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APN: 1318-16-810-030 AFFIDAVIT--DEATH OF TRUSTEE

WILLIAM H. ZELLER, of legal age, being first sworn, deposes.and says:

That MARTHA M. CASSINELLI AKA MARTHA ZELLER, the decedent mentioned in
the attached certified copy of Certificate of Death. is the same person as MARTHA M.
CASSINELLI aka MARTHA ZELLER, named as the Trustee in that certain unrecorded trust
agreement dated March 21, 2005, executed by MARTHA M. CASSINELLI aka MARTHA
ZELLER, and which Trust was named as the Grantee in that certain Grant Deed, dated March 21,
2005, and recorded on April 13, 2005, in the Office of the Recorder of the County of Douglas,
State of NV, as Document No. 0641545 of Official Records, relating to the real property located
in said County and more particularly described in Exhibit "A" (attached hereto and incorporated
herein by reference).

That said Trust provides that at the death of MARTHA M. CASSINELLI aka MARTHA
ZELLER, WILLIAM H. ZELLER shall act as the sole Trustee.

Signed on: lez , 2023, in Marin County,

WZELLET{

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 MARIN COUNTY r—--——m—-‘!
SUBSCRIBED AND SWORN TO (or affirmed) Y Rty pobic-Clforis

before me on ‘&_ , 2023, by i os<an Marin County £

- Y5 Commission # 2358563 [
WILLIAM H. ZELLER, proved to me on the basis ] 02> My Comm. Expires May 23, 2025[

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

NOTARY PUBLIC



EXHIBIT A

LOT 50, as shown on the AMENDED PLAT OF THE ELKS SUBDIVISION filed in the office
of the County Recorder of Douglas County, Nevada, on January 5, 1928, and as shown on the
SECOND AMENDED PLAT OF THE ELKS SUBDIVISION, filed in the office of the County
Recorder of Douglas County, Nevada, on June 5, 1952.

TAX PARCEL NUMBER: 1318-16-810-030



COUNTY OF MARIN

SAN RAFAEL, CALIFORNIA
CERTIFICATE 9F DEATH 3202221001881

USE BLACK IHK ONLY / 10 ERASURES, WHITEOUTS OR TN
STATE FILE NUMBER VSH11 mgvsmm 0! ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- RRST (Given) 2. MIDDLE 3. LAST {Famiy)

MARTHA JANET ZELLER

AKA ALSO KNOWN AS - laclide full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ceyy | 5. AGE Yrs. | —JE UNDER ONE YEAR |\ ONDER 24 HOURS |

02/11/1959 63 v 0w [ Wes Do

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP" {at Tme of Deatt) | 7 DATE OF DEATH mavddicoyy 8 HOUR (24 Hours)
CA I o2 [ [} o| MARRIED 11/08/2022 0630
13 EDUQI'ION Nm Levdlbewne 14/15. WAS DECEDENT HISPANICALATINO(AVSPANISH? (1 yes. see workshest on back) 16. DECEDENT'S RACE - Up to 3 races may be listed (seo worksheet on back)

BAGHELOR _ |[ s wo| CAUCASIAN

17. USUAL OCCUPATION - Type of work for most of Ife. DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY {8... grocery store, ad consiruction, empiayment agency, eic] | 19 YEARS IN OCCUPATION
INTERIOR DESIGNER INTERIOR DESIGN 40

20, DECEDENT'S RESIDENGE (Street and number, o locanon)

220 GRANADA DRIVE

21,001y 22. COUNTY/PROVINGE 23. 2P CODE 24. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

CORTE MADERA MARIN 94925 52 CA

26. INFORMANT'S NAME, RELATIONSHIP 7. INFORMANT'S MAILING ADDRESS (Street and number, or rural route pumber, cty or tawn, state and 2)

