_Recording Reguested by:
‘Bruce B. Roberts,; Esq.
. Attorney at Law

'When recorded, return tos

*~ Bruce B. Roberts, Esq. -

Bruce. B. Roberts, Inc..

.2200 Sand Hill Road, Sulte 160
Menlo Park CA 94025

AFFIDAVIT - DEATH OF TRUSTEE.

ThejuhderSigned,~of.legal age, being firstrdulyksworn, depeses:

‘and says: ,

‘1. WESTLEY R. NICHOLAS and DotuREs V. NICHOLAS, as settiors;
established‘the:NICHQLAS FAMILY TRUST (the "Trust") on September 9,
1985. The:TruSt haS'eontinued in existence’sihce that date and

“ remains in full force and effect., » ’ ﬁ 7
4 2. Pursuant to the terms of the Trust WESTLEY ﬁ.,NICHOLAS'
fand DOLORES v. NICHOLAS were named as the orlglnal Trustees. ‘

3. DOLORES v. NICHOLAS, alsov known ‘as DOL ORES VTRTUS
NICHOLAS, died en January 1,71993,'as ev1denced‘by the certified

.Tcopy of the Death Certlflcate attached hereto. ' i

4 T Pursuant to the prov151ons of the Trust, the Trust was:
d1v1ded lnto two trusts, de51gnated "Trust An and "Trust B" uponi
the death of DOLORES V. NICHOLAS. -

5. 7 “The Trust also prov1des that upon the death of DOLORES V.
VICHOLAS WESTLEY R. NICHOLAS was to contlnue to act as Trustee of
Trust A and Trusth.H | o ;

6. "WESTLEY‘R; NTCHOLAS,is,now~ectihgtasvsole successor
Trustee of Trust A and. Trust B. | o

',7.,' The Trust Estate of the Trust 1ncludes ah'interest in




the following dhimprdved téa1 property ih‘the7County'of Klamath,
State .of Oregon, and f@rthef deScfibéd as:  :

. Lots 12 and 13, Block 88, Klamath Falls Forest Estates Highway
66 Unit, Plat. No. 4 as recorded in Klamath: County, Oregon.

Dated: M07 3 1193

- WES




 DECLARATION

i the undersigned' state the rolloﬁing:‘
hat 1 have read the foreg01ng AFFIDAVIT —E'pEATH OF
~TRUSTEE,_and'I knOW’the contents thereof whlch are true of my own
anowledge,‘:except~~as« to ‘any matters thereln stated upon - my
infcrmation,or helief; i;gng/to those . matters, I bellevﬁ them tQ-

be true.

I declare under penalty of perjury under the 1aws of the
State of Callfornla that the foreg01ng is true and correct and that

thls Declaratlon is executed on \vV\ nA,' /?23

STATE OF CALIFORNIA )

)
COUNTY OF ALAMEDA )

WESTLEY R. NICHOLAS peing . duly sworn, deposes and says: v
That he is over the age of 18 years and has IESlded in the state Of’

california for more than five years.

Subscribed and sworn to before me on gz\v/ Z)ﬂy 4//#7 /773 .

- OFFICIAL NOTARY SEAL
GEORGE W. MC KINNEY
- Notary Public — Cafifornia
ALAMEDA COUNTY:
. MycomExpkoa QCT 28, 19‘35 :

3445C4.0T4




CERTIFICATE OF DEATH. - 3.938] 000053
: " STATE OF CALIFORNIA -

STATE FILE NUMBER - USE BLACK INK ONLY LOCAL RECISYRATION IXSTRICT AND CERTIFICATE ¢

A NAME OF DECEDENT—FRsY 10, MIDOLE , 1C. LAST. (FAMILY) 2A. DATE OF DEATH—MO, DaY. Y#,28. Houn

T
veny R B
DOLORES S YIRTUS " | Nicholas January 1, 1993 10650

4. RACE . 5. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO. DAY, YR} 7. AGE IN ' _IF UNDER 1 YEAR |IF UNDER 24 HOURS
! : , YEARS S mMONTHS T pavs’ HOURS T MirUTES
LACK ’ 3 JULY'9, 1928 VAN ' i
B - YEB No 4 6 t | I i
OECEDENT | 8. STATE OF) 8. CITIZEN OF WHAT 10A, FULL NAME OF FATHER . 108, STATE OF| 11A. FULL MAIDEN NAME OF MOTHER CTA, siAte o
PERSONAL BIRTH COUNTRY vy BnTH b i By

DATA CA - USA PHILLIP JOSEPH LOPEZ S : ETHEL THRESA BROWN -~ - '  ca

12. MILITARY SERVICE? 13, SOCIAL SECUmTY NO. T4, MARITAL STATUS 1S. NAME OF SURVIVING SPOUSE {F WIFE, ENTER MAIDEN MAME"
15 70 19:_ [X mone| 572-36-3716 - MARRIED *-WESTLEY R. NICHOLAS

{16A. USUAL OCCUPATION : 168, USUAL KIND OF BUSINESS : 16C. USUAL EMPLOYER |5o YEARS In 17. EDUCATION—YEARS COMPLETED
B OccurATION N

) OR INDUSTRY
OWNER : ! DAY CARE CENTER ! SELF ..o : 18 : 12

: T8A. STREET AND oR L ‘ Mes. coy : :ISC. 2P Cook .
) ) : ) |
usuaL 2326 VALLEY STREET : : BERKELEY ! 94702
18E. NW!E" OF YEARS : 18F. STAYE Of FOREIGN COUNTRY 20 NAME, RELATIONSHIP, MAILING ADDRESS

