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A.P.N.: 21-374-07

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF OREGON )
) ss.
County of Deschutes )

DEBORAH E. NELSON, also known as DEBORAH E. COSTA NELSON, of

legal age, being first duly sworn, deposes and says:

That RICHARD R. COSTA, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as RICHARD R. COSTA, named as
Trustee of the RICHARD R. COSTA 1997 TRUST under Declaration of Trust dated
September 17, 1997, and grantor in the that certain Individual Grant Deed dated
September 17, 1997, recorded on the 27% day of October 1997, as Document No.
0424833 in the Official Records of the County of Douglas, covering that real property
situated in the State of Nevada, County of Douglas, commonly known as No. 982

Sunburst, Carson City, and more particularly described as follows:

Lot 35, in Block D, of the final map of SUNRIDGE HEIGHTS
PHASE 2, a Planned Unit Development, filed for record in the office
of the County Recorder of Douglas County, State of Nevada, on
September 30, 1993, in Book, 993, Page 6482, as Document No.
319089.

ASSESSOR'S PARCEL NO. 21-374-07
The undersigned, DEBORAH E. COSTA NELSON, is designated and shall act

as the Successor Trustee under the above-mentioned Declaration of Trust dated

September 17, 1997.
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This affidavit is being signed below by all of the currently acting Trustees of the
Trust.

I certify and declare under penalty of perjury under the laws of the State of
California that I have read the foregoing and that the facts stated therein are true and

correct. Executed this 9 q day of D{;C(im er A0N. (month/year) at

%&lﬂd (city), Oregon.
LbwioA € obigr_—

DEBORAH E. COSTA NELSON

JURAT

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 OREGON
County of Deschutes

Subscribed and sworn to (or affirmed) before me on this Z > day of PDetember |
by DEBORAH E. COSTA NELSON, proved to. me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

CA/IJHO/{//‘ (SEAL)

NOTARY"

OFFICIAL STAMP
CALEB THOMAS DATTKE
NOTARY PUBLIC-OREGON
COMMISSION NO. 1025722

MY COMMISSION EXPIRES JUNE 21, 2026
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STATE FILE NULEER
1. NAME OF DECEDENT- EIRST (Giver) 2. MIDDLE A, LAST (Farmty)

RICHARD R. COSTA

AKA. ALSQ KNOWN AS - Inctvdo 1ul AKA (FIRST, MIODLE, LAST) 4, DATE OF BIRTH movac/coyy | 5 AGE Yri | UNCEROLEYEAR | IF LNDER 24HOUSS | § SEX
1 Mones | Cys Houny =TT
05/04/1938 84 : : :
9. 8iRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER, | 11. EVEA IN U.S. ARMED FORCES? | 12. MARTAL STATUS'SRDP" i T of Dsagy | 7. DATE OF DEATH r-a/oceyy | B HOUR (28 Houry
CA 9348 vwes [ ]no []uw] MARRIED 10/27/2022 1735
13 EDUGATON - ynest tiDegre] F4115. WAS DECEDENT HISPANC/ATINGIAVSPANISH? {1 e et wokseal£1back) | 18, DECEDENT'S RACE - Up o 8 races ey balated (e workahest on backy
workihemt

SOME CoLLEGE [ 1= v |CAUCASIAN

17. USUAL QCCUPATION - Type of werk for most of “fa. DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTAY (2.9, grocery stors, road construction, employmenl ageacy, ele) | 19 YFARSIN GCCUPATION
SELF-EMPLOYED COMPUTER COMPANY 40
20. BECFDENT'S RESIDENCE: {Straat and number, or location)

1540 ALTURAS DRIVE

21. Y 22, GOUNTY/PROVINGE 231 7IP CODE 24 YEARS [N COUNTY | 25. STATE/FOREIGN GOUNTRY
BURLINGAME SAN MATEO 94010 I 84 CA

26, INFORMANT8 NAME, RELATIONSHIP 27.IN"CRMANT'S MAILING ADDRESS Guéer a0 rymtar, 0. rusal 102t Member, €2y cr WG, state And 2p)

LINDA COSTA, SPOUSE 1540 ALTURAS DRIVE, BURLINGAME, CA 84310

29. NAME QF SURVIVING SPOUSE/SRDP'-FIRST 30 LAST (BIRTH NAME)

LINDA L. CABBINESS

81 NAME OF FATHER/PARENT-FIRST 82 MIDDLE 343 LAST 34 BIRTH STATE
HARRY PAUL COSTA CA

35, NAME OF MOTHER/PARENT-FIRST 308 MIDOLE 37 LAST (BIRTH NAME] 38. BIRTH STATE
CATHERINE - ANTONIAZZ| CA

39. D'SPOSITION DATE  mm/dd/ceyy 40. PLACE OF FINAL DISPOSITION HOLY CROSS CATHOLIC CEMETE RY
11/01/2022 1500 OLD MISSION ROAD, COLMA, CA 94014