WILLIAM ZELLER, SPOUSE 220 GRANADA DRIVE, CORTE MADERA, CA 54635

£ E CF SURVIV WG SrCUSH B ) zy. MIDDLE 30. LAST (ElRINANAME)
WILLIAM HENRY ZELLER
31. NAME OF FATHER/PARENT-FIRST 32, MIDDLE 33 LAST 34. BIRTH STATE
JOHN CAMERON MUNSON 1A
35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST (BIRTH NAME}
HELEN MAE BONT cA
5 DSPOSTIN DN ey | 40 PLACEGF FRAL BSFOSTON SCATTER AT SEA OFF THE COAST OF MARIN COUNTY, CA
11/14/2022
21, TYPE OF DISPOSITION(S) 22, SIGNATURE OF EMBALMER 43 LICENSE NUMBER
CREMATE/SCATTER AT SEA » NOT EMBALMED -

44. NAMF OF FUNERAL ESTABLISHVENT 45. UCENSE NUIMBER | 46, SIGNATURE OF LOCAL REGISTRAR . = 47 DATE mm/dd/coyy
NP RN HOCIETY OF NORTHERN FD1419  |p MATTHEWWILLSMDMPH 69 | 1111472022

REP_L;AIC‘S(E&Eéﬂé 102. IF HOSPITAL, SPECIFY ONE 103 IF OTHER THAN HO'SPlTAL SPECIFY ONE |
° D"’ DMPDWDHW Dt{fﬁm .Hume (SD"""
104, COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number. or location) 106. CITY
MARIN 220 GRANADA DRIVE CORTE MADERA
107. CAUSE OF DEATH Emevlhama:ndmems dnseases nuries, mmmplmmns Nlmtmﬂd@mmmeﬁlmmm Tumg Interval Between | 108. DEATH REFORTED TO CORONER?
or ventric.dar G NOT ASBREVIATE. Onset end Death
WMEDIATE CAUSE. ) NON SMALL CELL LUNG CANCER M‘:TASTATIC TO BONE AND BRAIN :$n S Df;w o
tng =P R!

@n 102. BIOPSY PERFORMED?

e Xw

©n 110. AUTOPSY PERFORMED?

[le=  [X]w

111 USED N DETERMINING CAUSE?

Olw  [w

DECEDENT'S PERSONAL DATA

USUAL

INFOR-

SPOUSE/SRDP AND
PARENT INFCRMATION | MANT | RES!DENCE

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF

CAUSE OF DEATH

NZOO;\'IHER SIGNIFICANT COND{TIONS CONTRIBUTING YO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

I‘\FOWAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {Iif yes, list type of operalion and date.) 1134 DECEDENT PREGNANT (N LAST YEAR?

DVES NO DUNK

116. UCENSE NUMBER | 117. DATE mmvdd/ccyy

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115. SIGNATURE AND TITLE OF CERTIFIER
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED. g@

ESARAY HLIGH! =TT

Decedert Atenicd Curs etz Son i | - OARAH HUGHUETT-ADK SEDII, MD A137080  [11/14/2022

T TT8. TYOE AITENDI!F3 PRYSICIAN'S NAME, MAILING ADDRESS. 717 CODE o . .
A mm/edecy e § SARAH HUGHLETT-ADK SEDKI, MD

11/04/2022 "+ 11/07/2022 17 E SIR FRANCIS DRAKE BLVD, LARKSPUR, CA 54939
119, 1 CERTIFY THAT N MY OPINION DEATH OCCURRED AY THE HOUR. DATE. AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121 INJURY DATE mmfda/coyy| 322. HOUR 24 Hours)|
MmmmmmDmmDmme D&mmmm Dm DYES Dm DU’NK

123, PLACE OF INJURY (g g., home, construction site, wooded arca, etc.)

PHYEICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury}

125. LOCATION OF INJURY (Street and number, or location, and city, and 2ip}

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY GORONER

»

CAMARIN-OL

CENSUS TRACT

AT T ORI T A R I TR

STATE OF CALIFORNIA, COUNTY OF MARIN

000617974

This is a true and exact reproduction of the document officially registered
and placed on file in the vital record section, Marin County Public Health

Department. 1 1 /1 7/2022

DATE ISSUED MATTHEW WILLIS, MD, MPH
COUNTY HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.




