Oider No.

Escrow No. ' 1‘74708

LLoan No.

WHEN MECORDED MAIL TO:

BETTY J. ROBERTSON
2795 NORTH BETH PLACE
SIMI VALLEY, CALIFORNIA 93065 v

SPACE ADOVE 1118 LINE FON NECONDEINS USE

AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF CALIFORNIA }
COUNTY OFF LOS ANGELES } ss.
: }

BETTY J. ROBERTSON , ol legal age, being first duly sworn, deposes and says:

, he decedent mentioned in the attached cerlilied copy ol

Thal ALEX JOE MAGAS
Ceililicale of Death is lhe same person as ALEX MAGAS .
named as one of lhe parties in thal cerlain_JOINT TENANCY DEED daled JULY 1, 1968

execuled by ALBERT Z. SHELLEY AND HELEN L. SHELLEY
to ALEX MAGAS AND DOROTHY MAGAS, HUSBAND AND WIFE

as joint lenants, recorded as Instiument No. 47888 on __OCTOBER 11, 1968 in
Book 26 , Page_ 182 , of Oflicial Records of __ EUREKA Counly, NEVADA
coveting the following described proparly situatad In the County of EUREKA , Slale of NEVADA

THE EAST ONE-HALF OF THE NORTHEAST ONE-QUARTER OF SECTION 15, TOWNSHIP 31 NORTH,
RANGE FORTY-EIGHT EAST, M.D.B.M. AS PER GOVERNMENT SURVEY.

RESERVING THEREFROM AN EASEMENT OF 30 FEET ALONG ALL BOUNDARIES FOR INGRESS AND
EGRESS WITH POWER TO DEDICATE.

APN: 05-010-37

AKA: 80 ACRES, EUREKA COUNTY, NEVADA %
Daled JUNE 1, 2000 % Q L/M:Yd/

BETTY J.

SUBSCRIBED AND SWORN TO before me, the undersigned,
a Nolary Public in.and for said Stale,
this day of JUNE, 2000 | < FTn,  DOREENR. FREEMAN
A Commission # 1154306
Notary Public - Californiq

WITNESS my hand and official seal. 5/ i Z
s os Angeles Counly - ¢

Con' B

Signa!ur%% /Z&%{W R m‘EXp'reSSepZ)

DOREEN R. FREE

Nama (lyped or Prinled)

(This aren lor olficial nolarial seal)

BOUK335 PAEEOO? : ' TN



COUNTY OF LOS ANGELES

DEPARTMENT OF HEALTH SERVICES

CERTIFICATE OF DEATH

TATE FILE NUMBER

STATE OF CALIFORNIA

USE BLACK INK ONLY/NO ERASURES, WHITEQUTS OR ALTEWATIONS

VE- 11 (REV. 7/87)

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT—FINST (GIVEN)

ALEX

2. MipoLx

JOE

3. tasy (FAMILY)

