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X Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)
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SUSAN STANFORD

Printed Name

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




Affidavit of Death

STATE OF California ‘ -
COUNTY OF Alameda 141@,774/[“ - 029

I, SUSAN STANFORD, residing at 25584 UNIVERSITY CT, HAYWARD, California 94542,
being of legal age, depose and say that:

That ANN PATTERSON, 21966 DELORES ST, #271, CASTRO VALLEY, California 94546
died on October 26, 2021 as evidenced by a certified copy of the Certificate of Death, attached
hereto;

That decedent owned the following property described in the real property deed attached hereto
and incorporated herein;

That I am the successor to the estate of the decedent and to the decedents interest in the described

property and no other person has a superior right to the interest of the decedent in the described
property;

That no proceeding is being or has been conducted in California for administration of the
decedent's estate;

That the funeral expenses, expenses of last illness, and all unsecured debts of decedent have been
paid.

Oath or Affirmation:

I certify under penalty of perjury under California law that I know the contents of this Affidavit
signed by me and that the statements are true and correct.

&AU\%AA./V [ \M_,é):[.QJL. 'l /Zb’\h %HQ(XC—V\ :Vz ; :T)’-‘V‘(t;
Hacida 1, 2022 Date i) \6

SUSO\V\\/ Stan focd , Tcu Stee

This is a RocketLawyer.com document,



A notary public or other officer completing this certificate verifies only the identity of the
individual(s) who signed the document to which this certificate is attached, and not the

truthfulness, accuracy, or validity of that document. M/ﬂ? v 2 4 - l ( l - O%

STATE OF CALIFORNIA
COUNTY OF Alameda

On M, ch | , RbPbefore me, g— ' Iq O/ 'S - |\\ O/‘Q‘ ~/ /\)JU, i)e:Lrsonally
appeared S U >~ SFzonlo glvho proved to me on the basis of satisfactory evidence to be
the person¢sy whose name is subscribed to the within Affidavit and acknowledged to me that
he/she executed the same in-hig/her)authorized capacity, and who, being first duly sworn on oath
according to law, deposes and says that—h@ has read the foregoing Affidavit subscribed by

ifp/hep; and that the matters stated herein are true to the best of his/her information, knowledge
and belief.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my; hand and offjcial seal. ST S. ADIS ’
' £ A COMM. #2338889
S IBad NOTARY PUBLIC eCALIFGRNA 8
- Y/ comc AAMEDACOUNTY =
/@ ’ d F B Ommission Expires DEC 02, 2024 i
~ e (Notary Seal)

Signature of Notary Public

This is a RocketLawyer.com document.



EXHIBIT A t‘i’[@/?éf’ ./(([-aO%

!

ALL THAT CERTAIN REAL P:ROPERTY SITUATE IN THE COUNTY OF DOUGLAS, STATE OF
NEVADA, DESCRIBED AS FOLLOWS:

ALL THAT PORTION OF SEC;TION 34, TOWNSHIP 14 NORTH, RANGE 18 EAST, M.D.B.&M.,
DESCRIBED AS FOLLOWS:

COMMENCING AT THE SOUTHEAST CORNER OF LOT 19, BLOCK 1, AS SHOWN ON THE
OFFICIAL. MAP OF CAVE ROCK VILLAGE SUBDIVISION, FILED IN THE OFFICE OF THE
DOUGLAS COUNTY RECORDER ON OCTOBER 5, 1953, AS DOCUMENT NO. 9223; THENCE
FROM THE POINT OF COMMENCEMENT, NORTH 0°2729" EAST A DISTANCE OF 60.00 FEET;
THENCE ALONG THE SOUTH LINE OF LYONS AVENUE, NORTH 89°46'36" WEST A DISTANCE
OF 12025 FEET TO THE NORTHWEST CORNER OF LOT 17 IN BOOK 1, MAP ABOVE
MENTIONED; THENCE LEAVING THE SOUTH LINE OF LYONS AVENUE, SOUTH 0°1324"
WEST A DISTANCE OF 60.00 FEET TO THE SOUTHWEST CORNER OF AFOREMENTIONED LOT
17; THENCE SOUTH 89°46'36" EAST A DISTANCE OF 120.00 FEET TO THE POINT OF
COMMENCEMENT. i

SAID PREMISES FURTHER SP::IOWN ON THE "REVERSION TO ACREAGE MAP OF LOTS 17,18,19
IN BLOCK 1, CAVE ROCK: VILLAGE SUBDIVISION", FILED ON FEBRUARY 7,1974 AS
DOCUMENT NO. 71561. ;

THE ABOVE METES AND BOI,:JNDS DESCRIPTION APPEARED PREVIOUSLY IN THAT CERTAIN
DOCUMENT RECORDED FE]?RUARY 7, 2002 IN BOOK 202, PAGE 2236 AS DOCUMENT NO.

