NAME OF SBURVIVING SPOUSE — FIRST 29, MIDOLE 30 LAST (Maiden Nsme)

LINDA .. LOU ) MATTER
31 NAME OF FATHER — FIRST 32 MIDDLE 33, LAST 34 BIRTH STATE
WILLIAM . VINCENT - - MCCORMICK IRELAND

38 NAME OF MOTHER ~ FIRST 36. MIDDLE ' 37 LAST (Maiden) 38 BIRTH STATE

KATHLEEN BRIDGET MOONEN IRELAND
29. DISPOSITION DATE mm/dd'ccyy 40, PLACE OF FINAL DISPOSITION RES LINDA MCCORMICK WIFE

12/02/2009 4867 MONTE MAR DR., EL DORADO HILLS, CA 95762

41 TYPE.OF DISPOS(TION{S) 42 SIGRATURE OF EMBALMER 43 UCENSE NUMBER
CRIRES » NOT EMBALMED, -

44 NAME OF FUNERAL ESTABLISHMENT 45. UCENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR N 47 DATE mmdd/ccyy
MILLER FUNERAL HOME FD467 ) GLENNAH | TROCHET.MD 5@ | 1210212008

101 PLACE OF DEATH 102, IF HOSP{TAL, SPECIFY ONE 103. {F OTHER THAN HOSFITAL, SPECIFY.ONE

MERCY FOLSOM HOSPITAL [X]w [ Jewor[ Joon |[Jrosme [ Jrumrg,, [ Jssgirss [ Joow
104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street snd numbes of location) 108 CITY

SACRAMENTO 1650 CREEKSIDE DR. FOLSOM

107 CAUSE OF DEATH Ener tha chein of evanis — disessss, inlries, b7 complcatans -— that directly caused dexth DO NOT entar tarmunat events such Tims bnerval Bearean| 108 GEATH HEPORIED T0 CORONER?
A cardiac arest, respratory aren. or ventricuiat {irikaton wkhout showing the eticlogy DO NOT ABBREVIATE. Onsaf el Daar

musonrecavse W POST OBSTRUCTIVE PNEUMONIA wn

(Final disease of

conditon resurung — DYS

®n 109 BIOPSY PERFORMED?

)
DEHYDRATION
DYS X [

110 AUTOPSY PERFORMED?

© €7
ACUTE RENAL FAILURE
. DYS (= [X]e

TTTTYOS YR TvYYYTos,

DECEDENT'S PERSONAL DATA

USUAL
MANT | RESIDENCE

¥
{NFORMATION

e WU Uy

B e e e e e

e

g

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | pyron.

LOCAL REGISTRAR

PLACE OF
DEATH

on 1, USED IN DETERMINING CAUSE?

Iofury that -
ntsdim e | (ING CANCER STAGE FOUR _ s Do e

CAUSE OF DEATH

112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REBULTING IN THE UNDERLYING CAUSE GIVEN IN 107

|ﬁ8ﬁOEFERATION PERFORMED FOR ANY CONTITION IN ITEM 107 OR 1127 (¥ yas, Lst type of operstion and date.) 1134 F FEMALE PREGRANT N LAST YEARY
| e [ [ T

114, |CERTIFY THAT TO THE BEST 5F MY KNOWLEDGE DEATHOCCUARED | 115. SIGNATURE AND TITLE OF CERTIFIER : F 116 LICENSE NUMBER | 117. DATE mmvdd/ocyy

et o e | » THOMAS MARX DO'M.D. A78702  |12/02/2009

w mmvodicoyy ) mmisdecyy 118 TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE THOMAS MARX DO M D

11/29/2008 11/29/2009 1650 CREEKSIDE DRIVE, FOLSOM, CA 95630

118 [CERTIFY THAT IN MY OPIION DEATH OCCURRED AT THE AOUR DATE AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmyddicoyy | 122 HOUR (24 Hours)

Pexding Coud not be
v oeam || | Jrcm_Jromn | [ |00, || | [res [ w0 [Jom

123 PLACE OF INJURY (e .. home, constructan &ite, wooded aiad. eic.)
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PHYSICIAN'S
CERTIFICATION

124 DESCRIBE HOW INJURY OCCURRED (Events which resultad in Injury)

125, LOCATION OF INJURY (Streat and numbat, of locetion, and city, and 2IP)

CORONER'S USE ONLY

127 DATE mmfddiecyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

(RSO B ey { ™>~* CENSUS TRACT
*010001001367111*
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CERTIFIED COPY OF VITAL RECORDS
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This is a true and exact reproduction of the document officially registered and placed on
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES. /g —
b)) Tooridof A L0

December 8, 2009
DATE JSSUED: LOCAL REGISTRAR
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This copy not valid unless prepared on engraved border dlsplaymg date and signature of Registrar.
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