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A.P.N.: 25-384-06

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF CALIFORNIA )
) ss.
County of San Mateo )

MARIA L. ZAMATTIA, of legal age, being first duly sworn, deposes and says:

That MARIA LUCIA ITURBURUA, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as MARIA ITURBURUA, named as Trustee
under the JUAN AND MARIA ITURBURUA 2019 TRUST under Declaration of Trust dated
March 11, 2019, and in that certain Grant Deed dated March 11, 2019, recorded on the 18" day
of March, 2019 as Instrument No. 2019-926804, in the Official Records of the County of
Douglas, covering the following described parcel of real property commonly known as 1317

Toiyabe Avenue, Gardnerville, Nevada:

Lot 36, as shown on the map of CARSON VALLEY ESTATES
SUBDIVISION UNIT NO. 1, filed in the office of the County
Recorder of Douglas County, Nevada, on July 19, 1965, in Book 33,
Page 19, Document No. 28834.

APN: 25-384-06
The undersigned, MARIA L. ZAMATTIA, is designated and shall act as the Successor

Trustee under the above-mentioned Declaration of Trust dated March 11, 2019.

This affidavit is being signed below by all of the currently acting Trustees of the Trust.
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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 22™

day of August 2023, at Millbrae, California. W

MA AL. Z TIA
1310 Clarem Dfiv
San Bruno, CA 94 6

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 CALIFORNIA
County of San Mateo

Subscribed and sworn to (or affirmed) before me on this 22" day of August 2023, by MARIA
L. ZAMATTIA, proved to me on the basis of satisfactory evidence to be the person(s) who

appeared before me.

/( [g/?/\ (SEAL)

NOTAKY

ELIZABETH D. BLASIER
Notary Public - Caiifornia
San Mateo County
Commission # 2443874
*5a2”" My Comm. Expires May 31. 25 2

P | YRR

’\l

ELIZABETH D. BLASIER
Notary Public - California
San Mateo County
y Commission # 2445874
My Comm. Expires May 31, 2027

g
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N

CITY AND COUNTY OF
SAN FRANCISCO

3052023129802 CERTIF]CATE OF DEATH 3202338003105
STATE OF CALIFORNIA

USE BLACK INK ONLY / NO ERASURES, WHITEQUTS OR ALTERATIONS
VS-11 (REV 3061

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE .3, LAST (Family)

MARIA LUCIA ’ ITURBURUA

AKA. ALSO KNOWN AS - fncluda full AKA (FIRST, MIDDLE. LAST) 4. DATE OF BIRTH mrvdd/ccyy | 5. AGE Yrs. |_IF UNDER ONE YEAR | _IF UNDER 24 HOURS
1« Months |  Days Hours | Minutes
02/21/1940 g3 v i
H H :
9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER | 11. EVER IN LS. ARMED FORCES? | 12. MARITAL STATUS/SRDP" fat Tene of Déay | 7. DATE OF DEATH mmjdo/coyy | 8.HOUR (24 Hours}

SPAIN 9071 ] ro [ |uw| WIDOWED 06/09/2023 0852

13, EDUCATION - Highest LevelDagree| 14/15. WAS DECEDENT HISPANIC/LATINOAYSPANISH? (If yes. ses worksheet 0a back) 16.-DECEDENT'S RACE - Up o 3 races may be listed {see worksheel on back)
(see vrorksheet o0 back) N

08 ves SPANISH [ro|WHITE

17. USUAL CCCUPATION - Type of work for mest of lIIe\. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store. road construction. employment agency. etc.) 19. YEARS 1N OCCUPATION
CUSTODIAN ' CUSTODIAL 30

20. DECEDENT'S RESIDENCE (Street and number or location)

2321 34TH AVENUE

21.Cmy 22. COUNTY/PROVINCE 23.21P.CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

SAN FRANCISCO SAN FRANCISCO 94116 61 CA

26. INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESS {Sirest and number. ar rural route number, cdéov town, state and zip)