534209. i

Parcel ID: 1418-34-111-039

i
H

i
|

Per NRS 111.312, this legal d&sqnptlon was previéusly recorded as Document No. 819767, in Book 313,
Page 2582, on March 11, 2013, i:n the office of the Recorder of Douglas County, Nevada.

The preparer of this document has been engaged solely for the purpose of preparing this instrument, has prepared the
instrument only from the information given and has not been requested to provide, nor has the preparer provided, a
title search, an examination of the legal description, an opinion on title or advice on the tax, legal or non-legal
consequences that may arise as a result of the conveyance. Further such preparer has not verified the accuracy of the
amount of consideration stated tozihave been paid or upon which any tax may have been calculated nor has the
preparer verified the legal existence or authority of any person who may have executed the document. Preparer shall
not be liable for any consequences arising from modifications to this document not made or approved by preparer.

16-77899 (stb)



PUBLIC HEALTH DEPARTMENT

3052021268896 CERTIFICATE OF DEATH 3202101008810

STATE FILE NUMBER e oy ¢ NO EM 11 (REV “W o LOCAL REGISTRATION NUMBFR

1. NAME OF DECEDENT- FIRST (Givan) 2, MIDOLE 3. LAST (Family}

ANN M. PATTERSON

AKA. ALSO KNOWN AS - Incdude full AKA (FIRST, M(DOLE LASTY 4. DATE OF BIRTH 5 AGEYrs. | '.IF U‘OU: ONE YEAR ¥ UNDER 23 HOURG 6. SEX
v Bongh
H
'

04/14/1939 82 = T

i :

: 1
Y —

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER IN U.S ARMED FORCES? | 12 MARITAL STATUS-SREP* @ Tre ot Dcazs | 7 DATE OF DEATH mavada‘enyy B HOUR {24 Haurg

OR [Jes [ ] w«| WIDOWED 10/26/2021 1650

13 EDUCATION - Hghast Love/Degres| 14715, WAS DECEDENT HISPANIC/LATINOALSPARISH? ¢ yes, 500 workshoot 00 53cs] 16. DECEDENT 8 RACE - Up ta 3 races may bao Iisled {sea workshoat on back)

MASTERS __ |CJws v i CAUCASIAN

17, USUAL DCCUPATION - Typo of work for moct of Ho DO NDT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY {0 9., grocery stofs, rad Gonsbucton. employment agency, afc ) | 19, YEARS IN GCGUPATION
SR. CUSTOMER SERVICE REPRESENTATIVE | UTILITIES 26

20. DECCOENT S RESIDENCE (Strvat ond mamber, or location)

21966 DOLORES STREET

21.CTY 22, COUNTY/PROVINGE 23, 2P CODE 24 YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

CASTRO VALLEY ALAMEDA 94646 50 CA

26. INFORMANT § NANE. RELATIONSHIP RMANT'S [AAILING ADDRESS (Siraet and numhier, ol route nurmber, ity o lown, elate ond 29)

