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Affidavit - Death of Trustee

State of California ) s.s.
County of Kern )

. - 'so 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 Settlors.

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.

3.1, . 2 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still in full force and effect and has not been revoked, amended or terminated, and | hereby consent to
act as Successor Trustee.

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

Dated: B /3‘ /0‘1

State of California .
County of San) Feanc s co

ST
Subscribed and sworn to (or affirmed) before me on this oy day of Au CUST , 2009,
by Lo Zurup SmMiTH ,
personally known Ao me or proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

{ . Ao, DANIELLE ALcowr «uiA VINJE
@/ A £ IR Commision # 1603026 g

NOTARY PUBLIC




COUNTY of KERN

DEPARTMENT OF PUBLIC HEALTH
1700 FLOWER STREET, BAKERSFIELD, CALIFORNIA 93305-4198

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

USE BLACK INK ONLY/NO ERASURES, WHITEQUTG OR ALTERATIONS
STATE FILE NUMBER VE-11 (REV. 1/00) LOCAL REGISTRATION NUMBER

1. NaME OF DECEDENT—FIRST (GIVEN) 2, MiDDLE 3. LAST (FamMILY)

4. DATE OF 8IRTH MM/DD/CCYY | B, AGE YRS. ,_ IF UNDER t YRAR |IF UNDER 24 HOURS| 6. 7. DATE OF DEATH MM/OD/CCYY| 8. HOUR
| MoNTHS T Dava HOURS TMINUTES

09/27/1915 85 i ! ! M 01/29/2001 - | 0020

DECEDENT 9, STATE OF BIRTH 10. BOCIAL S| NO. 11. MILITARY SERVICE 12. MARITAL STATUS 13. EDUCATION—YEARS COMPLETED
PERSONAL . D D
DATA W1 %] vee [ Jwo [ Juwx | MARRIED 12

14. RACE 15. HISPANIC—SPECIFY

WHITE v [x] pe [ ]

17. OCCUPATION 18. KIND OF BUSINESS 19. YEARS IN OCCUPATION

OWNER TRUCK TIRE SALES AND SERVICE 50

20. REBIDENCE—STREET AND NUMBER OR LOCATION)

e SSINVARSR, WO LY7o g

USUAL
RESIDENCE . CITY B 23. ZIP CODE 24. YRS [N COUNTY j25. 5TATE OR FOREIGN COUNTAY

BAKERSFIELD ] 93305 52 CALIFORNIA

. NAME, RELATIONSHIP T 1 27. MAILING ADDRESS (STREET AND NUMBER OR RURAL ROUTE NUMBER. CITY OR TOWN, STATE, ZIP)

INFORMANT - WIFE , | SN ©’KERSFIELD, CA 93305

. NAME OF SURVIVING S8POUEE—~FIRST " 1 29. MIDDLE 30, LAST {MAIDEN NAME)

?

§
%
%
éz

SPOUSE . NAME OF FATHER—FIRST . 32, MIDDLE- 133, LasT o BAR1RTH STATH
AND .

PARENT X - " il NE
INFORMATION -

33. NAME OF MOTHER—FIRST ™ . 36. MIDDLE 37. LAE‘?TMAIDEN‘) . BIRTH STATK
W N __I WI
39. DATE MM/DD/CCY Y] Q0. s INAL mswcpl‘nou
P . A 5
pisPosmions)l - 01/30/2001 GREE N’LAWN MEMORIAL PARK <RIVER BLVD. BAKERSFIELD , CA
41. TYPE OF DISPOSITION(S' ) T A2, SIGNATURE OF EMBALMER e 43, LICENSE NO.
Ginector | CR/BU V4D NOT EMBALMED . . . L : -
Lg:il_ + NAME OF FUNERAL lesqu ! a8, Ly !Nn: un 28] SIGNATURE OF 'Eecmg REGI! - 47. DATE MM/DD/CCYY
REGISTRAR DOUGHTY-CALHOUI ) FD 359§ “B. JINADU, MD php 01/30/2001
101. PLACE QF'DEATH . j 102. \F HOSPITAL, SPECIFY ONE: [ 103. nc;MyaW R THAN q;mm.: 104. COUNTY
RESIDENCE. B 1P D ER/OP D DOA S«g:;.' 2::'2 Qmun- ~ KERN