MAGAS

4, DATE OF BIRTM M M/DD/CCYY

05/10/1918 80

S. AGE VAS.

IF_UNDER | vEas
| MONTHS T Gave

¥ unNDER 24 Wouns| &, SEX

I}
Houms H MiNUTES
t

M 07/22/1998

7. DATE OF DEATH M M/DD/CCYY

8, Houw

1336

DECEOENT 9. STATE OF BIRTH 10, SOCIAL BECURITY NO. Y. MILTARY SERVICK 12, MARITAL STATUS 13. EDUCATION—~YEARS COMPLETRD
£ 1 N N
'!:ACT’;‘AL Ohio I:Z' ves [:] No D UNK Married 12
14. RACK 185, HISPANIC—SPECIFY 16, UBUAL EMPLOYER .
White Uves DD No Rams Barber Shop
17. OCCUPATION 18. KiND OF BUBINESS 19, YEAR® (N OCCUPATION
Barber Barber Shop 44
20. REBIDENCE—(STRELT AND NUMBER OR LOCATION)
USUAL 17908 Lull Street
RESIDENCE | 2. city 22. COUNTY 23. 21» COOE 24, YRS IN COUNTY |28, starz on FOREIGN COUNTRY
Reseda Los Angeles 91335 80 Calif.
26. NAME, RELATIONSHIP 27. MAILING ADDRESS (STREET AND NUMEEA DR RURAL ROUTE NUMBER, CITY OR TOWH, STATE, ZiP}
[NFORMANT]  Dorothy Magas - Wife 17908 Lull St,,Reseda, Calif. 91335
28, NAME OF BURVIVING SPOUSE—FIRST 29. MiooLE 30, LAST (MAIDEN MAME:
Dorothy - Reece
AND 31. NAME OF FATHERA—FIRST 32. miDbLE 33, LaST 34, sInTH sTATE
PAI!ENYI.’(“‘ John - Magas Ohio
o 38, NAME OF MOTHER--FIRST 38, MIDOLE A7, LABT [(MAIDEN) 38, BIRTH sTATE
Rose - Dudash Ohio
39. DATE MM/DD/CCYVY| 40. PLACE OF FINAL DISPOSITION off
ferosmon®l 07/28/1998 | Forest Lawn Mem. Park 6300 Forest Lawn Dr.,Los Ange'l s, CA 90068
4%, TYPE OF DISPFOSITION (8} 42, SIGNATURE OF EMBALMER 43, LICINSE NO.
FUNERAL .
DIRECTOR Burval | 4 NOT EMBALMED -
L;::L A4, NAME OF FUNERAL DIRECTON 43, UCINSE NO. “, IGNATURE OF LOCAL /‘ﬂllflkl 47, DATE MM/DD/CCYY
‘ > 107 /2871998
necisTraR | | ORENZEN MORTUARY - Reseda FDS06 |» e L
101, PLACE OF DEATH , 102, IF MOSPITAL, SPECIFY ONE! 103, FACILITY OTHER THAM NO'I’"M.\"’ |9‘. COUNTY
PLACE Nov‘thf‘idge Care Center D 1 D ER/IOP D DOA :g:: D:::: [j orMen Los Angeles
D!oArTN 108, STRERT ADDRESS—(STREET AND NUMBER OR LOCATION) IOB.\\CITV
7836 Reseda Boulevard Reseda
107. DEATH WAS CAUSED BY) IENTER ONLY ONE CAUBE PER LINE FOR A, 9, €, AND D} TINE INTERVAL 108, DEATH REFPORTED TO CORONEA
. v QETWIEN ONSEY
Yes :
IMMEDIATE . , . REFEARAL NUMELR
cause W Arteriosclerotic Heart Disease Mos.
10’ BIOPSY PERFORMED
DUE YO (B) YES L_&] No
110, AUTOPSY PERFORMED
CAUSE
Dgokl‘"" DUE TO (C) Yes m No

DUE TO (D)

181, USED IN DETERMINING CAUSE

No

Dementia

$12. OTHER SIGNIFICANT COMNDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

i

No

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1121 If YES, LIST TYPE QF OPERATION ANT DATK.

PHYSI-
CIAN'S
CERTIFICA-
TION

114, 1 CARTIFY THAT TO THE BESY OF MY XNOWL-
EDGE DEATH OCCURRED AT THE MOUR, DAYE
AND FLACE STATED FROM THE CAUSES STATED.
DECEDENY ATTENDED SINCL | DECEDEMT LAST SEEN ALIVE

yunt N

e or c:lvunlu

118, LICIENSE NO.

336069

-4——#&

117. DAYE M M/DD/CCYY

07/23/1998

MM /DODIECYY H MM /pOICEYY A

07/18/1998 1 07/18/1998

1B yvre Atv:nnma PHYBICIAN'S NAME, MAILING ADDRESS, Z1P

Robert Finkelstein,M.D. 18460 Roscoe Blvd, Northridge, Calif. 91324

\
o

o
CORONER'S PENDING COULD NOT BF
use Y INVEST ox
ONLY

1 CEATIFY THAT IN MY OPINION DEATH
OCCURRED AT THE MOUR, DATE AND PLACE
STATED FPROM THE CAUSES STATED.

D Yes D No

120. INJURY AT WORK

121, IMJURY DATE MM /DD/CCYY

122. HouR

123, PLACK OF INJURY

D NATURAL D suICIoE

119. MANNER OF DEATH
D HomICIDE

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH REBULTED IN INJURY)

128. LOCATION (STREET AND NUMBEA O LOCATION AND CitY, ZIP)

126, BIGNATURE OF

OR DEPUTY

>

127. DATE MW/DO/CCYY

128. TYPED NAME, TITLE OF CORONER ON DEPUTY CORONER

BTATE
REGISTRAR

FAX AUTH. »

CENSUS TRACT

This is a true certified copy of the record filed in the County of Los Angeles

-

: 0384
irsctor of Health Scrvncm@f!ﬁm

DATE ISSUED

Department of Health Services if it bears the Registrar’s signature in purple ink.

JUL 2¢ J@§§335PA55008

This copy not valid unless prepared on cngraved border displaying seal and signature of Registrar,

090138777
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