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Recording Requested by/Mail to:

Name: Mark E Myers, ESCI
Address: 240 WeStgate Drive
Watsonville, CA 95076

City/State/Zip:

Mail Tax Statements to:

David J. Montgomery

Name:

Address: 100 Sprmg Va”ey Road
Watsonville, CA 95076

City/State/Zip:

AFFIDAVIT - DEATH OF JOINT TENANT

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

X Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
__Judgment — NRS 17.150(4)
__Military Discharge — NRS 419.020(2)

Signature y ﬂ d

David J. Montgomery

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




APN 1318-03-212-029

RECORDING REQUESTED BY AND
WHEN RECORDED MAIL TO:

Mark E. Myers Esq.

The Grunsky Law Firm PC
240 Westgate Drive
Watsonville, CA 95076

(Space above this line for Recorder's Use)

FFIDAVIT--D FJOINTT NT

STATE OF CALIFORNIA )
COUNTY OF SANTA CRUZ ;
David J. Montgomery, of legal age, being first duly sworn, deposes and says:
That Lynda P. Montgomery, also known as Lynda Ponchione Montgomery
the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Lynda P. Montgomery, named as one of the parties in that certain Grant,
Bargain, Sale Deed dated May 3, 2013, executed by David J. Montgomery and Lynda P.
Montgomery, Co-Trustees of the Montgomery Family Trust dated January 23, 1997, to
David J. Montgomery and Lynda P. Montgomery, husband and wife, as joint tenants,
recorded as Document No. 823159 on May 8,2013, in the Official Records of Douglas
County, California, covering property situated at 135 Tahoe Drive, Zephyr Cove,
Nevada, being Assessor's Parcel No. 1318-03-212-029, and more particularly described

as follows:
Lot 195 as shown on the map of SKYLAND SUBDIVISION NO 3, filed in the

office of the County Recorder of Douglas County, State of Nevada, on February
24, 1960, as Document No. 15653.
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DATED: December 14, 2021

Hoect ] S eris5eery
DAVIJMONTGEMERY—7

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 SANTA CRUZ

Subscribed and sworn to (or affirmed) before me on this 14" day of December,
2021, by DAVID J. MONTGOMERY, proved to me on the basis of satisfactory evidence

to be the person(s) who appeared before me.

Signature
Notary Public
Seal
KATHLEEN G. BLAIR
NOTARY PUBLIC - CALIFORNIA !
COMMISSION # 22476843 &
SANTA CRUZ COUNTY  }
My . Comm. Exp. July 25, 2022
MAIL TAX STATEMENTS TO:
David J. Montgomery
100 Spring Valley Road

Watsonville, CA 95076

Moda26179/Assets/afft] T-Nevada
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COUNTY OF SANTA CRUZ

SANTA CRUZ, CALIFORNIA

3052021261698 CERTIFICATE OF DEATH 3202144001561

STATE FILE NUMBER USE BLACK VK ORLY /K LR i -ou > ORALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Givon) 2. MIDOLE 3. LAST Famiy)
LYNDA PONCHIONE MONTGOMERY

AKA. ALSO KNGWN AS - Inckide full AKA (FIRST, MIDDLE, LAST) 4 DATE OF BIRTH YY | 5. AGE Yra. |—EUNDERONEVEAR T FUNDER 24

07/13/1956 65 e

CA 6180 s no |:] w| MARRIED 10/21/2021 0600

13, %{:l.lcm"-( mmm:n 14/15. WAS DECEDENT HISPANICAATINC (¥ yes. sea 18. DECEDENT'S RACE - Up to 3 races may be listed (see worksheat on back)

BACHELOR [ - [X] o |WHITE

17. USUAL OCCUPATION - Type of work for most of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery 5tore, road construction, employment agency, etc.) 19. YEARS IN OCCUPATION
HOMEMAKER OWN HOME l 42

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

100 SPRING VALLEY ROAD

21,0y 22, COUNTY/PROVINGE 23,21 CODE 24, YEARS IN COUNTY | 25. STATEFOREIGN COUNTRY
WATSONVILLE SANTA CRUZ 95076 45 CA
26. INFORMANT'S NAME. RELATIONSHIP o rural oute rumbar Gty or lown, stale and zi

T00 SPRING VAL LEY ROAD WATSSNVITLE, €A 85676
DAVID J, MONTGOMERY, SPOUSE
28. NAME OF SURVIVING SPOUSE/SROP"—FIRST 29. MIDDLE 30. LAST (BIRTH NAME)

