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Affidavit of Successor Trustee

The undersigned ROBERT H. BURNHAM, of legal age, being first duly sworn, deposes and states
under penalty of perjury under-the laws of the State of Nevada:

1. PATRICIA E. BURNHAM-is named as Trustee under that.certain Survivor's Trust (the
“Trust™) under the Robert I.. Burnham and Patricia E. Burnham Revocable Trust dated March 30.
1993, as amended (herein, the " Trust Agreement™).

2. PATRICIA E. BURNHAM, also known as PATRICIA ELAINE BURNHAM, died on
June 18, 2021, and is the decedent named in that particular Certificate of Death attached hereto and
made a part hereof.

3. PATRICIA E. BURNHAM is the same person named as a trustee grantee in that
particular deed recorded as Document No. 0677788, on June 21, 2006, in the office of the Recorder of
Douglas County, Nevada.

4, ROBERT H. BURNHAM is designated as the successor trustee under the Trust, to serve

upon the death of PATRICIA E. BURNHAM. The Trust was in effect at the date of the death of
PATRICIA E. BURNHAM and has not been revoked. ROBERT H. BURNHAM has consented to act as

trustee under the Trust.

ROBERT H. BURNHAM, TRUSTEE




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 SAN MATEO )

On DG \. QS\ . 2022. before me. L} gh@(\)()(‘id‘ , a Notary Public.
personally appeared ROBERT H. BURNHAM,lWhO proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies).
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

//“
WITN}ESS my hafd jand official seal. B

Sign%ure/, /\\/ (SEAL)
[

YNN SHERWOQD
Notary Public - California
San Mateo County
Commission # 2264328
My Comm. Expires Nov 22,2022 ¥
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Legal Description

LOT 4, BLOCK B, AMENDED MAP OF SUBDIVISION NO. 2, ZEPHYR COVE
PROPERTY, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, ON AUGUST 5, 1929, AS DOCUMENT 00267.

EXCEPTING THEREFROM ALL THAT PORTION THEREOF LYING BELOW THE
NATURAL ORDINARY HIGH WATER LINE OF LAKE TAHOE.



A NOTARY PUBLIC OR OTHER OFFICER COMPLETING THIS CERTIFICATE VERIFIES ONLY THE IDENTITY OF THE
INDIVIDUAL WHO SIGNED THE DOCUMENT TGO WHICH THIS CERTIFICATE IS ATTACHED, AND NOT  THI
TRUTHFULNESS, ACCURACY, OR VALIDITY OF THAT DOCUMENT.

State of Cx\ 1 Tr m
County of Souw~ T Gten

Subscribed and sworn to (or aftirmed) before me on this }Q\day of jcf\\) [

20 X ¥<by ?\A\QQA/ 2.2V N e , proved to me on the basis of satisfact‘ory
eviglence to be the person(s) who appeared before me.

itness my hand and official seal.

[Affix Notary Seal]

Siggam{e\af Notary Public

LYNN SHERWOOD
Notary Public - California
San Mateo County
> Commission #f 2264328 i

My Comm. Expires Nov 22,2022 |



HEALTH SYSTEM
SAN MATEO, CALIFORNIA
3052021157977 CERTIFIGATE OF DEATH 3202141002461
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1 NAME OF DECECENT=-FIRST (Gve} 2 M:CDLE 3 LAST (Family)

PATRICIA ELAINE BURNHAM
I AKA ALSO KNOWN AS - Includs A4) AKA (FIRST, MIDDLE, LAST) 4 DATE O BIRTH mvdd/ecyy. |5 AGE Yt L_.____F‘Jl:"EECWVE“ ::w 2
05/26/1926 PR i
H H ;
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HOMEMAKER [ OWN HOME : . 75
20 DECEDENT'S RES!DENCE (Straot and aumber, or location)
140 MESA VERDE WAY
2t cImY 22 COUNTY/PROVINCE 23 ZP CODE-- 24 YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY
| SAN CARLOS SAN MATEO - 194070 70 CA

26 INFORMANT'S NAME, RELATIONSHIA 27 INFORMANT'S MA’LING ADDRESS {Sirest and number, o7 va) ruml:nv :)z:nv towr, slalg and 2ip)

