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"02 SEP 16 4M11:09 WARRANTY DEED

ROBERT L. STEVENSON, II AND MICHAEL J. STEVENSON, heirs at law of Robert L.
Stevenson and Virginia M. Stevenson, deceased,

Grantor (s) hereby grant, bargain, sell, warrant and convey to:

ELI PROPERTY COMPANY, INC., a California corporation

Grantee (s) and grantee's heirs, successors and assigns the following described
real property, free of encumbrances except as specifically set forth herein in
the County of KLAMATH and State of Oregon, to wit:

Lot 17 in Block 22, OREGON SHORES UNIT 2, TRACT 1113, according to the
official plat thereof on file in the office of the County Clerk of
Klamath County, Oregon.

KEY #242945 MAP #3507-018DB-01800

SUBJECT TO: all those items of record and those apparent upon the land, if
any, as of the date of this deed and those shown below, if any:

SEE EXHIBIT "A" THROUGH EXHIBIT "F" ATTACHED HERETO AND MADE A PART
HEREOF .

and the grantor will warrant and forever defend the said premises and every
part and parcel thereof against the lawful claims and demands of all persons
whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration for this conveyance is $ 15,000.00.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT
IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 30.930.

_U? day of Septrvnber | 2002

N SEE ATTACHMENT FOR
7~7ea OFFICIAL NOTARIZATION

STATE OF CALIFORNIA

couny or hSANQUeS o ‘ .
On Sw**zmb@/ Ll‘j: 260 potore me, A\Q*O”V\QU‘-‘(LGMS

personally appeared ROBERT L. STEVENSON, II personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person (s} whose name (&)
is/are subscribed to the within instrument and acknowledged to me that he
executed the same in his authorized capacity(ies), and that by his
signatures4s) on the instrument the person(s) or the entity upon behalf of
which the person(ey acted, executed the instrument.

WITNESS my hand and official seal.

Signature MWMN &’4«\\1

ALEXANDRIA CRAIG
Commission # 1216340 L
Notary Public - Califomia £

J, Los Angeles County [
My Camm. Fagrires Apr 18, 2003 E
3 AN YLy < e Y < QN

l.co ™
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INDIVIDUAL AOKNOWLEDGMENT
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ra
State of ___CALIFORNIA Onthisthe _7 = dayof __ SEPT - 18, 2002
ss.

County of _Los Angeles before me, | £ KAasurpAT

Name of Notary Public

the undersigned Notary Public, personally appeared

~— MICHAEL J. STEVENSON ——

Name of Signer(s)

"X proved to me on the basis of satisfactory evidence

to be the person(y) whose name(g] is/are subscribed
to the within instrument, and acknowledged that

T. E. KASUBHAI X
RA  Commission# 1353048 [ he/sherthey executed it.
4 Notary Public — Califomia £ N
7 Lon Angeles County [ WITNESS my hand and official seal.
My Comm. Expires Apr 23, 2006
- Signature of Notary Public
OPTIONAL
RIGHT THUMBPRINT
Though the information in this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form to another document. Top of thumb here

Description of Attached Document

Title or Type of Document: ___WARRANTY DEED

Document Date: C{'/ b /Ql Number of Pages: _8

\)O'

Signer(s) Other Than Named Above: _Robert L. Stevenson II

l
A Wm\z@m@&:cm&mm%aam@c%mmmmaﬂmco@mmw&ummmmmmmmmmmov\
© 1995 National Notary Association » 8236 Remmet Ave., P.O. Box 7184 » Canoga Park, CA 91309-7184 Prod. No. 5170 Reorder: Call Toll-Free 1-800-876-8827
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EXHIBIT "A" 52539
AFFIDAVIT OF HEIRSHIP,
INHERITANCE AND OWNERSHIP

STATE OF OREGON )
) ss.
County of Klamath )

The undersigned, MICHAEL J. STEVENSON, over the age of 18
years, being first duly sworn, depose and say;

1. That the following are all the heirs at law of ROBERTL.
STEVENSON and VIRGINIA M. STEVENSON, deceased and have their
residence and domicile:

NAME ADDRESS
ROBERT L. STEVENSON 11 604 Bluegrass St., Simi Valley CA 93065
MICHAEL J. STEVENSON 10046 Densmore Ave., North Hills, CA

91343

That the decendent has no deceased children or children of such children
that are not affiants hereto.

2. That Virginia M. Stevenson died October 7, 1993; that at the
time of her death, the domicile of the decedent was North Hills, California.
That Robert L. Stevenson died May 1, 1995; that at the time of his death
the domicile of the decedent was North Hills, California.

3. That at the time of his death, Robert L. Stevenson owned
in fee simple title: Lot 17, Block 22, OREGON SHORES UNIT 2, TRACT
1113, according to the official plat thereof on file in the office
of the County Clerk of Klamath County, Oregon.

