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Affidavit - Death of Trustee 
State of California ) s.s. 
County of Kern ) 

, also known as  , of legal age, being first duly sworn, deposes 
and says: 

1. That , the decedent mentioned in the attached certified copy 
of Certificate of Death, is the same person named as , the Co-Trustee of The 

 and  Living Trust, dated June 27, 1991 and executed by  
, as Settlers. 

2. At the time of the demise of the Decedent, the Decedent was the record owner, as Co­
Trustee of the above-described trust, of real property described in a Trust Transfer Deed, which was 
signed by  as grantors, and recorded as Instrument No. 
191083958 of Kern County, CA Official Records on July 5, 1991. The property is situated in the County 
of Kern, State of California. The legal description of said property is as follows: 

The South 45 feet of Lot 25 and the North 30 feet of Lot 26 in Tract 1609, in the County of Kern, 
State of California, as per Map recorded December 28, 1951 in Book 7, Page 184, of Maps, in 
the Office of the County Recorder of said County. Subject to exceptions of record. 
Assessor's Tax No. 122-182-11-00-8. 

3. I, , am the named Successor Trustee under the above described Trust, 
which was in effect at the time of death of the Decedent mentioned in paragraph 1 above, and which is 
still in full force and effect and has not been revoked, amended or terminated, and I hereby consent to 
act as Successor Trustee. 

I declare under penalty of perjury, under the laws of the State of California, that the foregoing is 
true and correct. • 

Dated: ~ /C).. I / oCj r I 

State of California • 
County of SJ:Jt-J fYLAf\..JC._..£5 C-0 

h --
Subscribed and sworn to (or affirmed) before me on this dl s,- day of Au uu ~ , 2009, 

by L'-j "-'.V e-uJ2-u.p SMin-) ' 
personally known o me or proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me. 
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COUNTY of KERN 
DEPARTMENT OF PUBLIC HEALTH 

1700 FLOWER STREET, BAKERSFIELD, CALIFORNIA 93305-4198 

CERTIFICATE OF DEATH 
&TATE OP' CALIFORNIA 

STATE FILE NUMBER 
USE: I!ILACK INK ONLY/NO ERASURES, WHITEOUTli OR ALTERATIONS 

VS-11 (REV 1100) LOCAL REGISTRATION NUMBER 

1

3, LAST (FAMIL.'II 

 
4. OAOT9E/OF27.1/RT1H91M5M/OD/CCYY I"' A8G5E YRS. IF UNDER I YIAR IFUND£R24HOURS 

1 
MONTH!I 

1 
o.r.v• I HOUR!I 

1 
MINUTIUl 

I I I 

~:~~~~~~ ~·~·~·~TA~T~E~o_•_•_IR_T_" ___ IJIO~·~·~o~ci~A~L~S~ ~-N0o~·~~l~'~~~MLIL~IT~A~RJYOsJER~v~lc~•_[:l~~l_'2~·~M~A~R~IT~AL~ST~A~T~us~~J~''~·~·~o~uc~•-T-IO_N __ Y_••_•_•_c_oM_P_L_ET_E_D 
DATA ~ WI L.!J YES NO 0 UNK MARRIED 12 

o4. ~~~TE o·:~: SPECIFY ~No   

17, OCCUPATION 119. YEAR~; OCCUPATION 18. KINO 01"' BUSINESS 

OWNER TRUCK TIRE SALES AND SERVICE 
20. RESIOENCE-(STREET A.NO NUMBER OR LOCATION) 

USUAL 
 

RESIDENCE 21. 122. 
BAKERSFIELD KERN 1

2~, ZIP CODE 124. YRS IN COUNTY 125. STATE OR FOREIGN COUNTI'I:Y 

13305 52 CALIFORNIA 
26. NAME, RELATIONSHIP 

INFORMANT  - WIFE 
28. NAME OF 9UAVIVING GPOUS:Ii-FIRS:T 29. M_ll;)(')l:;,lii. 

 
SPOUSE ... NAME OF FATHER FIRST 32., MIOOL,E- :33. LAST 

AND 
PARENT  NE 

INFORMATION ... NAME OF MOTHER. FIRST' 36. MIODL.E 37, (,..4.$'t tMAII;lltN) 

 WI 
39. DATE M\M f 0 ~ 1 C. C Y Y:,:t,.4·~· _ ~~~~ ~~·:riNAL. DISP,O!Si':fiON 

o•••o•"10
""' D1/3o'/2ao1 r~·oaEi,~~~WN MEMpRIAL PARK, rR[VE~ BLvo. CA 

43, L.ICEN51E NO. 41. TYPe: 01" DISPOSI'nO~(~>,<,<;i; . i': 
1

, 42. SIGNATURE OF EMBA't.MILR ' · .. 
FUNERAL ···).I; 1 .,' 

DIRECTOR CR/BU . . ...... ,, '· .. ,•,,.: ,, .... NOT .. EM)3ALMED . ' ···••·•• 
LOCAL 

REGISTRAR 

PLACE 
OF 

DEATH 

CAUSE: 
OF 

PHYSI­
CIAN'S 

CERTIFICA­
TION 

CORONER'S 

USE 
ONLY 

( 

STATE 
REGISTRAR 

1-4.,4:-.-:N::-A:::-ME=-=o=-, -::,ue:N:::•"'•"'•L"""'DI"'•"'~a"';r"'o·~ Iii'-, ":,,c:'t•i:1"",·1 ""--'""""-,.,.._;.,45;;-.-:L-:::1 ""••"'•"'• "'.· .. o""'.·.r '.·.4'"'. •"' .... c:: •. :::IG"N'-AT=":::, •"'•~"'o"'•""t:"''o""e•"'~-::· R::-:,:::a:::'f'tl =•·""""~~""' 1 j,.,-------1-:4;-;;7;-. ""o"'AT:::<-:M-:-:-::M-,, =-o -:::D-,, =-c-=c-=Y-=-v 

