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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF CALIFORNIA )
COUNTY OF LOS ANGELES 3 T |

JOHN V¥ WOODS, being first duly sworn, deposesran& say

That Affiant was the husband of WANDA H.'hQODs,-a]
known as WANDA HELEN WOODS, who died on January 10, 1985,
Redondo Beach, California, that Affiant was ane of the Granﬁeé
in that certain Deed to Joint Tenants dated February 25, lgéf
wherein CRESCENT VALLEY RANCH & TARMS, a Hevada torpdration;-i;
Grantor, and JOHN V. WOGDS .and WANDA H. W00BS, his wﬁfe,'aﬁg.
Grantees, as Joint Tenants, which said Deed was re;p;ded in_ﬁﬁ
Office of the County Recorder of the County of Eureka;_Staté;o_
Nevada, on March 6, 1964, in Book 3 of Official Reﬁbrﬁ; at paﬁf
412, under File No. 39669, which said Deed to dJaint Tenan
conveys to Grantees those certain lots, pieces or pqﬁéeis
siteate i1n the County of Eureka, State of Nevéﬂ?}iénd MmO
part1cu1ar]j described as follows, to- u1t :

The -Northeast quarter of the Southwest: .
quarter of Section 19, Towaship 29 North,-
Range 49 East, MWDBIM, as _per Government™
Survey. ’ B T

SUBJECT TO any and atl exceptlons,-r,
vations, restrictions, restr1ct1ve coven,
assessments, easements, r1ghts f

way of record ’




is incorpordted: into this paragraph as

forth.

DATED this/kudsey day of March, A. D, 1985.