4. That there are no debts or encumbrances remaining unpaid which
are or may become a lien on said property, all claims against the estate
have been paid, and federal estate taxes have been paid and all inheritance
taxes have been paid.

5. That this affidavit is made for the purpose of inducing Chicago
Title Insurance Company of Oregon and AmeriTitle to issue its policy or
policies of title insurance on the above described property. In
consideration of the issuance of said policy or policies, the undersigned
agrees to hold AmeriTitle and/or Chicago Title Insurance Company of Oregon
free and clear of all liability and responsibility for any loss, damage or
expense that may arise or it may suffer by reason of the issuance of such

policy _rw requiring probate of the estate of the decedent.
e/ - £-27-07

MICHAWS’I‘E‘VENS(?N’/ Dated

STATE oF Californja

Lot )

COUNTY OF M)
. C)DDZ

BE IT REMEMBERED, That on this day of ‘ 20,

before me, the undersigned, a Notary Public in the State of alifornia
personally appeared the within named Michael J. Stevenson

S8.

’

—known—Ee-Me or proved to me on the basis of satisfactory evidence, to bhe

P PR

the identical individual__ described in and who executed the within
instrument and acknowledged to me that he executed the same freely
and voluntarily.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my

official seal the day and year last aboW?&w\ —

Notary Public, State of Pyegomx California
My commission expires: e 9}3 &OQ}

HONEY NIKNAM &
Comm. § 1246668 m
NO]ARYPUBUC-CAUFORNIA -

y \os Angeles County "
My Comm, Expires Dec. 23, 2003 ¢

I bia W B A L wn  u N el g Nt VR G be et W@, s



EXHIBIT "B"
AFFIDAVIT OF HEIRSHIP, INHERITANCE AND OWNERSHIP

92540

STATE OF OREGON )
) ss.
County of Klamath )]

The undersigned, ROBERT L. STEVENSON Il over the age of 18
years, being first duly sworn, depose and say;

1. That the following are all the heirs at law of ROBERTL.
STEVENSON and VIRGINIA M. STEVENSON, deceased and have their
residence and domicile:

NAME ADDRESS

ROBERT L. STEVENSON II 604 Rluegrass St., Simi Valley, CA 93065

MICHAEL J. STEVENSON 10046 Densmare Ave., North Hills, CA
91343

That the decendent has no deceased children or children of such children
that are not affiants hereto.

2. That Virginia M. Stevenson died October 7, 1993; that at the
time of hezJ death, the domicile of the decedent was North Hills, California.
That Robert L. Stevenson died May 1, 1995; that at the time of his death
the domicile of the decedent was North Hills, California.

3. That at the time of his death, Robert L. Stevenson owned
in fee simple title: Lot 17, Block 22, OREGON SHORES UNIT 2, TRACT
1113, according to the official plat thereof on file in the office
of the County Clerk of Klamath County, Oregon.

4. That there are no debts or encumbrances remaining unpaid which
are or may become a lien on said property, all claims against the estate
have been paid, and federal estate taxes have been paid and all inheritance
taxes have been paid.

5. That this affidavit is made for the purpose of inducing Chicago
Title Insurance Company of Oregon and AmeriTitle to issue its policy or
policies of title insurance on the above described property. In
consideration of the issuance of said policy or policies, the undersigned
agrees to hold AmeriTitle and/or Chicago Title Insurance Company of Oregon
free and clear of all liability and responsibility for any loss, damage or
expense that may arise or it may suffer by reason of the issuance of such

policy pr policjies without requiring probate of the estate of the decedent.
’ __/,,_ 2D 2002
Dated

ROBERT L. STEVENSON I

STATE OF califowmtia

) ss.
counTy oF kis Ahquits)

BE IT REMEMBERED, That on this 267 day of August , 2002,
before me, the undersigned, a Notary Public in the State of California
personally appeared the within named '

Robert 1. Stevenson II .
known to me or proved to me on the basis of satisfactory evidence, to be
the identical individuald described in and who executed the within
instrument and acknowledged to me that he executed the same freely
and voluntarily.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my
official seal the day and year last above written.

