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situated in the said County, State of california, described in

Exhibit "A" attached hereto and incorporated herein by reference.
pursuant to Article VII c.(1), the undersigned have

now become the successor co-trustees under the aforementioned Trust

Agreement by virtue of the death of John Hundale Lawrence.

galx,u—c/j K" ‘—‘/“@dgwq&‘lﬁ
JAMES BOWLES LAWRENCE
successor Co~Trustee

Ao ad Do

STEVEN ERNEST LAWRENCE
Successor Co-Trustee

subscribed and Sworn +o before n2

this __/_5_!/_1‘_”__ day of O CAoler

PAMALA J. MARTIN [(

FEIRR  cOMM. #8711
) s TS | STARY PUBLIC-CALFORNIA ¢
\'PKLMKLQWLLHW RS SRS "Couny oF ALAVEDA ¥
Notary Public ‘Commissioned for said ; Mﬂmmnaw&Naf&
county and State
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CERTIFICATE OF DEATH
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STATE OF CALIFORNIA
USHE BLACK 1K ONLY

SRIMBIR
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e | 10C. COUMTY .40 Jennifer Lane
ansop, DOA

1 Alameda

1 Colby Plaza
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" 19H, CITY

23, Whae DEATH REPORTAD YO CORONERT

Berkeley yea

1 RAFIRAAL NAAB IR
@' Ho
] Mo

21. DEATH WAS CAUSED BY:

IMMEDIATE
caustE

LARDIV S

(A

(ENTER oMLY ONE CAUSE PER LINEL FOR A. B. AND C)

A EST

23, Was BioOPEY PLRPORMEDT

Do Boo

o AAVESS v

pue 1O

BNE B VA

ZAA, WAS AUTOPSY :PWPO!\IID‘I

L) ves
o Y8 -

no

—

oue 7O {C)

- 15 .
BiopyS
P! o

— O i
242, Wag (T UsaD " ORTHAMNNG caust
or DRATHY,

KO

25, OTHIR SIGNIFICANT CONDITIONS CONTRIBUTING 1O DRATH BUT NOY AELATED 7O CAUSE GIVAN i~ 21

—_— /)

Wy
26, WMAS OPERATION PERFORMED POR AryY COMDITION
1P 123, LIGT TVPY OF OEIRATION

wiTEem 21 on as5?

/') ANMD DATL. /Vo

T CERTIFY THAT TO THd BEST OF MY KNOWLEDGE DEATH
OCCURRKD AT THE Houw, DATZ
CausES STATED.
Z7A. DICLOANT

MONTH, DAY,

3|25

PHY S
CIAN'S
CERTIFICA-
TION

YaaR ONTH, DAY, YRAR

iﬁ bol4,

L]
AND PLACR STATRD FACM pny

ATTENDED IJNCI" DACIDANT LASY SEUM A\.IVI‘

on TME OF CEATPINA YB SKHaD

9/4/51

‘lz'lc. Cranman's Lcinst NunaaR : 270. O

p Loz 73 |

TYPE ATTENDING PHYSICIAN'S NAME/ANO AGDRESS
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