FOf
LUCY ZAMATTIA. NIECE 1310 CLAREMONT DRIVE, SAN BRUNG, CA'94066

28. NAME OF SURVIVING SPOUSE/SRDP"-FIRST 29. MIDDLE 30. LAST (BIRTH NAME)

LOCAL REGISTRATION NUMBER

DECEDENT’S PERSONAL DATA

USUAL

PARENT INFORMATION | MANY | RESIDENCE

INFOR-

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33.LAST 34. BIRTH STATE

JUAN YGNACIO BALLARENA SPAIN

35. NAME OF MOTHER/PARENT-FIRST 36. MIODLE 37. LAST (BIRTH NAME)

38, BIRTH STATE
JUANA - AGUERREBERE SPAIN

39, DISPOSITION DATE  mmvdd/ccyy 40. PLACE CF FiNAL DISPOSITION HOLY CROSS CATHOL[C CEMETERY
06/15/2023 1500 OLD MISSION ROAD,"COLMA, CA 84014

41, TYPE OF DISPOSITION(S)

SPOUSE/SRDP AND

42, SIGNATURE OF EMBALMER 43 LICENSE NUMBER

BURIAL » STEPHEN HENRY MULLER g@ EMB8754

44, NAME OF FUN'ERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF 1.0CAL REGISTRAR T 47 DATE mmydd/ccyy
DUGGAN'S SERRA MORTUARY FD1098 » SUSAN.PHILIP, MDMPH 82 | 06/14/2023

101, PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE
UCSEMEDICAL CENTER e Lo [ Joos| [ eomes [0 [0 [onw
104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FQUNO (Street and rumber. or location) 108, CITY

SAN FRANCISCO 505 PARNASSUS AVE SAN FRANCISCO

107. CAUSE OF DEATH Enter *he chain of events - diseases. injuies ¢ complicatons -+ that direclly caused death. DO NOT enler tarmnal events such Time Interval Between | 108. DEATH REPORTED TO CORONER?.
€ar9:ac arrest. respiratory arrest Gr venirCular StAfation wahou! showng ihe eralogy. DO NOT ABBREVIATE Onsel andl Boain D s X0

as
wmeorecause o CEREBROVASCULAR ACCIDENT iz [ra—

(Final disease or :
candition resuting P HRS
in death) H 109. BIOPSY PERFORMED?
8 .
s HYPERTENSION :
equentialy, st YES NO
condiions, if any,

leading tg cause
on Line A Emer | O 110, AUTOPSY PERFORMED?

UNGERLYING .
CAUSE (disease or D YES NO
::g;ll;y‘::a‘lng ovents @ 111, USED N DETERMINING CAUSE?

resulting in death) LAST D YES D NO

FUNERAL DIREGTOR/
LOCAL REGISTRAR

5
£
w
38
2

CAUSE OF DEATH

NZ.OOKIHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RESULYING IN THE UNDERLYING CAUSE GIVEN IN 107

113, WAS OPERATION PERFORMED FOR ANY CONDITION iN ITEM 187 OR 1127 (i yes, lIst type of operation and date } 113, DECEDENT PREGNANT N LAST YEAR?

114.| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 135, SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER | 117. DATE mmvdd/ecyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

B
Doceaent Atancea Snce Decedent asiseenaie | ¥ GERALD FRANCIS MURPHY, MD o) G73497 06/13/2023
73] mm/dd/ecyy E ® mm/gd/ceyy 113, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, 2IP CODE GERALD FRANCIS M URPHY, M D

06/09/2023 : 06/09/2023 1-SHRADER ST STE 570, SAN FRANCISCO, CA 94117

119, | CERTIFY THAT [N MY CPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120, INJURED AT WORK? 121, INJURY DATE mm/da/ceyy]
, Pending Couio not be .
MANNER OF DEATH | | Naturat D accdent| | Homiodo D Sucre D o Couo ol VES NO urK

123, PLACE OF INJURY (2.9.. home, construction site, wooded area, etc))

PHYSICIAN'S
CERTIFICATION

e

[ 122. HOUR {24 Hours)

2

%

kL

W

124. DESCRIZE HOW INJURY QCCURRED (Events which resulted in injury)

GRVY

125. LOCATION OF INJURY (Streat and aumber, or location, and city, and 2ip}

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmvdd/ceyy

sTatE | A CENSUS TRACT

REGISTRAR I NN SRR AL

128, TYPE NAME TITLE OF CORONER / DEPUTY CORONER

CASANFRADL

STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO

003950456

This is to certify that the image reproduced hereupon is a true copy of
the record on file in the San Francisco Department of Public Health as
of the date issued.

JUN 15 2023 | ‘

SUSAN PHILIP, MD, MPH
'HEALTH OFFICER

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




