RECORDED AT THE REQUEST OF: -
ROGER" W, POYNER
Attorney at Law

RETURN THIS DOGUMENT TO:

ROGER W. POYNER
100 North Winchester Blvd.
Suite 310 : T
San Jose; Ca 95128~;

. MAIL PROPERTY TAX STATEMENTS T, © . - DOCUMENTARY TRANSFER TAX $
e EDITH G..GOLDIN, Trusfee D COMPUTED ON FULL VALUE OF PROPERTY CONVEYED, OR
GOLDIN ‘FAMILY TRUST B [J COMPUTED ON FULL VALUE LESS LIENS § ENCUMBRANCES

A REMAINING THEREON AT TIME OF SALE.

162 Escobar Avenue e L NO TAX DUE AS TRANSFER WAS WITHOUT CONSIDERATION,.
Los Gatos, California 95030

(o)
vy

Signature of declarant Or agent determining tax

AFFIDAVIT - DEATH OF CO-TRUSTEE

STATE OF CALIFORNIA )
: SS.
COUNTY OF SANTA CLARA )

G17¢OLDiN, of legal age, being first duly sworn,

the decedent mentioned in the attached
| ( € Same person as JOSEPH
] Fip ot ‘_,;N/f‘zf“f i i at certain Grant Deed dated
,i‘January'l2,h;9837feXECut IN and EDITH G, GOLDIN, his
wife; as Joint: TPenants;: and EDITH G. GOLDIN, as
. Trustees;offthéfGOLDIN}FAMILY LIVING TRUST dated January 12, 1983,
. -.and that' the ‘declarant h i the terms of the GOLDIN FAMILY
: : LDIN, the sole Trustee of said
to the Trustees of said Trust
property situated in the County of Kramath;. -

Lo:t’lsfél'oék"ﬁZ3,‘ Klamath Falls Forest EstatesHighway 66 -
Unit, Plat No.:1, 'as recorded in Klamath County, Oregon

oare> (7, , i Ctit K 444/0,‘ J

EDITH G. GOLDIN

SUBSCRIBED AND SWORN TO before

me on August 3,




CERTIFICATE

L STATE OF CAI.lFOR L
SYATE FILE NUNEER T Locat a:cxstunou SISTRICT AND cnnnun: wumRER

. NAHE OF DECEDEN‘I’—FIRST 18, MIDDLE 1C. LAST - 2A. DATE OF DEATH (MONTH, DAY, YEARS I' 28. woun’

3. SEX 4, RACE/ETHNICITY 5. Searasn/rhapanic | 6. DATE OF BIRTH 7. AGE 15 UNDLR 1 YEAR 17 UNDER 24 NOURS
NO MONTHS l oars uouss ‘ nINUTES

i - x! rch 9, 1916 67 rom

8. 2iaTHPLACE OF DEICEDENT (STATE OR Q. NAME AND BIRTHFLACK OF FATHER 10, BiaTn Hank AND BIRTHPLACK OF MOTHER
FORLICH COUNTAT)

11, CITIZEN OF WHAY COUNTRY lg. SociAL SECURITY NLUMBER v 13, MARITAL STATUS 14. NAME OF SURVIVING SPOUSE if wire, nzER

MATH NANE)

USA © | 375 10 2643 Married Edith Gussin

15. PRIMARY OCCUPATION 16, NLMATK OF YEARS 17. ENPLOTER (IF SELF.EMPLOTLD, SO STATE) 18. KinD OF IXDUSTRY OR BUSINESS
B THIS OCCUPATIOR

ic . 44 _Quadrex t

19A. Usual RESIDINCE-—STALET ADDRESS (STAECT AND HUMBER OR LocATION) :IQB. 19C. Ci1y OR TowN
1
i Los Gatos 95030

190. cou:u' : o E!sc. State zgd"‘lﬂfhméoqf(ﬁsﬁF :«r MA 1—-—-n.u|olumr
- LA, Same as 19A

