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. Becluration of Trust /
WHEHEAS. I, _Jillian Re SO0tH m = = = = = = = = = = = - - === of the

Cpxed _Lang Reach = = = = Comiyel 122 Angeles Sl _Salifornia

am the irwner of cetlam teal property hacated stcotamecms Jn _the County of Fureka — — < —

DEAETSDRAI X KT TX XX YKXYX RLLLLLAXLXXXKR Seateof JEVAAR = = = « = & — = — —
which property o dewerbed moee fully 1 the Deed cowseying it from 3 74211an P. Thomas_as tee
i or _tne Thomas Faoily ’.‘rus:

o WILLIAM R. S4ITH, & single man —=———_ax thtcertain peece or parcel of
STIEDETEbey. locaied w sanl = = = .bang the East halfl of

the Hortheast quarter of Section 13, Township 28 North, Range 51 East
of the Wount Diablo Pase and Weridian.

Being 1he ame premises carlact comveyed 1o the Settior by s i dueg August 30, 1976 -d
ded B'._‘ 56 _ Pagr 231 ofme_ Lurcka County, Nevada — = = = = .l Recons.

NOW, THEREFORE. KNOW ALL MEN BY THESE PRESENTS. that | do hercby scknowledge and dectare that | bokd
and wll hold sanl teal property and ail my ngha. ttke and waierest m and to sad propenty and al fursstes, futwres sad personsd
property stuaied thercin on che date of my deatd, IN TRUST

1. For the use and benciit of
{Name} Neil.:terling'#cikcl-------------——----—d

(Addeeu) Palm View Drive Los Angeles California
Number Sereet Cuy St
If because of my ph | e mmcntad Mcap died i wTiung by 4 phyicias, The S Trusice bervisalter aamed

Mwnm\tuwlmﬂtmmd-m;-yhnm such Suceesuor Trustes shall be hully avibotised - pay e me -— -
o diaburse 00 my behalf tuch tums frum coms or prnapal a5 appear accasary of devinable for my comlont or weifare. Upsa

my death, unles tve beneticiary shall peedecrase me of waless we boub whali die as 2 cesall of 2 common scoadent or dusaster, my
Succensor Trvuce o heteby directed funthenh 1o ransler sinl propeily and al night, tike and interest ia asd 2o 3xid properyy

wado Lhe beocficiary abiululely and therely tormmaaie the inusl; provided, Sowever, that of the benefciary berruamder shall oot -

hvellulntdlhelleol‘l years, the Succeusor Truviee siall hold the trust smets m continaag trust uetl sech beoeSciary shall - _

ulwled.lanum;mumﬂdmm&sWWW)

nmlhwrwtnmpmp:ﬂyhmnmudlhmuuﬂnhuuuﬂnloh.hhuﬁ@ry t?&qhiﬂtxlw-“'—
ettoree doais of weh spraific trud propedy, and ,!ht, deem appropriete. M . .. _
Mmpwnym&wmundmwduuw« e rasy olm- ¢ Tredee maysppiyor

expenl any o ail of the scome or principal duecily for the Maistenance, elucaion nd-awmil &Ilom“' e e
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. DI |
mterseninnt of g0y guardian and sitheut applwatee b a0y Gourt, Such Paamens of iwome of prinpead may e sade 10 (he
parents of suh beoctmiars of o the perest wah whom the Beashars i v witheut ans Ralnlny agon the Suocesed Trostee
Tor € e U applcatin theteud 1 suad Bonchionars survses me buf duns b attssmng the age of I vours, at b of ber Jedith
the Swneven Frustee Wbl trander, pay ower and dehiscr the tust properts te sinh beochen’s peranal (eptewentalive,
abaailyscih

2 The benctnrary hescumdes shalf be Suble for s properiiondte shure of amy fases kesied upon the Settlor's tofal tasabic
eli1e b feaon of the Setthe's death.

§ At crets ol g hemctwtaes hercunder shatt be inalrenably gt freg fiom antkipaton, svagnment. aitsbmetd. piodge in
wontred by crediers o a present of Bt spraase £ sl bun 1 ash prosenikings ot lam or oo oquily

4 Liewne unh myw i the porber sl ght dudsre iy il cE T Bl o awintsaee oF otbed icn upan dhe pronenty, (21
furevflent am fontad of athiet inome whah mas s e B the et properry and o pas sovh oo o mvelf as s indisadual
T abull P excdunangly enditiod ta 4l ~uch rim i agufwing I10m ihe G progpwerty duting ms difclime, and m heme iy aamed
Berein shudl have 303 Cluam upun 205 s b incomse and o prafils distobuted o me

5 Feeserve unro maci the power and might a1 ams me during m libclung 6o amene of tevobe in whobe or i part the fiud
M schy Ve abed waibmat The frevewaty ol wbid aintvg 1HE Tttt of the Puichictaty amd without ning e W the bencfan The
wale or ot drygumitien bt me of the shade i ans partof the propueens held borcunber shull somdingle &t sich shuic or part 2
wesuatma uf this trus.

