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Affidavit - Death of Trustee

Title of Document (required)

Please complete the Affirmation Statement below:

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

__IOther NRS (state specific law)

v Affidavit of Death — NRS 440.380 (1){A) & NRS 40.525 (5) I:l Military Discharge — NRS 419.020 (2)

I_—_|I the undersigned hereby affirm the attached document, including any exhibits, hereby submitted
for recording does NOT contain the personal information of any person(s). {Per NRS 239B.030)

Signature
Laurel B. Lyman

Printed Name

This document is being (re-)recorded to correct document # (ﬂ% 55 287 , and is correcting.

Yo T AL e (‘Dmk\ax/\%) Qk 126 Penn ) ave. 5 ey PUo

U\ -3940




Recording requested by:

Laurel B. Lyman

And when recorded, mail fo:
Laurel B. Lyman

1200 California St., #14D
San Francisco, CA 94109

APN: 1320-33-811-037 For recorder’s use

AFFIDAVIT OF DEATH OF TRUSTEE

State of California )
- ) ss.
County of %M—(MM [ 1PN )

Laurel B. Lyman, of legal age, being first duly sworn, deposes and says:

1,

5.

William Reed Lyman, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
William R. Lyman named as Trustee in the Declaration of Trust dated April i5, 2011, and executed by William R. Lyman
and Laurel B. Lyman as Settlors and Trustees.

At the time of the decedent’s death, decedent was the record owner, as Trustee, of certain real property commonly
known as 1319 Penn Lane, Gardnerville, NV 89410, which. property is described in a Deed which was executed by
William R. Lyman and Laurel B. Lyman, joint tenants with right of survivorship, as Grantors on June 7, 2011, and
recorded as Document No. 0785328, in-Book 0611, Page 4505, of Official Records of Douglas County, Nevada.

The legal description of said property is as follows:

Lot 49, Block D, CHICHESTER ESTATES PH. 4, filed in the office of the County Recorder of Douglas County, Nevada
and recorded December 11, 1997 in Book 1297, Page 2264, as Document No, 428220.

| am the named surviving Trustee under the above-referenced Trust, which was in effect at the time of the death of the
decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

Dated __| /Z{/Zlf g/m,\ .\VQ/L \&fblw—é\/—

Laurel B. Lyman



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

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 off
that document.

STATE OF CALIFORNIA }

COUNTY OF San Fran (25 Lo }
. o ——
On j&’”fw‘f‘/ QS\ Zol"i before me, JOQ{R-H’(/Wﬁn& Z Notary

Bate ! Insert Name and Title of the officer

Public, personally appeared L.au Vﬁ( % : L—)/ man

Name(s) of Signer(s)

who 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 the State of California that the foregoing paragraph
is true and correct.

JOSE R. HERNANDEZ )
Notary Public - California
San Francisco County
Commission & 2353879
‘My Comm, Exalres Ap- 28, 2025 P

WITNESS my hand and official seal. )

Signature: lﬂ/‘—/w}\/
A OPTIONAL

!
Though this section is Xptional, comgleting this information can deter alteration of the document ar fraudulent
attachment of this form to an unintended document.

RPN

N

JNNAL

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signers Name: Signers Name:;

U Corporate Officer — Title(s) U Corporate Officer — Title(s)

O Partner - O Limited (O General U Partner - O Limited O General

U Individual UAttorney in Fact U Individual OAttorney in Fact

U Trustee WGuardian or Conservator U Trustee LlGuardian or Conservator
U Other: U4 Other:

Signer is Representing: Signer is Representing:




CITY AND COUNTY OF
SAN FRANCISCO

3052020271005 CERTIFICATE OF DEATH 3202038005669
STATE FILE NUMBER USE BLACK WK ONLY Ia@ﬁ'ﬂ%{i‘)ﬁ%‘]ms ORALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2 MIDDLE 3. LAST (Famuty)

WILLIAM REED ‘ LYMAN

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4 DATE OF BIRTH mmvdd/ceyy | 5. AGE Yrs. L 2 UNDER ONEYEAR [ IF UNDER 24HOURS
Hours.

