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RECORDING REQUESTED BY

Alex Steinberg, Esq.
STEINBERG & FOSTER LLP

WHEN RECORDED MAIL TC

NaMé  Pamela Lynn (Gibson) MacDougail
apDREss 5853 Crowley Place

cITY San Jose

sTaTER ZP CA 95123

AFFIDAVIT - DEATH OF TRUSTEE

APN: 05-210-09
STATE OF CALIFORNIA
County of Los Angeles  }ss.

PAMELA LYNN (GIBSON) MACDOUGALL, of legal age, being first duly sworn, deposes and says:

1. That WINFIELD SCOTT GIBSON Il and JESSMA HAZEL GIBSON, the decedents mentioned in the attached certified
copies of Certificate of Deaths, are same persons as WINFIELD S. GIBSON and JESSMA H. GIBSON, named as the
Trustees in that certain Declaration of Trust dated May 26, 1992, executed by WINFIELD S. GIBSON and JESSMA H.
GIBSON as Trustors.

2. At the time of the demise of the decedents, the decedents were the record owners, as Trustee, of unimproved real
property located in the County of Eureka, Nevada, which property is described in a Trust Transfer Deed which was signed
by WINFIELD S. GIBSON and JESSMA H. GIBSON, as grantors, on May 26, 1982, and recorded as Instrument No. 140894,
in Book 234, Page 532, in the County of Eureka, State of Nevada and is described as follows:
The S.W. 1/4 of Section 15, Township 30 North, Range 48 East MD. B & M, Eureka County, Nevada.
3. |, PAMELA LYNN (GIBSON) MACDOUGALL, am the named successor trustee under the above referenced trust, which
was in effect at the time of the death of the decedents mentioned in Paragraph 1 above, and which has not been revoked,
and | hereby consent to act as such.
4. There is no Federal Estate Tax due as a result of the death of the decedent mentioned in Paragraph 1 above.
| declare under penalty of (gr&ry, underthe laws of the State of California, that the foregoing is true and correct.
Executed on December Z| } 2010, at Manhattan Beach, California. . - ‘ -
. ' 1, i
G (b D

'PAMELA “LYNN (GIBSON) MACDOUGALL

State of California

County of Los Angeles

Subscribed and swomn to (or affirmed) before me on this /5# day
of December, 2010, by PAMELA LYNN (GIBSON) MACDOUGALL,
proved to me on the basis of satisfactory evidence to be the person who

JOEL VALENGIA appeared before me.

Commission # 1874116

Notary Public - Califernia
Santa Ctara Gounty

My Gomm. Expires Jan 2, 2014 Signature \/)% / %/} /(/,\«\H

I aturf of Nétary Public

Place Notary Seal Above

. " 12/27/2010
ARG IGOODRIIA 0216585 5o 378 vooe oore



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH

STATE FILE NUMBER

3201019042001

USE BLAGK INK DRLY ¢ B) JRES, WHITEOUTS OR ALTERATIONS
¥5-1AEY

LOCAL FEGISTRATION MUMBER

1. NAME OF DECEDENT- FIAST (Siven)

JESSMA

2 MIDDLE

HAZEL

3. LAST (Family}

GIBSON

AKA ALSO KHNOWN AS — include [ull AFA [FIRST, MIDDLE, LAST)

#, DATE OF BIATH mm/dd'ecyy | 5. AGE Yra

04/05/1927 83

R 1

W
o+ Worbm 1 Caps Toour

L] 8, SEX
: F

9. BIRTH STATE/FOREIGH COUNTRY

NC.

10, SOCIAL SECURITY NUMBER

11, EVEA IN U.S. ARMED FORCES?