4 The deuth Juning my Iehme. o an 3 commen soudont o hisastor sith me. of 1he beae livary deuenated heresmicr <hall
setube swah devgnatuen, gnd s the fornecd crent, E howctne Ui right 1o ate & s hetcPuia . Mwsakd §lor aay teaeon ful
W deupnate such tew benctioary, thes fiygt diall termunate upwen s death aind the Tru propeity shall rosert e my eddle

T I the cvent of my Pl or mental incapats of my Jeadho | Botchy minnute ek apraeat o6 S Trustee
ctewnder whinaaraer shall ol that e be beoctnien bercusder. unloss s bencinees siall e have stfained the age of 21
e o o othera e kepsily incapa itated mo shinboosent | hereky manimate and ot

ANam Lol
[ AdkMtgss)

Nt Steent Cuy Seate 2

w0 he Succcvan Travice,

X The Declarsinen of Trud bl cuemd 1 amd be Mmbing upnsi the hoin, eiovutons, adwunnttaton and sagm of the
wipkiTagtred 3Tl upse the Suaresnts ter the Trusiee

¥. The Tiwsice dnd b vacevrts shall wng sl bewd

. Thn Decluatwn of Trnd shail be awndrucd  and ehbuced om0 soeoidence wih the Lws of the  Soate

of Hovada ~ = = = = = = m - -

IN WITNESS WHEKEQF, | fuve hetcuntor sel sy hand and sl ths Lsg

g~
ol February fwsop A
.m”.nm:__w {Ch.. e AL LS.

1. the wmderopned Wpal e ol the Seivhd, werchy mainve ot semiavomy Propeny, st of curleyy nphts shech § may
Bave i the betgonabun v nibed propetly and gie my asent to the primisons oo the 1t amd fe lhe nilesos it of
the tdad propory.

LSpnsese vgn Resr) LS

f o A L
‘.“m:”,/waﬂ“ j"("[icl Wik, 12) ‘B/Lw M‘L&’
STATEOF.__Califocnda = ity 7
COUNTYOF __Los Aogeles Foran e loog Beach

Onthe sk day of February 30 penonally sppearcd
— MILLIAM RONALD SHITH

Lawet to me 10 he the indivdualfl vt evecuted 1he hwepong ynarament, 3md ackmes ool the ame 1o L
aact 2wl deed, hefurc me.

/ L.
tNowary Scel) Nanary, 4
xS OFFICIAL SEAL -
PURLIC . CALIF
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o CERTIFICATE OF DEATH =i 003713
! TR STATE OF CALIFORNIA Ty T T gl Py Ty
: TS e G LR T T e 1 4 BATE B DEATS o b e | 8
B Rabert ! Lee ! Walters October 5, 1947 0“0
FI 1] a RSk 04 malfy B S T Dk PR O ke P L F urmiedd ¥ oy b T e
I Caucasian f_ﬁq S November 1, 1951 3 i -'l nn:r -
™ T PRI e M it e AR Ca Tk o

Rnb«.‘rt Kenneth Walvers-Wisconsin Yarie Helen Krause-Wisconsin
17 SeT i Tecun mamma | 7E mamtm bea) i O el B = v

Pivorced
TP Gwiiies & WAl Gem g W Haie R T T
LINF-0-RAMA Vidco Arcade
104 Vihaln S SIS e ST A RE STRast Sne snmrdeid Sul L4 SO0 :l- NG Catd O Tiees
L 4540 Fast Broadway H Lang Beach
PR T Ty TV wae PO iaed aveD ADGET LS OF wwiCmad int —mwws Pt
3 Los Anyeles t Califusnia Pobart Xenneth Wilravrs-Father
Fra Ml OF DEATe RIIET= 0 15059 Cedar Street
. sk Reaidence ! Los Angeles llesperia, CA 92345
D paame [ 7M€ STaRET cncmie wran sm aanas e mar— (310 GF o T
H 4546 East Broadway 1 Long Beach -
{ FF CAAve WA CAUSAD WY LRTER Ohit DRl CAVEL PIH Lol 90m o, & ARD O ;u LI
A 1 AL il
- PCP 4] 2 WKL |~ [ KO
cang | AR AR - ] aart a6 ey e Sea—
o | et it s ) = ALDS i & YR, [Tomar | KO
Pl e I LT .:"? Tt e A ——
i bl -~
—_— = i NO
Th Crregs S e Coprnim = -Gl idubiidel 19 CF $0w dhyr tage fioatid M8 Cowdl S5-0w "—'ml.lﬁvﬂ-l-ﬂi_“_-qn.-ﬂ—
23t tom o mant