DAVID J. MONTGOMERY

31. NAME OF FATHER/PARENT-FIRST . 33MAST 34. BIRTH STATE

CHARLES - PONCHIONE ITALY

35. NAME OF MOTHER/PARENT_FIRST 36. MIODLE 37. LAST (BIRTH NAME) 38 BIRTH STATE
MONIQUE SUSANNE : LUSSON FRANCE

39. DISPOSTION DATE mmmvddiceyy | 40, PLACE OF FIVAL DISPOSMON M ADRONIA CEMETERY
10/22/2021 14766 OAK STREET, SARATOGA, CA 95070

47, TYPE OF OISPOSTTION(S) 22, SIGNATURE OF EMBALMER 23, CICENSE NUMBER
CREMATE/BURIAL » NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR

BENITO & AZZARO PACIFIC GARDENS 5B |omamoot
BENDS FD799 » GAIL J. NEWEL, MD 10/22/2021

101_PLACE OF DEATH 02 HOSPIASPEGIFY ONE W15, F OTHER THAN HOSPIAL SPECIFY onE
RESIDENCE

D P E] CR/OP D oA D [:] Home/LTC Hom- D arer

04, COUNTY 705, FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number. of localion) 708, CITY
SANTA CRUZ 100 SPRING VALLEY ROAD WATSONVILLE

107, CAUSE OF DEATH Erter the chan of events - ciseases. inunes, of comofcalions - thal drectly cxused dealh, DO NOT enter Lerminal events such Tim¢ bervgl Beteeen | 108, DEATH REPORTED TO CORQNER?
as cardiac ares\. resoiralory arrast, o verinculdr Fallaton Winout snowing tha aliotagy, DO NOT ABBREVIATE. Orsctand Death [:l vEs . NO

meoiate cause  wp CARDIAC ARREST

+ AN
Coniion rening = IMINS
’s.,:u.,m:m, . ™ GLIOBLASTOMA MULTIFORME o T T
ludhg lxcla:'y © ) €N 110, AUTOPSY PERFORMED?
Iﬁ"gﬁ“s?%’ﬁ‘&. o [Tres No
ini{oied the events (01 on 111,USED N DETERMINNG CAUSE?

resulting in death) LAST D YES D NO

112. OTHER SIGNFICANT COND! CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GVEN IN 107

TYPE 2 DIABETES N MELLITUS

113. WAS OPERATION PERFORMED FOR ANY CONDITION N [TEM 107 OR "27}" yus, fiat ty] {u uéc'lllon ang

113A, IF FEMALE, PREGNANT IN LAST YEAR?
oé%la;lég%MPORAL LOBE RESECTION 01/15/12076, BAVERNOUS SINUS LESION RESECTION Cves wo [ Juw

112.1 CEATIFY THAT 1O THE BEST OF MY KNOWLEDGE OEATH OCCURRED | 115, S{GNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER | 117. DATE mm/dd/ceyy

\ F
et oaome | PMARY KOSEK PATZ, MD BD | ceszzs 101202021

T . TYPE ATTI ING PHYSICIAN'S NAME, MAILING ADDRESS, ZIF GODE
W mmiddiceyy @ mrvadicoyy 118 ATTENOI S| - MARY KOSEK PATZ, MD

08/21/2006 i 10/20/2021 2025 SOQUEL AVE, SANTA CRUZ, CA 85062

119, ) CEATIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mm/dd/ccyy| 122, HOUR (24 Howrs)
L ) Pardry Ceudnette
manner oF peatH || Natwat [ Acccent[ | vomcise [ sucae [t e Sosaraire | [Jves [ro [ Juw

123. PLACE OF INJURY (e.g., home, gonstrugtion sile, wooded area, elc.)

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER IN U 5. ARMED FORCES? | 12. MARITAL STATUS/SRDP" {at Time ot Deathi} 7. DATE OF DEATH mm/dd/cayy 8. HOUR {24 Hours) |

INFOR-| USUAL

PARENT INFORMATION | MANT

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

&
£
w
g4
o

CAUSE OF DEATH

124, DESCRIBE HOW INJURY OCCURRED (Events which resufted in injury)

125. LOCATION OF NJURY (Street and number, ot location, and city, and zip)

CORONER'S USE ONLY

128, SIGNATURE OF CORQNER / DEPUTY CORONER 127, DATE mm/dd/ceyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
STATE | A l B FAX AUTH.# CENSUS TRACT

HEGISTRAR (0T DO TE AR RN ERE LI SC8) TERATER

bt Pk it wi b w

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF SANTA CRUZ
000421394
This is a true and exact reproduction of the document officially reglstered and placed ,&‘VN &Q&ww
on file in the OFFICE OF THE SANTA CRUZ COUNTY REGORD
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November 17, 2021” _pEpuTy  COUNTY RECORDER
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