10/20/1943 77 : Day ‘——;ma—‘ M

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SIDP" (st Tema of Death| | 7. DATE OF DEATH mmdd/ecyy 8, HOUR (24 Hours) |

OR 6040 ves [ no [ ]u|{MARRIED 11/18/2020 2312

13, EDUCATION = Highes! LavelDegres | 14/15. WAS DEGEDENT HISPANIC/AATINO{AVSPANISH? (f yes, 586 workshest on back) 18. DECEDENT'S RACE - Up to 3 races may be isted (see worksheet on back)

MRSt [ %0 I CAUCASIAN

17 USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (s.g., grocesy storm, road construction, employment agency, elz.) 19. YEAAS IN OCCUPATION
INTERNATIONAL BANKER INTERNATIONAL BANKING 40

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

1200 CALIFORNIA STREET #14

21.cny 22, COUNTY/PROVINCE 23.2P CODE 24. YEARS [N COUNTY | 25. STATE/FOREIGN COUNTRY

SAN FRANCISCO SAN FRANCISCO 94109 11 CA

26. INFORMANT'S NAME, RELATIONSHIP INFORMANT § MAILING ADDRESS (Street and number, or imber, &ty or tow,

LAUREL LYMAN, SPOUSE 1200 CACIFORRIA STREET #14, SAN FRANCTSES, €A 94109
28. NAME OF SURVIVING SPOUSE/SRDP™-FIRST . 30. LAST (BIRTH NAME)

LAUREL - BEACH

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33. LAST 34, BIRTH STATE
VICTOR VERNON LYMAN NE

35. NAME OF MOTHER/PARENT-FIRST 38. MIDOLE 37. LAST (BIRTH NAME) 38. BIRTH STATE
LOUISE - GUERNEY NE

38 DISPOSITON DATE ity | €0-PLACE OF FNAL B5705moN RESIDENCE OF LAUREL LYMAN

12/02/2020 1200 CALIFORNIA STREET #14, SAN FRANCISCO, CA 94109

41, TYPE OF DISPOSITION(S)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

42, SIGNATURE OF EMBALMER 43, LICENSE NUMBER

CR/RES » NOT EMBALMED -
44. NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47. DATE  mmvdd/ccyy
TULIP CREMATION FD2322 » TOMAS ARAGON, MD, DRP.H. 53 | 12/02/2020

101, PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE
SAGEBROOK AT SAN FRANCISCO (e [ evoe [Joos|[[Jrosmce [X] mese [ o™ [ omer
104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, of [ocation) 108. CITY

SAN FRANCISCO  [2750 GEARY BLVD. SAN FRANCISCO

107 CAUSE OF DEATH Enlamd’muicvmls-— @iseS0s. Inies, of COmPECZ.0nS -—- thal G oc'ty caused Gean, DO NOT onter Iermnal tver's such Tena Ierval Beween | 104, OEATH REPORTED TO COROHER?
arvest, respratory aniest, or ventnotdar i @aiion wihoot shawing 1hg etlogy. DO NOT ABBRIVIATE. Orsat mad Desty
O Xw

cadac
IMMEDIATE CAUSE | 1) RESPIRATORY ARREST L0
condition rasuﬂrr\g_’ H MINS
ooy @ ACUTE MYOCARDIAL INFARCTION Len e
oo o i1HR Ll o

feadng t0 cause ©n 110. AUTOPSY PERFORMED?

\&=  © ATHEROSCLEROTIC HEART DISEASE
YRS [J= M0

UVDERLYI“‘G
on 111. USED IN DETERMINNG CAUSE?

CAUSE (@seesa of
[l [

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

REFERAAL MUUBER

injury that
infiated the events (%}
resuting In death) LAST

CAUSE OF DEATH

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

ALZHEIMER'S DISEASE

rI\l"B(\’ASOP’ERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (if yes, st typa of operation and date.) 1" 3A. IF FEMALE, PFEGNANT IN LAST YEAR?|

v Lo L
114, [ CER™IFY THAT TO THE BEST OF MY KNOWL EDGE DEATH OCCURRED | 115. SIGNATURE AND TITLE OF CERTIFIER 116. UCENSE NUMBER | 117. DATE mmvdd/ceyy

et e | PRICHARD PAUL MOSKOWITZ M.D. @ | caoas2  |120012020

A mmvdd/ceyy T ®) mm/dd/coyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP COCE RICHARD PAUL MOSKOWITZ M D
11/11/2020 1 11/18/2020 42808 CHRISTY STREET SUITE 216, FREMONT, CA 94538

113, CERTIFY THAT TN NY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mm/ua/coyy] 122. HOUR (24 Howrs)
MANNER OF DEATH |:] Natural [:] accont | | Homade Suicido D mﬁnn Coddrot o D vES D NO D UNK