J9HN V. wWooOs

v
Subscribed and sworn to before ine

this /4ﬁz'day of March, 1985,

bttt e

NOTARY PUBLIC - g AR PGS AL
L




CERTIFICATE OF DEATH

STATE §. & feutveis: & STATE OF CALIFORNIA SEA de BEG BIBATMMY AL T dnD COBISCAIL marben
YA NAME GF DECEDLNT = Fadd + 18 Micns G Lasr ZA DATE OF DEATH wQhTr. Oad. vu-»:zu T
Wanda ! Helen * Voods January 10,1985 1630
3 SEx i 4 RACE/ETrmCiT: 3 Brasmbasrararel 8 OAVE OF BIRTH T AGE # UNDER 1 TRAR |5 WADER 24 mOwme
=) WONThE oarp ORI AT S
female] white 9 May_2, 1911 T3 eams
DECEDENT 8 BAlemACE OF CRCLOEST 8 Hawt and BATARACL OF FaFmER 10 HATH Mikl A0 BATARACE OF MOTHES
iBTATd O FOXEGR COuURTAY)
Feeata | Kansas Hoyte A,Linton - Kansas Gertrud® L.Atkins-Kansas
. STk OF Wail COuniny U2 S0CL SECMITY hvwith 13 MaanaL STatus 14 HMAME OF SURVIVING SPOUSE 10 wul. tates l
U.S.A. married st John V. Woods
V3 FRusal? CCOwPalion 16 MusiBEn OF TEARY 17 EamOrin oF BLULP-AuPLOTEC, #O STATE 18 fandr OF INCUSTAY O8 BUSERS
Trud Coratam
homemaker 47 8elf employed own home
194 USuar RELOENCE—STALLT ADOAEIS 13TAIET AnD MAMBLA OR LOGATION ! 198 VIC. £y Oon Toww
usuae 19335 Reese Road ! Torrance
RESIDENCE | V90 Coumary TI9E. Srars 20 NAME AND ADDRESS OF INFORMANT —a{LANON s
1
Los Angeles 'California John V. Woods - husband
21A PLACE OF DEATRM 1228 county 5335 Reese Road
PLAGE South Bay Community Hospitgl Los Angeles |Terrance, CA, 90505
Dg:fn 21C STALET ADDRESS (ITALELT And ramesdh O& LOCA T Y210 €Ty OR TOwN
514 N, Prospect Avenue : Redondo Beach
:‘znggzr‘: :As CAUSED B7 IENTER ONLY ONE CAUSE FER UNE FOR A. B. AND &) 24 was FEATH ATGATED
b, AUSE TO COROMER
Comenmons. ¥ Amr w Actex L‘ Tomit rgﬁf(ﬂfhr\/ﬁJﬁl Teavy | arox
CAUSE G"" et r'o O TD. GA A & CONBELRAENCE OF [ / INTEAVAL| %}vu’n?'!'r—ruonmr
D;F'l'u e mueoate cause. ) g C 0] ?j) 4 et vt Bgl:;:_:ﬂy
BILTRG Tma umiCAA- DUl TO. O Ak 4 COmMOUNCE OF o‘;:':" 20, wad aTOPSY ']
LYeeG CAUSE LAkl @ — ‘ ——j WO
73 o-m SKIHCANT CORITIOME—CONTRITG TO DRATH BUT NOT RELATED TO CAuSE Gevin | 37 WAD OPERATION PEAFOAMED FOR ANT CONOITIONW W (TRwE 22 OR
23 TvrE OF LA, T a0
/he'r_a\.l‘h:h(__ (_Kycp\/wuc-\ Lv../ 5 w.“ocZQ\)c\.,/y (r /f‘")
m- oc::':-:o x;lo;:::uo::ou:n:; :w;:: .aaa?’ rusd aro u\‘dlu o- v laac ub.mlzon Tt § UCIHAE AR
PHYSI- W ZL ;
CUAN'S -Tl:::;moummsmgl | LAST Sam e L A0 / r‘> 1 l ?'9 LI— —
CERTIFICA- N w0 04 Thy 1 N wip Do vA) 'zas TYPE PHYSICIAN'S mme AMD AODRE&S
L)
TN 71; o[79 L1 fi9/FS isteven Kolodny, M,D.51 N.Prospect,RedondoBeach,C
eoptmu\fcom acioe, org 130 racior ecumy ) < WLAAY AT wORE :n.muawr—muv.m:uam
INJURY ' :
IRFORMA- 33 LOCATION (STRLET 4MD raatffh OA LOC 4 Tty AND CITY OR FOMM 34 QESCABC HOW INJUAY OCCURRED @VENTS WHECH AEGA TED (N SLAMT)
CORONER'S
USE IS4 1 CEATVY Tril DEATH OCOURAED AT Tol HCAM DATE a0 FLatd STATED FaOW :m CORONERA == 0MATURE A0 OLGALE O TITRA ':ﬂ:. OATY MCralD
OMLY ik CAUMLS STATED. AS RLOWAED BT LAW | HATL HELD Ak (INGUEST-INVEITGANON |
T8 DISPORITIGN A7 OATE —wOTr DAT. TEAR 3§ hl.ni-fni&oo-n:ol Ci.-ﬂl.lléon Cnmn?'l . AN RALMER'S LICEHEE NUBLE ALD SNA VRS
ationl Jan,.14,198 ac g1 Lrematory 229 /7). 2!4,
crematio -14,1985 ?8 ot. sRedondo” Beach,CA, #5229 /
STA, MARE OF FMRAL OALCTOR 1O PEABDR ACTRG A8 lucm 403 uCSNSE t-o 41 LOCAL R ) A2 DAVE ACCEPTID BY LDCAL REGHATAAR
RICE MORTUARY-TORRANCE | F=1113 | yeus it Wb R ;
STATE [y [) 3 0. E [
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¥S-1107-8% 0/; 9’/& 0‘7 54{ $7004-449 §-03 400w O Q0w
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APPLICATIOCN TO AMEND A RECORD BY AFFIDAVIT

I hereby moke application to amend the__._Death — cedificote of

i FATH. FETAL OEATH GR MARRIAGE) (MAKE OF PERSON WHOSE NESOZD 1S HEING AMENDED)
H At
which occucred on . Ja.nuarf_ 1 0 1 985

A0LIF GF EMET
The applicuiion should be 1yped ar p inted in black ink, because this form becomes a pan of a permonent record.

i the applicotion 10 amend 1he record is liled within T year of the date of the occurrence of the event there is sio fee for
filing the aindovik.