Notary Public, State of dn California
My commission expires: O0Y-18-03

ALEXANDRIA CRAIG
Commission # 1216340
Notary Public - Callfomia £

3 / Los Angeles County r
kg MYCO"f’m.B@esAprla,zm[




CERTIFICATE

STAYE PILM NUMBER USE aLack ¢

EXHIBIT "C"

STATE OF CALIFORNIA

92541

LOCAL ROGIETRAYION DISTRICT AND GCEATIAICATE NUMZ

OF DEATH

INK. ONLY

1A. NAME OF oeczptwr—(rm-r | 18 Mooz 1C. LAST (RaMiLY) 2A. DATE OF DEATH~—MO, DAY, r-,ee. Wounfd. :
GIvion
Virginia ! Merle Stevenson 10/07/1993 {0615
4. RACE 3. HIBrANIC—SPELCIFY 8. ODATE OF BIRTH—MO, Dav, YR| 7, ﬁ n': [ 1 P UNOOR 234 pi
MONTHS DAYS HOuRE Iy
. t
White Yes NO 05/04/1921 72 | ' -
DECHDENT | 8. STATE OF | 8, CITIZEN OF WHAT 10A. FULL. NAME OF FATHER 108, STATE 64 11A. FULL MAIDEN NAME OF MOTHER TR Sra
PERSONAL BIRTH COUNTRY : BIATH Marie B H Bin
DATA L USA Walter W. Geible L I0 arie Braun i Iu
12, MILITARY SERVICE 13, EOCIAL SECURNTY NO, 14. MARITAL SYaTuz 16. NAME OF SURVIVING SPOUSE UF WIFE. ENTER MAKSEN |
@ to 191X~ 548-24-8770 Married Aobert Stevenson
18A. USUAL OGCUPATION } 168, UsUAL Kivo, OF DUSINESS 1 16C. UsuaL EwpLoven T160. Years ™ 17. EOUCATION~=YRARY COMNPU
: oR INDUaTRY : : OCTUPATION
C Paj ) I Filmation i 11 12
18A. REMOENCE—STRERT AND NUMBCA OR LOCATION : 188, Crry ;wc. 2P Cob!
usuAL 16514 Celahan St., . North Hills 91343
RESIDENCE [ 18D, Counrr | 18E. NUMBER o€ YEARE | ' 1BF. STATE Or FORMIGN COUNTRY| 20, NAME, RELATIONGHIP, MARING ADDRESS
Los Angeleg 1 'N;‘i‘. CounTYy C i . AND 2IP CODE OF INPORMANT
10A. PLACE OF DEATH : 188, Ir HoarT an:cn:v 1 ii iﬁ::la | Hobert Stevenson Husband
N Al
1" ons: IP. ER/OP, DOA | 168514 Calahan St.
PLACE s | | s 9
nsof*u [195. STREET ADORESE—<TheRT Ao WMBER Su LoGATION | TOE. CITY PTME NTERVAL | 22- WAS DEATw RECONTED 10 oo
. 1'5-— “ . R i RSTWEEN On REF wu-s“
of - 15514 Saleian s Bbs - v Nepmok H3tis s ANG DBATR | -:;!X*}ﬁ.-:s 83084738 ! l
21. DEATH WAL CAUSAD BV:| (ANTER ONLY ONE CAUSE PER LINE FOR A. B AND C) | 3. WAS E1085Y PERPERMED
1 .
IMMEDIATE - 5 s Ho ' i > 5 Yrs Q Yes E]_
CAU3E b l‘ BAA. WAS AUTOPSY PRAarORMED
oF P |
DEATH pueto @ L »a D ves
! H 240, WAS 1T Uzad IN DETERMINNG CAV
: > : O DrATH
DUR TO (L] 3 | YES D i

25. OTHER SIGMFICANT COND"ION.'CMI'\MNO TO DEATH Bur NOT RELATED TO CAUSE Grven -3

26. WaS OPERATION PERFORMED FOR ANY CONDITION INITEM 21 O 2
£ YES, LIST TYPa OF OPERATION AND OATES,

Ng

- l° 2!-‘“:'2’ 'n;:f ro ;:‘u :Eg{ To: My mw;:n Ds:m : men ‘ QVC. CenTiniew’'s LICENGE NUMORR | 270, OATE SioN
PHYSI. Cuan ™E AND | & STATED Feom 'm: ;
clamns :;A cs::::: ATTENDED SincE] bl:cmwr LABT sagN ALvE > b4 j é ’-3 ? -3 /y 177 7//¢ vil