ROBERT BURNHAM, SON 2201 CARMELTTA BRIVE, SAN CAR 94070

28 NAME OF SURVIVING SPOUSE/SRDP'-FIRST 23 MIDOLE 30 LAST (BIRTH NAME)

Miics
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usuaL

PARENT INFORMATION | manT | RESIDENGE

28
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229

31 NAME OF FATHER/PARENT=-FIRST R MIDDLE 33 LAST ' 34 BIRTH STATE
HUGH : HENRY MAC DONALD MA

35 NAME OF MOTHER/PARENT-FIRST 38 MIDDLE 3 LAST(E[HTN NAME) A 28 8!RTH STATE
ISABELLE MARIE HOWLE ¢ o Wi
39 DISPCSITION DATE mm/ddeeyy 40 PLACE OF FINAL DISPOSITION HOLY CROSS CEMETERY

06/23/2021 SANTA CRUZ AVE. AT AVY AVE., MENLO PARK, CA 94025 ,
41 TYPE OF DISPOSITION(S) 42 S‘IGNATUHE OF EMBALMER \. 43 LICENSE NUMBER
BU » DELL CRANE : §8 | evers
44 NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 46 SIGNATURE OF LOCAL REGISTRAR F /’7\\ 47 DATE mm/ddiccyy
CRIBPENE FLYNN CARLMONT CHAPEL  |£pyrans » SCOTT MORROW, MD &8 | osr21/2021

101 PLACE OF DEATH 102 IF HOSPITAL, SPEGIFY ONE | 103 1P OTHEH THAN HOSPITAL, SPECIFY ONE

OWN RESIDENGE Elw [ evor [Thoon| [ Jromes [ Nme o [X] 525 [T o
104 COUNTY 108 FACILTY ADDRESS ON LOCATION WHERE FOUND Stroet and numbday, of (32aLGa} 108 CITY

SAN MATEQ 140 MESA VERDE WAY SAN-CARLOS

107 CAUSE OF CEATH e'uame cwndu\wu mmm r..maua:rrvsum- that ovecty cauted death DO NOT enter lermnal evenls such Tmsg Inigrval Behnéen | 108 DEAM REACATED TO CORONER?
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CAUSE DF DEATH

SIGNIFICANT COND-TIONS CONTRIBUTING TO DEATH BJT HOT HES\)(.T NG IN THE UNCERLYING CAUEE GV\ll'E N 107

CHRORIC OBSTRUCT[VE PULMONARY DISEASE

E,C NEY DISEASE STAGE 3
CEREBROVASCULAR DISEASE STAGE4PRESSURE ULCER E THE SACRU

NZC)WAS CPERATION PERFORMED FOR ANY CONDITION IN (TEM 107 OR 1127 (f yes, Ust type of opersiion and dato )

113A F FEMALE PREGHANT 1 LAST YEAR?]

Dves XIwe Dw

114 | CEATFY THAT TO TRE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUMBER | 117 DATE mmidd/ceyy

e onseansmne | »NICHOLAS SALPETER BUCKLEY DO. &8 | 20818016 |08/21/2021
NICHOLAS SALPETER BUCKLEY D.O.

7 mmidaleeyy TE mm/ddiceyy 118 TYPE ATTERDING PHY. NAME, MALING Al ESS, Z2IP CODE
05/26/2021 : 06/17/2021 66 BOVET RD, SUITE 100, SAN-MATEO, CA 94402
118 1 CEATIFY THAT IN MY ORMON OEATH GCCUARED AT THE HOUR, DATE. AND FLACE STATED FAOM THE CAUSES STATED 120 INJURED AT WORK? 121 INJUAY DATE mm/adrecyy| 122 HOUR 4 Hows)

Penpng Code ot ke D
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124 DESCRIBE ROW INJURY OCCURRED {Evenls which tasulted 1 mury)

125 LOCATICH OF INJURY (Sirest ang number, of tocation, and eity, ard 21p)

CORONER'S USE ONLY

128 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mm/dd/coyy 128 TYPE NAME, TITLE CF CORONER / QEPUTY. CORONER

>
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CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF SAN MATEO

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the SAN MATEO COUNTY HEALTH SYSTEM.

06/24/2021 Jovana Nuevo

DATE ISSUED

SCOTT MORROW, MD
HEALTH DFFICER AND REGISTAAR

This copy s not valid uniess prepared on an engraved Dorde( d\spiaymg the date, seal and s@nature of the County Health Officer.
PHNCO(Re) 0117