(= X [

12. MARFTAL STATUS/SAOP" st Tira of Dealt)

WIDOWED

H
7. DATE QF DEATH mmiddvocyy

10/24/2010

B.HOUR 124 Hount]

0245

13, EQUCATION - Highwat LavalTiegrna| 14715, WAS DECEDENT HISPAMIGLATINO(AMSPANISH?T (N yes, sor warkhest oo back) 16, DEGEDENT'S RACE - Uip 1o 3 races may ba Hsted {sse workshest on back)

SOME coLLEGE [ ]™= (] o | WHITE

17. USUAL OCCUPATION - Typa of wosk far meoat of JHs. DO NOT LUSE RETIRED 18, KIND OF BUSINESS OR INDUSTRY (p.g.. grocary Store, road consiruchon, amployment sgency, sz} | 19, YEARS IN QCCUPATION
HOMEMAKER OWN HOME 54

20, DECEDENT'3 AESIDENCE (StrasT snd numba:. or Toeslion] :
17037 ADLON ROAD

21.CITY

ENCINO

26, INFORMANT'S NAME. RELATIGNSHIF

PAMELA G MACDOUGALL, DAUGHTER

28, NAME OF SURVIVING SPOUSE/SHDP -FIRST

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

22 COUNTYRROVINGE

LOS ANGELES

25 2IF CODE 24, YEARS IMGQUNTY | 25, STATEFOREIGH COUNTRY
91426 38 CA
SMNLWGADDRFSS&(MW it 08 ural route:

LAKE CROWLEY PLACE. SAN JOBE "SR 58128

SOVLAST [BIETH HAME)

57 INFOR
3

INFDR-

29. MODLE

1. NAME OF FATHER/PARENT-FIRST
ADDISON

85, NAME OF MGTHER/PARENT-FINST
LALIE

38. DISPOSITION PATE mnvdd/ecyy

1072772010

32, MIDDLE

HARRIS

23, LAST 34. BIATH STATE
SMITH NC
36, MIODLE 47, LABT [BIRTH NAME} 38. BIATH STATE

FLORICE COQPER NC

40 PLACE OF RNAL Diseosrion RIVERSIDE NATIONAL CEMETERY
22495 VAN BUREN BOULEVARD, RIVERSIDE, CA 92518

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

41 TYPE OF ISPOSTION(S)

CR/BU

42 SMINATURE OF EMBALMER

* | %3 LICEMSE NUMBER

» NOT EMBALMED

44. NAME OF FUNERAL ESTABLISHMENT

JON R LORENZEN MORTUARY

45, LICENSE NUMBER

FD306

48, SIGWATURE GF LOCAL REGISTRAR

‘| » JONATHAN FIELDING, MD

AT, DATE  mmiddrosyy

@ 10/26/2010

PLAGE OF
DEATH

101, PLACE OF DEATH

102. \F HOSPTAL, SPECIEY ONE

109. IF DTHER THAN HOSPITAL, SPECISY OHE

BARLOW RESPIRATORY HOSPITAL

Ix]» [leee[Jei[]

oo [ ] i

LI [om

104, COUNTY

105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Sires] and nuinbar, o kecston)

108, GITY

LOS ANGELES

2003 STADIUM WAY

LOS ANGELES

1a7. CAUSE DF DEATH

(Flnal disacds o

Emenfumanoiemls + s, Ipiried, or oorr pRcatons - n‘ntumww«mmmwmemma.nhdwmuwm

Time intenvel Beiweam | 108 LEATH FEPUATED TO CORCHERT

&3 cardiac aifest, rEApYIDTy BTest, of vanlrcular

muesiatecause i RESPIRATORY FAILURE

Qnset sl Death D YEs o

AEPRRRAL MaBER

candftion rasulting

: L]
'HRS
:""""H ., MEMPHYSEMA e
morm: (YRS
lasding lo cause

)
on LneA Enter O . vEen
UNDERLYING . s
GAUSE (disaazs of :
vy thal -
Indmled the avents @ Ll
reauting n deelh} LASF .

102, BIOPSY PERFORMED?

Q= X

110, AYTOPSY PERFQRMED?