If the application to ammd the record is filed 1 year or mare after the date of occurrence of the event there is a fee of
five dollars ($5.00) for filing the affidavii, which fee includes one certified copy of the newly emended recard.

The fee for each uddihonul cerlified copy is three dollars ($3.00). See reverse side for insicuctions.

Enclosed is the fee of 5“_, — for filing the cffidavit and one cerfified copy of the newly amended record.

Enclosed is the fee of $.. _tar ud flional cectified copies of the newly amended record. -

J 5310 Torrance Blvd,,Torrance,CA 9050:
SIGH arF grey- A'\! TT, T

ADORESS OF APFLICANT

A e hm e mwm e e i emm Ay e S A ok e . —— e e e ———

AFFIDAVIT TO AMEND A RECORD
Clemm Fomn O rerac et [ warnirce

STATE CERTIFICATE uu;:u LOCAL REGI4TAATION DISTAIET AMD CERTIFICATE MUNE

PART i
la. FIAST HAME T s, MIODLE NAWE {1, LAST HZME
FACTS Wanda H Helen i Woads
A= Rgp.ﬁfggn 1. sEx 3 DATE OF EVERT "§ PUACE OF QCCURRERCE—<iTY AR COUNIT
ORIGINALLY
recisterep  Female  _lJan, 10,1985 fedanda Be chr___Los,A.ngeles
CERTIFICATE 5. NAME OF FATHER 6. BIATH WAME OF MOTHER
Hoyte A, Linton Gertrude L, Atkins
PART I
7. Ba. FACTS AS THEY SHOULD MAVE BEEH STATED GN THE ORIGINAL RECORL
wTEK |Ba FACTS EXACTLY A3 STATED OK THE ORIGINAL AECOAD
HumBLE AT THE TIME OF OCCURREHCE.
#9 1 Hoyte &, Linton Hoyt A, Tdnton
2
STATEMENT —_
OF
CORRECTIONS
- 8. r > 3
Reasor For " Tnoorpect information.given at time of arrangement,
PART 11|
I hereby cerlily under pencliy of perjury 1hat | have personal knowledge of the above focis and thay the information giver
abaove is irue ond correct.
FIRST 10. SIGNAFIRE OF "EASGN CQNFPLLTING/NE AFFIDAYIT 1. RELATIONSRIP 10 PERSON WHOSE NAME 15 ENTERED IN ITEM 5. 12 ACE OF PERSON COMPi
NG, T, DAVIT
surromis. L1 ,\/&/ // Funeral Director AARTE
‘ 13. DATE SIGHED ! ADB'RESS OF PERSON COMPLETING THE AFFICAYLT (4TRLLT. C1IT, aTATE)
1/22/85 5310 Torrance Blvd,, Torrance, CA 90503
: F heseby ceriify under penally of perjury shat | have personol knowledye of the above facts and that the information gives
above is frue and ccyrect. : ’
SECOND 15. 516 JATURE OF PEAGN COMFLETING THE AFFIDAVIT |16 RELATIONSHIF 10 FERSON WHOSE NANE 15 ENTERED IR ITEM 1.]17. AGE OF FERSON CONFI -
; . ING, oAnIT
T S -\ Funeral Director AU
13, DATE 51GMLID 19 ADDRESS OF PERSON COMFLETIHG THE AFFIGAVIT (STELLY, €ITY, STATL)
1/22/85 5310 Torrance Blvd,, Torrance,CA 90503
STATE OF LOCAL | 20. DATE ACCEPTED 20 OFFICE OF TRE STATE OR LOCAL RIGISTRAR
REGISTRAR
USE ONLY Lt - R
STAIE OF CALIFOKNIA. DEPARTMENT GF HEALTH, OFFICE OF THE STATE REGISTHAR GF VITAL STAIISTICE (REV. 1.78) FORM ¥5-:

RECORDED AT REQUE"T GF

ecrnally
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B5MARZ0 A1) : 44

OFFIC/AL RECORDS
EURE KA éauuT‘( REVAQA

MA. REBALEA L fict e
e I85HE BOOK| 3L GBI

FlEg 8.00 . ..




