RECORDING REQUESTED BY

' LARRY E or CHARLES H. LEpvdid I[f I 320 Vol_M_Qﬂ.__Page'SIs?»

AND WHEN RECORDED MAIL THIS DEED AND, UNLESS
OTHERWISE SHOWN BELOW, MAIL TAX STATEMENT TO:

NamE LARRY E. or CHARLES
\0))("5"“' H. LEDUC

aprEss 88705 Avenue 58

orv.sates Thermal, CA 92274

2IP CODE
L 4

TIMEORDERNO.______ ESCROWNO.

E ABQVE THIS LINE FOR RECORD
g“\\ N7/ 717 ANANNNNSZZ//ZZANNS ///////A\\\\\\\\\V//////\\\\\\\\\\\///////////\\\\\\\\\\\////A\\\\ ZL/0, //A'\\\\\\\V///////f\\\\\\\\\\\//// }

= DDOCUMENTARY TRANSFER TAX $
QUITCLAIM DEED B Combted on full valug oo e cYed: of

encumbrances remaining at time of sale.

.\\2

Signature of Declarant or Agent Determining Tax Firm Name

LEWIS T + MILDRED p/,gyfjé (Lewis J. Fisher, deceased DOD: 8/28/9¢

(NAME OF GRANTOR(SH . .
the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do__ hereby remise, release and

forever quitclaim to [, o R R y £ LENILE O 4 Z'&A RLES 4. LEDuc.
{NAME OF GRANTEE{S)H

the following described real property in the City of , County of & LAMA T H . Stateof/ QQ, .

Reerg -BL152 789 peel, — RL52960
MRAP! R- 3509-013¢B -£/§20 -000 MApE R-3509-0/3EL 0160000
BLotk - P /&ppo o
SADPLE Mo NTAIN ESTATES BLoek —f - /6o

Assessor’s parcel No.

Executed on _December 20, 1999 ., . at San Jacinto, California

%?M gv?m NDS;EW
ILDRED FISHER

STATEOF (CnlLjEoR A 1A
COUNTY OF 22 Ui p. SrnE

On 12/20/99 beforeme, JACQUEL m RIGHT THUMBPRINT (Optional)
INAME/TITLE.i.6."JANE DOE, NOTARY PUBLIC")
personally appeared MILDRED FISHER personally

known to me {or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the

person{s), or the entity upon behalf of which the person(s) rud_-_mgllhe instrument.
: A JACQUELIN
z - P ¥

TOP OF THUMB HERE

- E“
WITNESS my hand and official seal. COMMISSION :('N‘ACK&HTQ

Notary Pubiic .

le RSIDE 83'“7"\‘," CAPACITY CLAIMED BY SIGNER(S)
ssion £ %O INDIVIDUAL(S)

sgPTEMBER 29, ?6'01 B ) CORPORATE

k| OFFICER(S)

{SEAL}

TTITLEST
. 0 PARTNER(S) OLIMITED
MAIL TAX £ L= EpU OGENERAL
STATEMENTS TO: 2 4 1 ATTORNEY IN FACT
- O TRUSTEE(S)
B actn e el 1o doubt The Torme sty vonr Dompors and e Whicotts hakac o [ GUARDIAN/CONSERVATOR
representation or wa(ranty express or implied, with respect to the merchantability or fitness of this form for an 1 OTHER:

intended use or purpos

SIGNER IS REPRESENTING:
(Name of Person{s} or Entity(ias}

WOLCOTTS FORM 790 ©1994 WOLCOTTS FORMS, INC.
QUITCLAIM DEED Rev. 3-94b (price class 3A)

A

||67775 39790 "

2
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STATI? 0F"('m1‘01:m

A C CERTIFICATION OF vaAIJ RECORD X ﬁ*‘“

5
COUNTY OF RIVERSIDE 5.,

RIVERSIDE, CALIFORNIA
CERTIFICATE OF DEATH

STATE OF CALIFORNIA

ISKE BLACK [|NK RASURES, WHITEOUTS ONS
STATE FILE NUMBER usE BLa Y e Tar, OF ALTERAT! LOCAL REGISTRATION NUMBER

2000 FEB 17 PM 3:30

V. NAME OF DECERENY-~FIRST (GIVEN) 2. MipoLe 3. LAST (PAMILY)

LEWIS JOHN FISHER

4. DATE OF BIRTH MM/DD/CCYY 5. AGK YRS. | I UNDER | YEAR 1P UNDER 24 wouns| 6. 7. DATE OF DEATH MM/DD/CCYY| B. HOUR
MONTHE

12/18/1931 67 e e e I 08/28/1999 1015

DECEDENT | @ STATE OF BIRTH 10. SOCIAL BECURITY NO. 11, MILITARY SERVICE 12. MARITAL STATUR 13, EDUCATION—YEAHS COMPLETED

PERSONAL | NJ 558-44~9099 K ves Lo L] om MARRIED 12
14. RACK 18. HISPANIC—BPECIFY 16, USUAL EMPLOYER .