X}

111, USED (H DETEAMINING CAUSET

L= [Jw

Icra

12/27/2010

CAUSE OF DEATH
Page -

NzchﬁlEER SIGHIFICANT CONDITIONS CONTRIBUTNG TO DEATH BUT MOT RESULTING 1N THE UNDEFLYIHG GAUSE GIVEN IN 107

511
179

&J.OWAS DPERATION PERFORMED FOR ANY GONTHTICN IN [TEM 07 OR 1127 [ yes, kst type of apseration and data | 1124, F FEWLE FRECHART N LAST YEART|

(s ] [
114, FCERIFY THAT TOTHE BEST COF WY KNCYALEDGE CESTHOCCURFED | 445, 3IGN ATLRE AND THLE OF CERTIFER 118. LICENSE NUMBER [ 117 DATE mmvdd/coyy
AT THE HOUR, DATE, AR FLACE STATED FRCA THE CAUSES STIED: . 5@

[ ——— Dececeri Lt seennine | P DAVID ROLF NELSON M.D. G60128 10/26/2019Q
1B, TYPEATTENDIE PHYSICIAN'S NAME, MAILNG ADDRESS, 2IP TODE DAVID ROLF NELSON MD.

B rmAldiooyy :'cm mmiddicayy
10/07/2010 : 10/24/2010 2000 STADIUM WAY, LOS ANGELES, CA 90026
120 INJURED AT WORKT

15,1 CERTIPY THAT MY PRGN GEATH GUGUHFED AT THEHOUR, DATE D PLACE STATEDFRM THE GALSES STRD.
Mwnoswm[:lwmnmz DﬁaﬁmlDHmﬁdu [:ISub'Ue Dmm Dokt DNO E]UNK

rodarrrired A
123, PLAGE OF INJURY (0.5, hama, construtiion sie, wooded araa, £1¢ |

Bock
Page

PHYSICIAN'S

CERTIFICATION

121, INJURY DATE

] 122. HOUR (4 Fioun)

I 9218586

124 DESCRIBE HOW INJUAT OCCURRED {Events which resiitedd in qpry)

125, LOGATION DF INJURY (Straet and number, or location, and glty, and 2ip)

CORCNER'S UISE OMLY

123 SIGMATUHE OF CORDMER / DEPUTY CORCHER

»

127.DATE mmiddiceyy 12B. TYPE NAME, TITLE OF CORONER / DEPUTY COROMER

FAX AUTH.F

lilllﬂllllilll&il&lllﬂllltﬂlilllmllllll I LALR R

162001 6*

TRV

This is a truecertified copy of the record filed in the County of Los Angeles ' ;
Department of Public Health if it bears the Registrar’s signature in purple ink. I

242010

ATl *HD2184768*

Director of Public Health und Registrar

This capy not valid unless prepared on eograved border displaying scal and signature of Registrar.




COU—NTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES

AMENDMENT OF MEDICAL AND HEALTH DATA—DEATH

STRTE [itE MUMBER USE BLACK 1WK ONLY—ND ERASURES, WHITEQUT, OR ALTERATIONS LOCAL FEGISTRATION DISTRIGT G CERTIFKATE RUMBER

STATE/LGCAL S
REGISTRAR USE '
oMLY h

TYPE OR PRINT IN BLACK INK ONLY
PART L L. NAME- FIRST (GVEN) § 2. MIDDLE 13, LAST (FAMILT)
L
FORMATION WINFIELD ' SCOTT ; GIBSTN III 4
TO LOCATE &, DATE OF EVENT—-MM/DO/COYY 6. CITY OF DCCURENCE 3 7 COUNTY. OF OCCURRENCE
RECORD 06/26/2003 LOS ANGELES ! LOS ANGELES 208D

107, DEATH WAS CAUSED BY EMTER ONLY ONE CAUSE PER LINE FOR A, B, C. AND D} ) TIE_ INTERVAL | 108. DEATH REPORTED T GORONER

I N Do

IMMEDIATE REFERRAL NUMBER
CAUSE @  DEFERRED 2003-04828

. 109, BIOPSY PERFORMED
® YES L]
110. AUTOPSY PERFURMED

o YES KO
111, USED I PETEAMINING GAUSE
INFDRMATIDN DUE TD ® D vis "

I%NHREEPD%JRS 112. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH BUY MOT RELATED T0 CAUSE GIVEM IN 107

12/27/2810

Page -

511
180

(13, WhS UPE!?ATII]N PERFORMED FOR ANY CONDITION IN {TEM 107 or 1177 IF YES, LIST T¥PE OF OPERATION AND DATE.