DOUGHTY-OALIJOJlli;dii:MEAAA FD 359 , ~~''B. JINADU, MD ( !J•~ ·. 01/30/2001 
101. PLACE QF'':DE~Ttt 104. COUNTY 

RESIDENCE. KERN 
105. STR!tET ADOR~S:s-fSTREIC!. AND NUM!IER OR L;O'CATIQ~l toe:. crrv 

  . ·. ,,'' .. ,.:::i••, I ' BAKERSFIELD 
'J,jt.l£ ·INt.(R\I.AI,. l OQ. DEATH REPORTED TO CORONER 

·£~&~~~~~J(T 
[!]YES 0 NO 

,.,., (A) C- QRr73,.:LotTMBER 
I 109. BIOPSY PERFORMED 

IMMEDIATE ;. 

CAUSE _<A~)----~~~~t~-=~~~-'~/·--~~~/-1~,~~--~~--~p=-~~~~~~· ~V~,.'-~_£:_ ____________ ~~~~~----~~~~~~~======~ 

DUE TO (B) t.:.JK. $; ~Ye.s ONo 
I 10. At!TOP8Y PI!!:AI"'ORMI:O 

',...., ,.,. DYES lXJ No 
I 11. USED IN OlTiiRMINING CAUU 

DUE TO {0) 

112. OTMER SIGNIFICANT CONDITIONSI CONTRti!IU:t~N.?' 'TO 'O&A'fH 'Q,UT' N~ ·i'dtL.A,TS'O TO' C'A.U$~ ~tli.N._ IN' 107 

./9..()('.<.-<1"'1 .• 

113. WAS OPERATION PERFORMF,D F'OR ANY COND!TlOl'j.lN ITt.M IO.,;;t-11! l'I'Z/1 IF YP, loo-IS'T' '!"'(}'£, 01" OPI!:RATI':IN ANO OATE. 

AA.JTt:rl.t'Cn... a t~~~<-n'o-t.! //'A.Yl'11'/it.. ~""'~ rA.J"rt'rTD~r '9 / c>J>/<t 7 
114. I CIERTII"Y THAT TO THE BEST OF MY KNOWL· I IS. SIGNATURE AND TITLI!: OF CERTIFIER ~1116. LIC.ENSit NO. 1 17 DATE M M 1 0 o 1 C C y y 

EDGE DEATH OCCURRED AT THE HOUR. DATE '~0'J ' /!1 (j . /. /. 
OECEO:~;' A~~~E~T~~~~ f~~~!~~!T c~~~E:EEs;~~~~E .... // / U ,C:·C.:~~ / ... /!;/ ~~ ,;c:.,~ /1 "d., //C.' 6 .3 z z ? ,-' ~ 9 t:> I" 

M M I 0 0 ICC Y Y : M M I 0 0 ICC Y Y f f S. TYPE ATTENDING YYIJICIAN'S NAMS:, MAILING ADDRESS, ZIP 

;o/ot/'11 : /!-<PR-Zooc> Maria Garcii'MD 2615 H St., Bakersfield, CA 93301 
I CERTIFY THAT IN MY OPINION DEATH 

0
120.YIENSJURYOAT W'I'IOORK 1121. INJURY O.lTE•M M I 0 o 1 c C Y Y 1122. HOURI 1123. PLACE OF INJURY 

OCCURRED AT TME HOUR, OATit AND PLACE 
STATED FROM THE CAUSES STATED. 

I 19, MANNER OF DEATH 

0 NATURAL 0 SUICIDE 0 HOMICIO!: 

124. DESCRIBE HOW INJU'\Y OCCURRED tEVENTS WHICH RESULTED IN INJURY) 

0 0 PENDING 0 COULD NOT BE 
ACCIDENT ti'IIVESTIGATION DETERMINED 

125. LOCATION !STREET AND NUMBER OR LOCATION AND CITY, ZIP) 

126. SIG.NATURE OF CORONER OR DEPUTY CORONER 1127. DATE M M 'D 0 ICC Y Yl128, TYPED NAME, TITLE o• CORON.R OR DEPUTY CORONHR 

H 

l
FAX AUTH. #" 

9945439 
. ____ LCENSUS TRACT J r 

vt:M I lf"lt:U vUt' T Ur V 111'\L Mt:vUMU;:) 

STATEOFCALIFORNIA } 
COUNTY OF KERN 

ss DATE ISSUED 

JAN 3 0 2001 
This is a true and exacl reproduction of the document officially registered and placed 
on file in the office of the VITAL RECORDS SECTION OF THE DEPARTMENT OF 
PUBLIC HEALTH SERVICES. 

B.A. JINADU, MD, MPH , 
HEALTH OFFICER AND LOCAL REGISTRAR 

OF BIRTHS AND DEATHS 

This copy is not valid unless prepared on engraved border displaying seal and signature of registrar. 
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