LYNN SURBER, DAUGHTER A7 HEYER AVENGE, CASTRE VALLEY, CA'94546

28. NAME OF SURVIVING SPOUSE/SROP-FIRST 29. MIDOLE 30. LAST (BiRTH NAME)

USUAL

INFOR-

31. NAME OF FATHER/PARENT -FIRST 32. MIDOLE 33 LAST 34. BIRTH STATE
CLIFF ELLIS ROBINSON OR

3% NAME OF MOTHER/PARENT-FIRST 36. MIDGLE 7. LAST [BIRTH NAME) 88. BIRTH STATE
LAURA KATHRYN RICKARD OR

5 DIPCSITION DATE reveavery | 40 PLACE OF VAL DsrBSTioN | ONE. TREE CEMETERY

11/05/2021 24591 FAIRVIEW AVENUE, HAYWARD, CA 94542

21 TYPE OF DSPOSITIONTS) 42 SIGNATURE OF EMBALMER 43, UCENSE NUMBER

BURIAL » NOT EMBALMED y

44. NAME OF FUNERAL ESTABLISHMENT 35 LIGENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR 47 DATE mm/ddiceyy

SORENSEN CHAPEL FD126 » NICHOLAS J. MOSS, MD, MPH 14/01/2021

101 PLACE 102, IF HOSPITAL, SPECIFY ONC. 102. IF OTHER THAN HOSPITAL, SPECIY ONE

EAYWE B0 COURT HEALTH CENTER C)m [ demon [ Joua|[ Jowoe [X] 5[] 22 [Jms

PARENT INFORMATION | MANT

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

Home

(03, GOUNTY | 105 FACILITY ADDRCSS OR LOGATION WRERE FOUND (SUett and numiber. of I0caten)
ALAMEDA 21966 DOLORES STREET CASTRO VALLEY

107 CAUSE OF DEATH ENJ MG SRS GRS, e % OF WAL 15 l‘u!r:v":"-ya.&ﬂ SN SO HOT olY B 6 LA ) 30 Tuse vz Betewen | 08, DEATH REPORTED TO CORGAER?
SHTIC o SRR T, OF YOT S ALARIOe wth ol Ghorary 1 (L0 gy DD NOT ABBRFVATE Orsat v Deuty
s "o

MMEDWTE CAUSE 4 CARDIOPULMONARY ARREST )
Eosmmma IMINS
” ® PULMONARY EMBOLISM L 192 BlorsY PERFORLEY”
'HRS l:] s N0
© S H 110. AUTQPSY PERFORMED?
! IMMOBILITY :
T, iwks | [ i

Wetbecs B PARKINSONS'S DISEASE fon T MO AT

Tosittag 1 Gaaln LAST YRS [(Jw [(w

N?()OI\TY‘EER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RESULTING IN THC UNDERLYING CAUSE GIVEN IN 107

bz
<3
:

EERAOAL RS D

CAUSE OF DEATH

F\II:BNAS OPE RATION PERFORAMED FOR ANY CONDITION IN ITEM 107 OR 1127 {If yes. List type ol operation and date.) I3AIF FEMALE PREGNAMT IN LAST YEAR?

e [ oo [ oo
114 | CERTFY THAT TO THE BEST OF A4v KIOV/LEDGE DEATH OCCURRETH | 115, SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUMBER | 117. DATE mm‘dd'coyy
AT THE HOUR, DATE AND PLACE STATED FROM THE CAUSES STATED

Decedent Atersed Snco txeceritamsamare | PJOSE CAMARO, MD A87764 11/01/2021
A eaaeoy O T TPE ATTENGIG VS CAN'S RAHE, WALRG ADORESS, ZP G508 | S e S A e 0™ ey
09/10/2021 : 10/26/2021 39400 PASEQ PADRE PARKWAY, FREMONT, CA 94538
T19.1CERTIY THAT N MY OPIION DEATH OCCURFED AT THE HOUR, DATE. AND PLACE STA'ED FROM THE CAUSES STATED. 720_INJURED AT V/ORK? 721, INJURY DATE woo'zom] 122, HOUR 24 riowr,

MANNER OF DEATH | | Naturat acsdort| | Honaia Bw ke Dlrf e Coadratba szs 10 D "

PHYSICIAN'S
CERTIFICATION

123 PLACL OF INJURY fa.g. home, consruction sife woodad arad, elc.)

124. DESCR:BE 1HOW iNJURY OCCURRED (Eventa wich rasuted in wjury)

125, LOCATION OF INSURY (Street and numbex, or location, and city. and 7ip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE  mm/ddiccyy 128. TYPE NAME, TITLE OF CORONER ¢ DEPUTY CORONER

>
STATE . CENSUS TRACT

REGISTRAR
STATE OF CALIFORNIA, COUNTY OF ALAMEDA

This is a true and exact reproduction of the document officially registered 001399174
and filed with the Alameda County Health Care Services Agency.

NOV 08 2021 nw

HEALTH OFF.CER AND LOCAL REC STRAR
ALAMEDA COUNTY, CALIFORNIA

CAALAMEDOL

DATE ISSUED

This copy not valid unless prepared on engraved border displaying date and signature of Registrar.