119. MAKNER OF DEATH 120. INIURY AT WORK 121. HURY DATE—MM / DD / CCFY 122. HOUR 123. PLACE OF INJURY

D NATURAL E] SCiDE D HOMICIDE i:] i D ha

124, DESCAIDE HOW INAURY OGCURED (EVENTS WHICH RESULTED IN INJURY)
D @ FENDIG TOUAD HOT BE
ACCIDENT INVESTIGATION |t DETERMINED

125, LOGATION (STREET AND NUMBER OF LOCATION AND CITY Ane P COOE)

Book:
Page

197, DEATH WAS CAUSED BY ENTER DMLY ONE CAUSE PER LINE FOR A B C, AND [} TIME INTERVAL | 10B. DEATH REPORTED 10 CORGNER
BETWEEN {NSET

AND DEATH (K] s I:I O
IMMEDTATE % @ | REFERRAL NUMBER
CAUSE IDIOPATEIC PULMONARY FIBROSIS MONTHS 2003-04838
174, BiDPSY PERFORMED
N L] N
110 AUTOPSY PERFORMED
€ YES o
111, USED !N DETERMINING CAUSE
MEDRMATION DUE 0 )] El Ji7] o

A3 IT_SHOWLD
117. GTHER SIGNIFICAN) CONDITIONS CONTRIBUTING T DEATH BUT WOT FELATFD O CAUST GIVEN iN 1
HFERR HYPERTENSION (HISTORY) ; ARTERICSCLEROTIC CARDIOVASCU] DICEMACE: SﬁmROHE OF 1NAFFROFRIATE ANTILIURETIC

HORMONE SECRETION (CLINICAL) ; HYPOTEYRUIDISM (CLINICAL); PNEUMON
113, WAS OPERATION PERFORMED FOR ANY CONCITION N ITEM 10/ or 1123 IF YES, LIST TYPE OF OPERATION AND DAIE.
HO
119 MANMER OF DFATH 126, INJURY AT WORK 121 INJURY DATE—MM / DD / CCYY 122, HOUR 173, PLACE OF MAURY

Lol o T s L e (s [Jw

124, DESGRIBE HOWF INJURY DCCURRED (CVENTS WHICH RESULIED IN INARY)
D I:l ENCING: COULD NOT BE
ACCIDENT INVESTIGATION CETLRMANED

123, LOCATION (STREET AND NUMBER DR LNCATION AND CffY ARG IF LODE)

IPTLiN 6216586

Ul RE T

4 KP{B!’ JPHCLARE UPER PENALTY DF PER/URY THAT THE ABOVE INFORMRTION 15 TRUE AND CORRECT TO THE BEST OF MY KNOWREDGE.

nzctg_mnu 5. SIGRATORE L}Emﬁlﬂﬁ HJTGIAM, Oft L URDRER 75 DATE. SGNED— WMOD/CENY 1. TYPED OR PRINTED NAWE AND DEGREE/TITLE OF GERTIFIER
CERTIFYNG | 09/10/2003 VLADIMIR LEVICKY, M.D. DME
PHYSICIAN ‘ 11. ADURESS_STREET AND NUMEER .

OR_CORONER 1z oy 113, STATE 14. 2P CODE
1104 N. MISSION RD

LOS ANGELES : Ca 20033
STRIE/LOCAL 1% OFFICE DF STATE REBISTRAR OF mnmua%nm REGH

IR

EGISTRAR ISE L6 DATE ACCEPTED FGR REQISTRATION—MM/DD/ECYY q
) OHLY (> o 09/15/'2[}[]3 /G 4] 0660908

SIAIE OF CALIFORNIA. DEFARTMEMT OF HEALYH SERVICES, OFFICE OF STATE REGISTRAR vEZdB{1/04)

i
1
)
!
1
1
!
[
[
1
4

QNN l“'ﬂ || '5«“\\“\\““\“““‘“] !
|

\‘Q-

This is a true certified copy of the record filed in the County of Los Angeles
TNepartment of Health Services it it bears the Reglstrar™s signature in purple ink.
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