RESIDENCE | 18D. County
e S COUNTY 5 N AND. ZIP CODE OF INFORMANT
" 50 ! Ci-

T
S 1 i
ALAMEDA . : ; WESTLEY R. NICHOLAS - (HUSBAND)
}
i
1

19A. PLACE OF DEATH o Hosnul_.oivﬁcmr : 19C. COUNTY 2326 VALLEY STREET
o, NE: 1P, ER/OP, S
KAISER HOSPITAL : ! IP ! ALAMEDA - BERKELEY, CA 94702

18D. STREET ADODRESS—STREET AND NUMBER OR LOCATION : 19E. CITY

TIME INTERVAL | 22. WAS DEATH REPOATED TO CORONENT

280 W MAC -ARTHUR BLVD. : : OAKLAND s BE:::E&_:::EY D i REFERRAL NuM8tn

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE ? PER Ll7 . B. AND C) - - . e . 23. WAS BiOPSY PERFORIME|

S ]
1 i -
“;TJESDEM?E b ’E" L D YES NO

T . . J : 28A. WAS AUTOPSY PERFORMED?
DUE TO @ Cor P "M“"L‘rﬂ& ' : : » é‘“""ﬂ' D ves [B/N;

248. WAS 1T USED N Drlsllmm«; Cavuse

ouE 70 ‘C’P“'[M“"“"r L’?ﬂw-}—%/w C At L«,«My«;mﬁ '(\ ol ¢ DO:ZE""M

25. Omeq SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN I 21 | 26. WAS OPERAY ON P&nronuen FOR ANY CONDITION IN ITEM 21 OR 257
Df\)g 1F YES. LiST Tv 'E os EATION AND OATE,

| CERTIFY THAT 10 THE BESY OF My KNOWLEDGE DEATH ' 1278, siGnayRe ANG DE OR TILE OF CERTIFER ‘ 276 TeATIHER'S LICENSE NuubeR ' 270, Dave Somen
OCCURRED AT THE HOUR, DATE AND PLACE STATED FROW el ﬁ ; )
SI-
::‘.'AYN'; CAUSES STATED. ) C ) l ! /C 7’/4 2,

27A. DECEDENT ATTENDED smcs OECEOENT LAST SEEN Auv:
CERTIFICA. MONTH. DAY, YEAR MONTH, DAY, YEAR 7E TYPE ATTENDING PNYSICIANS NAME AND ADDRESS

TIoN 07/61/0 2 ; . 2/; 1/?)' A. Klatsky, MD, 280/W MacArthur Blvd.,Oakland, CA

1 CEATIFY THAT IN MY OPIMION DEATH OCCURRED AT 28A. SIGNATURE AND TiiLE OF CORONER OR DEPUTY CORONER ) | 28B. Darg Soneo

THE HOUR. DATE AND PLACE STATED FROM THE CAUSES L . ' R

o] staren. b . '

CORONER'S | 29. MANNER OF DEATH-—uxoly one. aalural, accrdent, 30A. PLACE OF INsuRY . g '3on lwunv AT WORK 30\. DATE OF Iruury | 31. HOum
USE wcide, homcxde, pendrg uwestgation o could not be delermaned

Do MONTH. DAY, YEAR)
" : : . E
ONLY 3 D YES D No | -

32. LOCATION (STREET AND NUMBER OR LOCATION ANO CITV] - (.39, Dsscmss HOW INJURY OCCURRED {EVENTS WHICH RESULYED IN INFURYY

NO

A NS esr l

34A. DISPOSITIONIS)} } 348. PLACE OF FINAL Di AND 3aC. Date 3SA. SIGNATURE OF EMBALMER '3sa‘ucsuss
FUNERAL MO, DAY. YEAR NUMBES

orecton | CR-SEA | AT SEA, OFF COAST, MARIN COUNTY ! 1-7°93" " noT EMBALMED ! NONE

3
LQZI:L 3BA. NAKE OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : 368. LICENSE NO. { 37, SH URE OFLOFAL REGWO 38. REGISTRATION DATE
; . gi _..aé&.___ <
recisTRAR | NEPTUNE SOCIETY OF OAKLAND | 1325 ALl AN 07 199
STATE A.‘ - . . le. . C. . . D T g 7'7 g - LENSUS TRACT
. REGISTRAR

B T Y oo T Na g eyt —tv—yoryy

THIS 1S TO CERTIFY THAT, IF BEARING THE SEAL oF. “THE ALAMEDA COUNTY HEALTH CARE
SERVICES AGENCY THIS IS A TRUE COPY OF A RECORD ON FILE IN THE VITAL REGISTRATION

SECTION, ALAMEDA COUNTY PU BLIC HEALTH SERVICE OAKLAND CALIFORNIA
CARL‘ L’.__S’MITH‘,' M.D.,ﬂ LOCAL REGISTRAR

DEPUTY

STATE OF OREGON COUNTY OF KLAMATH

Filed for record at-request.of __ : IR the 2nd day
of June AD;19.93 g 11:59 oclock A M., and duly recorded in-Vol. =~ M93 ~ -
' of ; Deeds on Page __12623 '
' . Evelyn Biehn '+ County Clerk’
“FEE -$25.00 . E S o R LRI By Qs Eang VL donn Attt




