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AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF CALIFORNIA
COUNTY OF Alamieda

LOUIS J. GUZZO 111, of legal age, being first sworn, deposes and says:

That DEBORAH LYN GUZZO, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Deborah L. Guzzo, named as one of the parties in that certain
Deed, dated June 24, 2003, executed by Charles T. Meredith and Lori J. Meredith to Louis J. Guzzo, I11
and Deborah L. Guzzo, husband and wife as Joint Tenants, and recorded on July 1, 2003, in the Office
of the Recorder of the County of Douglas, State of Nevada, as Document No. 0582287 BK 0703 PG
00744 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).

Executed on. "\ Q%r& , 2023, in ﬁ)jﬂzvv\ad\/-\» County, California. I certify (or

declare) under penalty of perjury under the laws of the State of California that the foregoing is true and

correct.
fm% //‘/(/»\AJT\T’

/dms.l E/UZ 0 ni

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 Q[ Q‘Lg @
SUBSCRIBED AND SWORN TO (or affirmed) beforemeon _{-~ A%

2023, by LOUIS J. GUZZO 111, proved to me on the basis of satisfactory evidence to be
the person(s) who appeared before me.
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[ ]

/// A0 ,\A\ NISHA RANI SINGH |
WL

NOTARY PUBLIC /KW)I /" COMM. # 2400096 &

T\ NOTARY PUBLIC+CALIFORNIA 5

ALAMEDA COUNTY @2
My Commission Expires

JULY 22, 2026 J




EXHIBIT A

LEGAL DESCRIPTION

Lot 7, in Block S, as set forth on the Final Map of SUNRIDGE HEIGHTS, PHASE 6A & 8A, a
Planned Unit Development, filed for record in the office of the County recorder of Douglas County,
State of Nevada, on May 1, 1995, Book 595, Page 1, as Document No. 361213 and by Certificate of
Amendment recorded May 17, 1995, Book 595, Page 2588, as Document No. 362268, and also by
Certificate of Amendment recorded August 7, 1995, in Book 895, at Page 816, as Document No.
367680.

TOGETHER with all tenements, hereditaments and appurtenances; including easements and water
rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits
thereof.

and more commonly known as 982 Sunview Drive, Carson City, NV 89705.
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT

3052018243548 CERTIF&%AJ&&EE DEATH 3201801008697

STATE FILE NUMBER USE BLACK INK GHLY / NO‘EE_N‘AISX&SJ&T!DUTS LOGAL REGISTRATION NUMBER

U NAME OF DEGEDENT- FIRST (Given) 2 MItLE 3, LAST (Famity)

DEBORAH LYN

AKA, ALSO KNOWN AS - Include full AKA (FIRST, MIDOIE, LAST) 4. DATE OF BIRTH min/dd/coyy | 5. AGE Yes. If UKD ONE YEAR
T Dars

DEBBIE GUZZO l12/o7/1 967 ]50 v

iL -0849 [Jwes [X]we ]| MARRIED 11/30/2018 0015
RK2 7&%2::3:; mz:om\wDeqw 1415 WAS DECEDENT HISPANIC/LATINOAYSPANISH? 1 yes, sce womahest 00 baca 18. DECEDENT'S HACE - Up 10 3 races muy ba fisted {sen worksheet on back)
BACHELOR [ w: | FILIPINO, CAUCASIAN

17. USUAL OCCUPATION - Type of work foc most of life. DO NOT USE RETIRED 16 KIND OF BUSINESS OR INDUSTRY {0.g.. grocery store. 0ad constructon. empioymant agency, efc § 19, YEARS IN OCCUPATION
CATERER EDUCATION 10

20 DECEDENT S RESIDENCE (Street and number, of location}

5306 THERESA WAY

2a.¢crry 22. COUNTY,PHOVINCE 23 2P CODE 24.YEARS W COUNTY | 25 STATE/FOREIGN COUNTRY
LIVERMORE ALAMEDA 94550 14 CA

26, INFORMANT'S NAME. RELATIONSHIP 21, lN‘OFIMANT 'S MAILING ADDRESS Street and rumier, or ral rgute number. Cit ovwwv\ winte und zip)

LOUIS GUZZO Il HUSBAND 306 THERESA WAV, LIVERMORE, CA 648

28. NAME ()F SURVIVING SPOUSE/SROP-FIRS T 29, MIDOLE 30 LAST {BIRT NAME)

LOUIS JOHN GUZZO I

31, NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33 LABT 34, BIRTH STATE
JOSEPH FORMOSO ALBARILLO Pl