WHITE (Nve o DATATRONICS

17. OCCUPATION 18. KIND OF BUSINKSS 19. YEARS IN OCCUPATION

MACHINIST ELETRONIC DEVICES 21

20, RERIDENCE-~STREKY AND NUMBER OR LOCATION)

weuar, | 1212 N RAMONA BLVD T e

RESIDENCE | 21. CITY 22, COUNTY 23, ZIF CODE . 24, YRS IN COUNTY {28. STATE OR FOREIGN COUNTRY

SAN JACINTO RIVERSIDE - 92582:. 45 CA

26. NAME, RELATIONSHIP 27, MAILING ADDRESS (STREAT AND NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWN, STATK, ZIF)

INFORMANT | MT]DRED LORENE FISHER, wiFE e 1212 N RAMONA BLVD, SAN JACINTO, CA 92582

28. NAME OF BURVIVING SPOUSE—FIRST 29. MIDOLE 30. LAST mAm:u NAME)

MILDRED <~ 1 LORENE CAMPLAIN

31. NAME OF FATHER—FIRST B 32, MIDOLE ; 33, LAST o . 34. BINTH ETATE
WILLIAM FISHER ‘ DE

35. NAME OF MOTHER—FIRBT 3 37. LABT (MAIDEN) 38. miTh sTATE

CATHERINE - o 3 GARGUII.I.Dv NJ

39. DATE MM/DD/CCYY | 40. PLACE OF FINAL DISFOSITION

mrromont| 08/31/1999 - |RIVERSIDE NATIONAL CEMETERY 22495 VAN BUREN BLVD, RIVERSIDE, CA 92518

41. TYFE OF DISPOSITION(S) Az, BIGNATURE OF IMIALIIII 43. LICENSE NO.
FUNERAL

DIRECTOR CR/BU g NOI' EMBAIMED . : -
I.g:gl. 44. NAME OF FUNERAL DIRECTOR X AS. LICEHSE NO. 46, IIBNATyu( < CGAL REGISTRAR i 47. DATE MM /DD/CCYY
mecisTeAR | MILLFR-JONES MORTUARY, NG FD1286 [P ﬁﬁ’ q':uwau WD é(‘/ 08/31/1999

101, PLACE OF DEATH 102, ¢ I‘O"ITM-. sru:lrv ONK: [ 103, FACILITY OTHER THAN HOSPITAL: { 104. COUNTY

RESIDENCE . E s D garor D ooA fosr. :::- D ornn RIVERSIDE

108, STREET ADDRESS—(STAKET AND NUMBER OR LOCATION) 108, cITY

1212 N RAMONA BLVD . o . 4 SAN JACINTO

107. DEATH WAS CAUSED AY: (ENTER ONLY ONE.CAUSE PER LINE FOR A, 8, C, AND D) TIME INTERVAL | §O8. DEATH REPORTED TO CORONEN
. BETWEEN OMSET

IR ves D NO

EnZe"™ ) CARDIORESPIRATORY ARREST | . |vs 98458

109. BIOPSY PERFORMED

ouero w LIVER METASTASIS, PRIMARY UNKNOWN ~ = ..~ |WKS Mo D

110. AUTOPSY PERFORMED

DUE TO (C) ) e D ves &:I No

181, USED IN DETERMINING CAUSE

DUE TO (D)

YES No

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED YO CAUSE GIVEN IN 107

NONE

113, WAS OPERATION PERFORMED FOR ANY COMDITION IN ITEM 107 OR 1121 {F YES, L13T TYPE OF OPERATION AND DATE.

114,71 CERTIFY THAT TO THE BEST OF MY KNOWL- T15. BIGNATURE JAD TITLE OF CERTIFIKR 116, LICENSE NO. 117. CATEMM/DD/CCYY
EOGE DEATH OCCURRKD AT THE HOUR, DATK
PHYSI- AND PLACK STATED FROM THE causes sTATED. | b Vm) A325250 08/30/1999
CIAN'S DECEDENT ATTENOED SINCE | DECEDENT LAST SEEN ALIVE
CERTIFICA- MM /DD/CCYY MM IDDICEYY 118, TYPE ATTENDING PRYBICIAN'S NAME, MAILING ADDRESS, ZIP

Thon 07/18/1999 08/15/1999 SULTANALIT A KASSAMALI MD, 949 CALHOUN PL, HEMET, CA 92543

TCERTIFY THAT IN MY OPINION DEATH 120, INJURY AT WORK[ 121, INJURY BATE MM/ DD /G C ¥ Y| 122, HOUR[ 123, PLACK OF INJURY
OCCURRED AT YHK HOUR, DATE AND PLACE D
yes

STATED FHOM THE CAUSES STATED.
119. MANNER OF DEATH

D NATURAL D suIcCiDR [:] HOMICIDE

No
124. DESCRIBE HOW INJURY OCCURRED (EVENTE WHICH RESULTED N INJURY)

EI l:l PENOING COULD NOT BE
USE ACCIDENT INVESTIGATION DETERMINGD

ONLY T28. LOCATION (STREET AND NUMBER OR LOCATION AND CITY, ZIF)

126. GIGNATURE OF (27. OATE MM/DOVCCYY 128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

»

|
‘ CORONER’S
1
|
1
!

—
FAX AUTH. & NSUS TRACT
STATE v CE!

REGISTRAR 756282
CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and 4 mD

placed on file in the office of County of Riverside, Department of Health, Gary Feldman M.D.
0 9 / 0 3 / ]999 Lacai Registrar
RIVERSIDE COUNTY, CALIFORNIA

G 1 852 l_+
STATE OF CALIFORNIA }
COUNTY OF RIVERSIDE

DATE ISSUED

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

4ANY A EHATION OR ERASUFIE VO|DS THIS CERTIFICATE ®
o R PRI RO B 2T e SRR e Sl T




o185

State of Oregon, County of Klamath
Recorded 2/17/00, at_ 2. 30,2 m.

In Vol. MOO Page_ .5/§3
Linda Smith,

County Clerk Fee$_\3/°%