123. PLACE OF INJURY (8.g., home, construction site, woodad area, eic)

PHYSICIAN'S
CERTIFICATION

124 DESCRIBE HOW INJURY OCCURRED (Evants which resylted in injury)

125. LOCAYION OF INJURY (Street and number, or location, and city, and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORQNER / DEPUTY CORONER 127.DATE mmvdd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
e A | ™ S AT
*010001004742510"

STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO II I |I I I Il | I I” IIII II ill

This is to certify that the image reproduced hereupon is a true copy of 003780976
the record on file in the San Francisco Department of Public Health as
of the date issued.

7
DATE ISSUED DEC 3 1 2020 %G%g«»\

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

CASANFRAOL
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CITY AND COUNTY OF
SAN FRANCISCO

AFFIDAVIT TO AMEND A RECORD

3052020271005 NO ERASURES, WHITEOUTS, PHOTOCOPIES, 3202038005869

STATE FILE NUMBER OR ALTERATIONS LOCAL REGISTRATION NUMBER
11 O BIRTH DEATH [J FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY - THiS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD
PART | INFORMATION TO LOCATE RECORD

1A. NAME—FIRST . 1B.MIDDLE
WILLIAM i REED
INFORMATION | 2. sex 3. DATE OF EVENT—MM/DD/CCYY 4. CITY OF EVENT 5. COUNTY OF EVENT

S
oo | M 11/18/2020 SAN FRANCISCO SAN FRAMCISCO
RECORD

8. FULL NAME OF FATHER/PARENT AS STATED ON ORIGINAL RECORD 7. FULL NAME OF MOTHER/PARENT AS STATED ON ORIGINAL RECORD

VICTOR VERNON LYMAN LOUISE - GUERNEY

PART Il STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

8.ITEM 9. INCORRECT INFORMATION THAT AFPEARS ON ORIGINAL RECCRD 10. CORRECTED INFORMATION AS IT SHOULD APPEAR
NUMBER TO BE
CORRECTED

29 - BEACH
30 BEACH SMITH
38 NE UNKNOWN

LIST ONE
ITEM PER
LINE

- CORRECTION TO BOX 29, 30, 38
REASON FOR

CORRECTION

We, the undersigned, hereby certify under penalty of perjury that we have personal knowledge of the above facts and
that the information given above is true and correct.

12A. SIGNATURE OF FIRST PERSON i 12B. PRINTED NAME . 12C. TITLE/RELATIONSHIP TO PERSON IN PART |

AND
SIGNATURES > LAURA ANGEL 5@ LAURA ANGEL FUNERAL HOME STA=F

AFFIDAVITS

wo 12D, ADDRESS (STREET and NUMBER, CITY, STATE, ZIP) 12E. DATE SIGNED—MM/DD/CCYY

pERSONS | 575 MARKET STREET 4TH FLOOR, SAN FRANCISCO, CA 94105 12123/2020
ngi}‘)g‘ﬁ#o 13A. SIGNATURE OF SECOND PERSON 138. PRINTED NAME 13C. TITLE/RELATIONSHIP TO PERSON IN PART |
LSORRECTA | | ANNAY URIBE - ANNAY URIBE DEATH CERTIFICATE CLERK

OSEF;E-IT:L 13D, ADDRESS (STREET and NUMBER, CITY, STATE, ZIP) 13E, DATE SIGNED—MM/DDICCYY

RECORD 575 MARKET STREET, 4TH FLOOR, SAN FRANCISCO, CA 94105 12/23/2020

STATE/LOCAL | 14. OFFICE OF VITAL RECORDS OR LOCAL REGISTRAR 15. DATE ACCEPYED FOR REGISTRATION

Eea
Uerony. | p-STATE REGISTRAR - OFFICE OF VITAL RECORDS ES) | 1272312020

CASANFRADOL

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS 1NN AIARKCLDNDIOVAIGIOGIANNIN - FoRM Vs 24e (Rev. 1108
: 1.1

STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO " I II II II II I I" |I|| I II l " III

This is to certify that the image reproduced hereupon is a true copy of 003780974
the record on file in the San Francisco Department of Public Health as
of the date issued.

DATE ISSUED D E C 3 1 2020 TOMAS ARAGON MD, D
=3 COUNTY HEALTH OFFIC]

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