35 NAME OF MOTHERPARENT-FIRST 36. MIDDLE 37. LAST (BIRTH NAME) 38 BIRTH §TATE
LORETTA PHYLLIS KELCH i

36 LISPOSITION DATE mmyud/cevy 40. PLACE OF FINAL DISPOSITION RES OF LOU IS GUZZO I”

12/10/2018 5306 THERESA WAY, LIVERMORE, CA 94550

41. TYPE OF DISPOSITIONS] 42. SIGNATURE OF EMBALMER 43, LUCENSE NUMBER
CR/RES » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 46, SIGNATURE OF LOCAL REGISTRAR 7. DATE mmiddiccyy

—
CALLAGHAN MORTUARY FD416 » ERICA PAN, MD E® | 12052018

101. PLAGE OF DE/:TTQ W22, IF HOSPITAL, SPECIFY ONE 100. IF OTHER THAN HOSPITAL, SPECFY CNE

OWN RESIDENCE [(Je e[ Joor[Jrowen [V " ] o

104. COUNTY 105. FACILITY ADDRESS DA LOCATION WHERE FOUND (Stroat and number. o Jocation) 106, CTY

ALAMEDA 5306 THERESA WAY LIVERMORE

107, CAUSE OF QEATH L \Vl ‘hn d\ﬂf ] 3 W TS, OF MRS - A CHRCTy S doath, 00 NCT enilor toman evants h Thne g Between | 108, DEATH REPORTED TO CORONER?
2. OF vertie San SOAIgto pitrout shonvp 1he gticiogy. DO NOT ASBREVIVTE Quset ant Gagitdy ‘:] VES o

o cuse METASTATIC OVARIAN CANCER, TO STOMACH = s

Final cise 'YRS

Eondition raauting = H

in deatn) P ey 108. BIOPSY PLRFORMED?

Sequentiaty. tist L__l i N

condions, of any,
€en, 110, AUTOPSY PERFOHME()?

9. BIRTH STATE-FOREIGN COUNTRY 10. SOGIAL SEGURITY NUMBER 11 EVER IN U.S. ARMED FORCES? | 12, MARITAL STATUS/SROP" i Tany ot Duath | 7. OATE OF DEATH mw/adiceyy | B HOUR  te4 Howrs: ,

USUAL

INFOR-
MANT

SPOUSE/SRDP AND
PARENT INFORMATION

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

FEFITRA AN

leading to caiss ©
on Line A Enter
UNDERLYING
CAUSE (disease or
injury that S
initiated the events 01
rosulting n deatni LAST

e

ot 1, USED iN DETERMINKG CAUSEY

D YES D NO

CAUSE OF DEATH

NS&TEE‘{ SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITERM 107 GH 1127 (i yes. hst type af operation ang date) 113A, IF FEMALE, PAEGNANT IN § AST YEAR?|
NO [ [X]w0 [ Jom
114, CERTFY THAT 1DTHEBESYS?FY;W :qNgAN#EO(iEA?g:HS%CEIéRMﬁ 115, SIGNATURE AND TITLE OF CERTIFIER V”:“ 116, LICENSE NUMBER [ 117. DATE  mmvidd/ecyy
AT THE HOUR, DATE. AND PLACE STATED FACM THE CAUSES ST7 . % o)

e et e pecadantam g | PKULJEET KAUR MULTANI M.D. & | Ages74 _WJ12/05/_2018
o) mevddiceyy : ) middreeyy 178, TYPE ATTENDING PHYSICIAN'S NAVE, MAILING ADDRESS. ZiP CODE KUL JEET KAUR MULTANI MD.
11/25/2018__ 11/30/2018 6377 CLARK AVENUE #100, DUBLIN, CA 94568

1101 CERTEY THAT IN MY OPNION DEATH OCCUARED AT THE HOUR, DATE, AND PLACE STATED FROM TRE CAUSES STATED. 120, INJURED AT WORK? 121, INJURY DATE mrvido’ceyy] 122 HOUR (24 rours)

MANNEROF EEATH | | Natury D RIS [ e Siocie D Pt o = NG

PHYSICIAN'S
CERTIFICATION

123, PLACE OF INJUAY le.g. home, conslruction site, woarad area, elc.)

124. DESCRBE HOW INJURY DCCURRED (Everts which resuited in njury}

125. LOCATION OF INJLIFIY (Sueet and sumber, or location, did Gy, 210 7ig)

CORONER'S USE ONLY

126. SIGNATURE. OF CORONER / DEPUTY CORORNER 127. LATE  mnvdd/coyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
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REGISTRAR !

cermrecorrorvmerecoros [ {HIHIHIRENNITN
STATE OF CALIFORNIA, COUNTY OF ALAMEDA

This-is-a true and exact reproduction of the document officially registered 001220291

and filed with the Alameda County Health Care Services Agency. -
%“, {)ﬂ.«v\ 1D ”‘ﬁ&@
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