41. TYPE OF DiSPOSITION(S) 42, SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CREMATE/BURIAL » NOT EMBALMED -
44. NANE OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 44. SIGNATURE OF LOCAL REGISTRAR 47 DATE mmfdc/coyy
ALL COUNTY CREMATION SERVICE FD1856 » SCOTT MORROW MD €85 | 11/01/2022

191 PLA% OF DEATH 102. IF HOSPITAL. SPECIFY ONE 103 IF OTHER THAN HOSPITAL, SPECIFY ONE

KAISER FOUNDATION HOSPITAL = REDWOOD CITY XIr [ Jowr] Joon|[ Joower [ i B [ g

LOCAL REGISTRATION KUMBER

mmmﬁgg@%

0

A8

y

2

RS0

0
DECEDENT'S PERSONAL DATA

"%x_ RS

.

USUAL

PARENT INFORMATION | mMaNT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

HozeATC Home
104. COUNTY 105. FACIUTY ADDRESS QR LOCATION WHERE FOUND {Stree! and numbe, or locetior) 106. GITY

SAN MATEO 1100 VETERANS BLVD REDWOOD CITY

107. CAUSE OF DEATH _ Enter 00 6ran of ovorks - Gistascs, vy ney, or conpiéation - that el Cused ocath DO NOT enter levmindl events sucn Timg ezl B-wien | 160 DEATH FEFQATED 70 CORDNERT
&1 cardiac areat, resoeatory aasy, of venircuar Bbnfatan wAhol BNoAng the elcioqy. DO NOT ABIFEVIATE Orsetzrd Dexth ves D 0
BEIATE AUSE | W HYPOXEMIC RESPIRATORY FAILURE -
dree3saor

1 (AN

H SCreep wam
candifcn resut g~ :DAYS NONE
in death} It N

® CARDIOVASCULAR ACCIDENT 1 BD 108, B'OPSY PEAFORMED?

gﬂndln’n“’s,"lli:y {DAYS [:] vES No
:mﬁm @ s €n 110 AUTOFSY PERFORVED?
Berhaie ! O Kw
HW i , o0 lm.u&nmmmma CAUSE?

PLACE OF
DEATH

g
o

LN

CAUSE OF DEATH

fated
rosung in deats} LAST D Es D xo

112, OTHER SIGNFIGANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT HESULTING IN THE UNDERLVING CAUSE GIVEN IN 107

NORMAL PRESSURE HYDROCEPHALUS

ri\‘llldﬂAS 'OPERATION PERFORMED FOR ANY CONOINCN i ITEM 107 OR 1127 (it yes, list lypo of opsrat.on and dale) 1134 F FEMALE, PRFGHANT 1Yl LAST YEAR?

[Jves [X]no [Juw

114. [CERTIFY THAT 70 THE BEST OF MY KNOVAEDGE CEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER F A 178, UCENSE NUMBER | 117 DATE mm.dd/ccyy
AT THE HOUR, OATE, AND PLACE STATED RO THE CAUSES STATED, g@

Dacaden Attended Snce e sinine | » RAGHU RAM MIDDE, MD A77894 11/01/2022
W middioory & revedy Ve TYPE RTENDIG PRYSICIANS RVE, BALING FDDRESS, 29 CODE ) 2 A NS A LA SICING, REID, DO

10/25/2022 1 10/27/2022 1100 VETERANS BLVD, REDWOQOD CITY, CA 94063

118 [ CEATIFY THAT I .47 GPINION DEATH OCCURRLTI AT THZ HOUR, DATE, AHD PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WOPK? 121, INJURY DATE roriediceyy| 122, HOUR 23 Rowad

mmmcrmmDNaxwal DAmmDHmudu Dsumu Dmﬂm Dg.’:':"":':' Dves I:]No Dum(

123. PLACE OF INJURY (0.5., horma, construcian sdi, woGoed arta, 8ic )

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HO™* INJURY OCCUHHED (Svants which rasulted bn inury}

125. LOCATIQN OF INJURY (Svent and numper, C7 |13cation, and City, &nd )

CORONER'S USE ONLY

128. SIGNATURE CF CORCNER/ DEPUTY CORONER 127 DATE mm/dd/coyy 128. TYFE NAME, TITLE OF CORONER / DEPUTY CORONER
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STATE FAXAUTH.% CENSUS TRACT

REGISTRAR AT AT A L

Pednwl .
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This is a true and exact reproduction of the document officially registered *00117
and placed on file in the office of the SAN MATEO COUNTY HEALTH SYSTEM.

%&) Mi
DATE 1SSUED 11/03/2022  JOVANA NUEVO D

SCOTT MORROW, MD
HEALTH OFFICER AND REG:STRAR

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
PRNCO {Rev) 0177