L
Xaposi Sarcoma
T ——— '“ sare mpays m —‘-.l‘l- Ll

ST A Geerer Fmar fmere Oceven [ L gy =ty ..-.n-u.---u
i v Darl amp Fyaci 1faAS Fltul lug o / /
Slated {- I A-.
hatpynded AT Grceranr deca | 2 bald !--nno--'lu- 'J ——-- Ay 20134
Cowl et meraeade y P

CamteCa- WaTAE W A W . WeNgs wmp pa vm)
— B-17-87 1  ©9-29-a7 ! Rubert F. Cathcart .., 127 Second St, 4 Lox Altos 9402
T ERLY AL CAREYY KA TTE F YT A g B enadie ul enlle e Hﬂ-ﬂw—-ﬂ-!‘_.m—.
LAY )
puoiny 5 - L lu GRS R O LAY DU G Feims me o s, TR o ey
i) h VAL T E Ry Trat DEAI DTrGerE A0 fap ras B8t tam Pradd NCATIE Sam | S QRGN - s bl e e it = :m .y qamn.
av L CATEE AR AN Srmt § 67 LA | ard MLe o demat £% -y €154y H
TRV B TR S SR TR e S e TR aa Eadma S T T T Vo e S
_Cremation oo oper s2,4v _Gr and_Vicw ¢ s1Sicnialesta Bot Faholaed
i o i e e e e “‘T el Py
Cremation Society of C.alu'nrnia F- Ilbﬁ Z,..__,..., Laf e o2, 80
atara a [ -
A PTRAR
wtnam o 17 - - .

of LTAe5 3TACH
3 Latit L LT 1E AT BEARS
ORI L TR A O )

ocT 2y 1987
" & ) @ {Lzon

__ Healh O o] Rttt

» COTT OF TG l

803208 PASE| 76
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Certification of Copy 208meEl 77

State of Nevada } S S
County of Eureka

|, Michael Rebaleati, the duly elected and
qualified Recorder of Eureka County, State of Nevada,
do hereby Certify that this is a full, true, and comect
copy of the Instrumeqnt ngw on record in this office.

Recorded in Book of Records
Pages = . File No. .
Whereaf. | have hereuntq Set my Hand

.in Eureka, Nevada this
(@)

Eyreka Co. RecorderfAugty & Exofacio Court Recordar. - .
osie st Bt 5 Doy oo 500397 M6E2 26
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STATE FILE NUMBER