ZIA. PLACE OF DEATH s 'lzw. COUNTY

YIED IN ™IS

21C STREET ADDRESS (STRTET AND NUMBER OR L ATI0N | 21D. CITY OR TOWN

. 1
M 1 San Jose :
22. DEATH WAS AUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) 24. wAS DEIATH WIPORTEO
IMMEDIATE CAUSE . . . . TO CORONERT NO
APPROXI-
) a(V\"c mn o W udorebivm 30 ot M

e
CONDITIONS , ¢ ARY,

Dist 7O, O AS A CONSEQUERCE OF ¥ . IKTERVAL  25- Was 8Py Pearonrmin?
wHiCH GAYE RISE 1O BCTWEEN

v wgowrc cause. | (8) (A}-N/\AM(]W Mﬁlmﬂé‘* M iy

SYATING THESNOLA, DUK 70, OB AS & CONSSQUENCE OF oLATH 26. was Autarsy Prarosutot By
o LYING ChuSE LasY B - K

LN A —

G A

5 (€
23. OTHER COMDITIONS CONTAIBUTING BUY NOT RELATED TO THE IMMEDIATE CAUSE OF DEATH \27. WS OPERATION PERFOKMID FOR ANY CONDITION 1N JTEMS 22 08 13° UO
H - - DATE

M a ’ l TYPE OF OPERATION
280 PRYSICIANTS u:us: HUNBER

28A. 3 CEALIFY THAT DIATH OCCUTRED AT THE HOUR, “ul 28B. PHYYICIAN—SIGNAZURE AND GRLE OR TITLE | 28C. DATE SICNED
AHD PLACE STATED FROM THE CAUSES STATLO. ‘ i é L/
1 ATIENDED DECEOENT SINCE "] 1 LasT Saw DECEDENT Auvl: m , S” l (‘ 2 6G-0 3 o 1

&= MO. DA YR.) {7, (ENTER MO, DA AL l 28E. TYRE PHISICIAN' smuz\nu; Annuss /

$TQ1-¥y 1SS av-§3 | a3a E”mnzﬁh. o M- D.. 250 ‘Hosps _Plowy,_San Jose, Ca. o —
3 ",D'—-.Z.jfﬂ. oxEarwons | 3ZA. ofif 0s tnsunrT—nonTH DAY 648 32B. HoUR
s t,

[

29 SPECIFY.ACCIDENT. SUICIOL. cere. T 3o0. ruc( or Ilullnl .\’

‘r

A A
Ly
JA.;n;!cmn: WOW ANIUKY OCCURRED (EVENTS WHICH RETULIED IX InauRYy
By el
R
pae |' 35C. DATE S1CNED

o~
,,.

35A. 1 CERTIFY THAT DIATH OCURRED AT THE HOuR, DatE Aun.gﬂ_‘g} §1Ann rlnu 5. ,coqo,gg:g-r.s GHATARE AND DECREE O TITLE

THE CAUSES suun. AS ltmululn Y Luv 1 HAVE HELD AN (Inou;sv,\uv!s"au’l . R 2 H
, y R

E . E S . !

X 37 DATE —MONTN, DAY, e Sp NAME AND AGORESS OF ct‘n:‘u-v ox ez ’ 'S A ‘ 30 rmealugh s LICENSE NUNBER AND MIGHATURE

al 2L 5/26/83 NOT EMBAIMED
A0A naME OF FuNERAL DIMECTOR (OR vrUSON AC x-vf. An BuCH B, LICKNSE NO. t f&{-_}"—‘—(u‘.nuu-l 0 ’/
N 813 ot e/ ___X_Eais_ig&__———

STATE g 5 B .‘ £
REGISTRAR E e

vS-11 16-82)
STATE OF OREGON: - COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was received and ;1led for
record on the_ 25th _ day of October - A.D., 1984 at 2:38 olclock__p M,
and duly recorded in Vol 84 , of Deeds on page 18347 .

-

EVELYN BIEHN, COUNTY CLERK

Fee: . $ 8.00 Inde;: $1.00 by /“,2%,4 ﬁ// ,Députy