105, STREET Apukzss—(sfﬁdﬂ AND NUMBER OR &.OGAHQN) . ! 108. g1ty
A LT . 'l BAKERSFIELD
107. DEATH WAS CAUSED BY: (ER E . 3 4 ‘A, B, 3y # FIME - i 1 108, DEATH REFORTED TO CORONER

.- YES ] No

IMMEDIATE 7 o ) X . 1 REFERRAL NUMBER
CAUSE (A) AR EEPSRATO Ry mA SR E ) g €-0173-01

109. mIOPSY PERFORMED

o wearwes o wes | ©a.

110. ALTOPSY PERFORMED

«©) Mf""{""”'” '7' ) &?(@4.) Gl ‘ e Dv:- l}__lr«o

, 111. USED (N DETGRMINING CAUSE

@ P . e Dv:a DNO

gty sl
112, OTHER SIGNIFICANT CONDITIONS conrmbutms ‘ro Dn‘ru ‘s‘” NGT RELATED TO' CAUSE SIVEN, IN 107
AOEA /A T < ’
- T
113. WAS OPERATION PERFORMED FOR ANY CONDITION.IN |1'tu 187 R vlzs !E vu KIST TYPE OF OPERATION AND DATE.

AT EAVCN 2 gspeyro) [LRARTIAL O LT CCTD Ay ‘7 0!’/7

114, ) CERTIFY THAT TO THE BEST OF MY KNOWL- 115, BIGNATURE AND TITLE oF :znrlnsw 116. LICENSE NO, 117. DATEMM/DO/CCYY
EDGE DEATH OCCURRED AT THE HOUR, DATE

PHYSI- AND PLACE BTATED FROM THE CAUSES STATED. | P )97(4 Ry / 62"’ cer, M| W 63227 //J -7/0 ,

CIAN'S OECEDENT ATTENDED GINCE | DECEDENT LAST SEEN ALIVE
CERTIFICA- MM /DD/CCYY | MM /DD/CCYY 118. TvPE Ar'ruNmr?vmcuws NAME, MAILING ADDRESS, ZiP
M

TION —
re/01/99 | []-08=2000\ . i Garcid MD 2615 H St., Bakersfield, CA 93301

| CERTIFY THAT IN MY OPINION DEATH 120. INJURY AT WORK|321. INJURY DATE MM/DD/CCYY {122, MOUR|123. PLACE OF INJURY
OCGURRED AT THE HOUR, OATE AND PLACE
STATED FROM THE CAUSES STATED. D .

119, MANNER OF DEATH

D NATURAL D SUICIOE D HOMICIDE
CORON i
° :SEER e D D PENDING D GOULD NOT BE
ACCIDENT INVESTIGATION DETERMINED
ONLY 125. LOCATION (STREET ANO NUMBER OR LOCATION AND CITY. ZIP)

‘

‘No
124, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

)

126. SIGNATURE OF CORONER OR DEPUTY CORONER $127. CATEMM/OD/C CYY| 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

S
A ’ H FAX AUTH, # CENSUS TRACT
91 14LT  aeoratinn / 9945439

ERTIFIED COPY OF VITALRECO!

—— . - — . . AN
" STATE OF CALIFORNIA } « DATE ISSUED Sy w,
{ 7

S ﬂ’_
COUNTY OF KERN JAN 30 2001 B
This is a true and exact reproduction of the document officially registered and placed . — )

Wi {7

on file in the office of the VITAL RECORDS SECTION OF THE DEPARTMENT OF B.A. JINADU, MD, MPH

PUBLIC HEALTH SERVICES. HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS
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