CERTIFICATE OF DEATH
STATE OF CALIFORNIA
USE BLACK INK ONLY

LOCAL REGISTRATION DISTRICT AND CERTIFICATE |

UMBER

1A, NAME OF Dec:n:ur-—-’zurr Tye Mipowe 1€, LAST (FapMiLY) 24, DATE OF DEATH-—MO, Day, ¥r,28. Houn] 3. SEX
VN R
William ' Ronald Smith April 22, 1991 ' 0804 {MALE
A RACE 5. HIGPANIC—SHECHY 9. DATE QF BIRTH—MQO, DAY, YR| 7. AG:H‘: e UND:" IDVI-:R L UNDI'I! 4 HOURS
MONTM! AY! MNUTES
1 1
CAUCASIAN (dves K] ol JULY 24, 1942 o Rl el
DECEDENT | 8. STATE OF| 8. GITIZEN OF WHAT 10A, FULL NAME OF FATKER VOB, STaTk or] 11A. FULL MAIDRN NAME OF MOTHER |18 StaTe oF
PERSONAL u. A WILLIAM 1 | MISS ILE IRENE LK
hson .S.A. OSCAR SMITH ! .| CEC ANDREWS | CK.
12 MILITARY SERVICE? 13. SOCIAL SHCURITY NO. 14. MARITAL STATUS 15, NAME OF SURVIVING SPOUSE If WP, ENTER MAIDEN NAME)
o . 1019 [X] nor | NN NEVER MARRIED | NONE
18A. Usual OCCUPATION Ti88. WsuaL KiND OF BusINKSS Trec. Usuas Evrovie TRHANS, 160 Yuans N [k Fnucaﬁorv—-—'ruu ComreTED
: OR_INDUSITRY : : OccuraATION ]
TRIXCK DRIVER | TRUCKING \PACIFIC ENERGY 16
1BA. REBIDENCE—STRIEY AND NUMBER OR LOTATION {1‘3.3"1 :"C-HP Cood
vsuae | 918 PAIM VIEW DR, ' LOS ANGELES ' 90042
RESIDENCE 18D, COUNTY T1a8, NuMBER OF YEAnS | 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELAT , MAILING A
: N Tws Counry | AND ZIP CODE OF INFORMANT
LOS ANGELES . v CALIFORNIA L STERLING WEIKEL (D.P.O.A.
19A. PLACE OF DEATH :ma. IF HOSMTAL, SPECIKY | 19C. COUNTY 918 PAIM VIEW IR,
Opg. 1P, BR/OP. DOA
FLACE Huntington Memorial Hosp ! Iy ! Los Angeles 1LOS ANGELES,CALIF, 90042
or 19D, STREET ADDRESS—UETREET AND NUMBER OR LOCATION VigE. CITY 3 ME INTERVAL | 22, WAS DEATH REPORTED TO CORONERT '
DEATH ; rreraEr oreET REFEARAL NUMBER
100 W, California | Pasadena M AND DEATH s {4 o
21, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND &) \ 23, WAS BIOPEY PERFORMED?
1
wveoare . RESPIRATORY ARREST \MINUTES!  &Jves [ 1 e
cAause : 24A. WAS AUTORRY PERPORMED?
or N !
oEATH ove o ‘@ PNEIMOCYSTIS PNEUMONIA ) P2 WEEKS| Klves [dwe |
! RAE. WAS IT USED 1N DETERMINING CAUSE
: OF DEATH?
oue o ACQUIRED IMMUNE DEFICIENCY SYNDRCME 12 YEARS| [ v No
28, OTHEn SIGNIFICANT CONDITIONS CONTRINLITING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 28, WAN CPERATION PERFORMED FOR ANY CONDITION IN ITEM 29 O/ 257
1" YTE, LIBT TYRE OF OPERATION AND DATE.
NONE { P} NO
| SEATINY THAT TO LHI BI:;‘I' oF MY KNOWLEDSGE DI;YH : 278, SIGNATUR ND DEGR PR AITLE OF CERTIFER ; 27C. CERTIFIEN'S LICENSE NUMBEAR :2’7!3 Da SGNED
OCCURRED AT THE HOUR, DATE AND PLACK STATED EROM THE
P:ws," CAUSES STATED. | I AOL'l ?(3 oc’ ] ‘1 25 q/
CIAN'S 27A. DECEDENT ATTENDED llNCll DECEDENT LAST SEEN ALIVE % i I
CERTIFICA. MONTH, DAY. TEAR : MONTH, DAY, YEAR ' 27E. TYPE ATTENDING-PHAYSICIAN'S NAME AND ADDRESS [
TION

4-21-91 o

)

CORONER'S

I CEmTiFy THAT In My QPINION DEATH QCCURRED AY
THE HOWR. DATE AND PLACE STATED FROM TME CAUSES

Staven

>

ZBA SigNATURE AND TITLE OF CORONER OR DEPUTY CORONER

| 288. DATE 3IGNED

29. MANNER QF DEATH-——tpeciiy nne. Aatural. accident,

BTA. PLACE OF INJURY

I‘soa. INJURY AT WORM | 30C. DATE OF INJURY

31. Houm

use sutcice. hnmicrde. pending imeeshgahion of could not be defsrmined MONTH, DAY, YEAM
ONLY 'i D Yis D No :
32, LOCATION (STREXT AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE HEW INJURY CCCURRED (RVENTS WHICH RESULTED IN INJURY}
34A. DISPOSITIONIS] | 8, PLAC FINAL GISPFOSTIDN—NAME AND ADDRESS 34C. DATE 3BA, SIGNATURE OF Eme LU Tas\. LICENSE
FuNERaL | Heg T DIB™ PaT View I I M. Dav. YaAn - |” NUMeER
il CR/RES | Los Angeles, CA 0042 /Y6/1991 | Not Brbalmed -
LOCAL JOA. NAME OF FUNERAL DREICTOR {OR PERSON ACTING A8 SUCHI : ANE. LICENSE NO. | 37, AGN RE OF LQF GISTRAR 38, REGISTRATION OATE
I
t
reaistaan | Aftercare CA Crem & Bu Society | F-1166 | B 7l /w8y | APR 3 01991,
aTATE A, a. €. . 3 ) / ’ CENSUS TRACT v
REGISTRAR

V8-11 (REV. -8

MAKE NG ERASURES. WHITEQUTS. OR OTHER ALTERATIONS

CERTIFICATION STATEMENT

This is to certify that the above is a true and correct copy of the

office.

Health Officer

DEATH CERTIFICATE of the above hamed decedent as registered in this
/‘!% “f

Deputy Registrar-vVital Statistics
Pasadena Public Health Department

Furnished for fee of $8.00

DATE: MAY 03 199

193092

e-‘h ¢
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