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DOLORES M. STAUDENRAUS TRUST

DECLARATION OF DEATH OF TRUSTEE
AND
ACCEPTANCE OF SUCCESSOR TRUSTEE

Under the terms of Paragraph U of that certain Trust Agreement between Dolores M2 -

Staudenraus (“Dolores™), as Settlor and as Trustee, dated October 1, 2004, and as amended%?/

o)
Trust Amendments dated October 2, 2008, January 12, 2009, September 27, 2011, and Jul{=2%,

2012 (the “Trust Agreement™), the University of San Francisco becomes Successor Trusteegpon
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JOHN E. PETALAS
LAKE COUNTY AUDITOR
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DOLORES M. STAUDENRAUS TRUST

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 FRANCISCO ;

On (\r\cw. >\ , 2016, before me, Sava v Micihae\roun » Notary Public,
personallyappeared CH ART ES E_CROSS who proved fo me on the basis of satisfactory
ceknowiedged f whoSumentis. 24 eapaciy (i),

and that by his/he Ne@ m y upon behalf of
which the person ad, exectt m‘ @TKTI'

This Document is the pro

I certify under PEMNALTY Oﬁgglﬂgﬁg E’Sﬁiiﬁ“fﬁé %tgagtpﬁe of Califorpia that the

foregoing paragrapliis true and correct
A T. MICHAELIAN i
ission # 2103216

Public - California ,E,
Francisco County . 3
| Expires Apr 11, 2019

WITNESS my hend and offieial seal
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-CITY AND COUNTY OF
SAN FRANCISCO
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014102120157 | 909 HYDE ST# 317, SAN FRANCISCO, CA 84109

nv1caznm}wmwuwmmmmnn€mmawwsmmmnn{m&sswm 12D. INJURED AT WORK? © =} 121, WWJURY DATE mm/dd/ccyy| 122, HOUR (24 Hours),
'MANNER OF DEATH E Nausal [:] Acadent . Homaico -|, 7} Sdcide E] ems..gmm I:I +Catermined El e | o

|23 PLACE OF INJURY (0.g.. homa, construction site, wooded area, etc.)

_PHYSICIAN'S
CE_RTIE!CATION

124, p_E;cmag,»-_tow IRIURY occ_uR_nED (Evorte Wiich resultad In injury) © -

{25, LOGATION GF INJLIRY (SUs rid i, offogelioh, and iy, and 2) -~

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONEF; * . : - | 127..:D.ATE mmlddlccyy : 1ééf+VPE NAME, TITLE iQF ;OF(ONE.R':/ DEPU’\:Y OORDNER
RS I AN : . - ' S .
oG s R e * }-FAX AUTHM:
. REgT;IﬁA,;- R i : S IIIIIIIIIIIHII Ill[lIl]]]llllllllllII]IIIII]IlIlIIlIlIIIIIIIIIIll |l|l|||| il

STATE OF CALIFORNIA, CITY AND GOUNTY OF SAN FRANCISCO
This is to certify that the image repiduced hefetipon is a'tru copy of
. the record on file in the SAN FRANCISCO DEPARTMENT OF PUBLIG

‘Tomé&s Aragén, M.D., Dr.P.H.
. Health Omcer and Local Reglstrar