CERTIRICA. MONTH, DAY. YeAR MONTH, DAY. YRAR i K. ﬁ'PE A NAME AND ADDRESS
TION
S-10-1990 8-30-1993 ! Gary Doslk M.D. 16133 Lsntura Blvd.Encino,CA.81436
| CERATIPY T™AT [N MY OfimoON Dravu OCCURRED AT 28A. SIGNATURZ AND TITLE OF CORONER OR DGCPUTY Conornen 288. DATE SiGwen
THE HOUR. DATE ANO PLAGE STATEN FROM THE CAUSES !
STAYED. ' | :
CORONER'S [ 28. MANNER OF DEATH==scly ¢ sl Scowenl, 20A. PLACE OF INJURY | 30D, INJURY AT WORK | 30C. DATG OF I JUn 31. Houm
use soldlde. horvicide, prsene mﬁpm * cadd ot oo delermined I : - : MONTH, DAY, YEAN
ONLY | Yas NG |
32, LOCATION (BYRECT AND NUMDER QR LOCATION ANO &rTn) X3, DRAcRioE HOW Inoury oecuaneo (EVONTS WHICH RESULTRE IN INJURY) N
.y S4A. DISPOSITIONS) | . PLACE OF FINAL ON=NAME AND ADORBZZ S4C. DATE MoiLDAY, YA.| 36A. SIGRATURE OF EMBALMER 1388, LICONZE A
iviiived { Qaikwood Mamor*xal Farik ' , !
A, By 1 Chateworth, CA 9] 3; 1 1 10/09/100 | =
LotaL 38A. NAME OF FUNERAL DIROCTOR (OR PRRGON ACTING AG BUCH) 3€B. LUCENSE NO. | 37. §IGNATURE OF LOCAL REGISTRAR 38, REGISTRAT
recisTrar | Crawford Northridge Chatsworth { FO 1228 ﬁ A 5 0CT 0 8 1993
- sTomm | a2 L C-. °. s - YV | censusTRASY
RECISTRAP /
7$=11 IREV. 732 MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS A N——
\
r -
«
-~ 1]
. - T D G\J"‘s' QF (HE RECORD .

-

»v-—\

R

j "~b ImZ (‘Ob?! TV UF LOB AMGELES DEPAR

o198

WENT
| ; SEEVCES (F (T UTARS RIS SEAL (1

R, 00T 081993
(e

nﬂcw ¢f Meahh Secvcse and Aegismer

iy

]




EXHIBIT "D"

CERTIFICATE OF DEATH

STATR FILE NUMBER

UES BLACK NG MVM -A

m O ALTERATIONS
vs.t1 {mev, 7IIII

LOCAL AERITTRATION WF Pad

o942

1. NAME OF DECEDENT~~FIMIT (GivEN 2 Mmoot 9 LAST Fawin) O ‘
Robert Louis Stevenson
4. DATE OF BIATH MM/BR/CCYY $. acg e, £ 'nu ” £ [ 7. OATR OF DEATH mMM/OD/GCTY [ 6. NOUR
10/03/1921 73 | 2] 50171995 1135
DECEDENT 9. STATE OF BIATM 10. 30CIAL FECUMTY NO. 11, MLITARY SERVICE T3 MARITAL SYATUS 13 EDUCATION —VEANS COMALEITD
rensowa. | Texas 555-09-2203 10— 10 10 [ ] nows | Widowed 12
DATA 14, RaCE 18, HIBFAMC-ErSeiPY 8. USUAL EuriovEn
White yee (x] re Self-employed
17. GCCUPATION 10. KND OF BUSINGSS 19, TEARG W OCCUPATION
Custom Furniture Maker Furniture Mfg. 52
. AND on LOGCATON
usUaL 16514 Calahan
RASIDENCE | 21, Gty 24. counTy 28. ZIP cadk 24. YRS w0 COUNTY 2E. STATE OR rORGN OOUNTAY
North Hills Los Angeles 91343 72 California
28, NAME, SELATIONSMS A7. MALING ADDAGSE KTHRET ANC MAISER ON MMAL ACUTE MABEA, CITY OR TOWWN, STATE. 2/P)
INFOMANT | Michael James Stevenson - Son _ 10046 .Densmoze Ave - NosHills; TA "91343
[ RR amE OF SAVIVING SPCURE—FIRST | 20. Miooe 30, LAST (MADEN NAME)
spouse i - nd
AND 2. NAME DF FATMER-— SWIT 2. mocnk 29 Lasy 24, NATH FTATE
PARENT Clyde - Stevenson IX
INPORMATION
BE. wANE OF WOTHRA—FNET 36, vivoLE 7. LalT MAIDENY 4. marw svaTR
Thena - Rummage IX
30, DATE MM/DD/CCYY | 40 SLACE OF FINAL DIBPOBIMON
verosmeN® | 0% /08 /1995 Oakwood Memorial Park, Chatsworth, CA 91311
PUNERAL A1, TYFE O8 EFORCTIONS 42. SIGNATUM OF RMGALMEW AR LCENSE NO.
9m::;on BU » Not embalmed
LocAL 44, NAME OF FUNERAL DINESTOR A, LISENST MO, WWI OF LOCAL RENSTRAA . DATR M/
neosTRan | Crawford Mottuary FD1228 /M"‘ O 5 / 637 1995
101, PLACE OF DEATH 102. IF MOSPITAL, SSECIFY ONE! 103. FACILITY OTHER THAN MOS#ITALL | 104, COUNTY
PLACE Residence D w [ ensor (] con [:I Soe. LX) nes. D omen| LO3 Angeles
9;’7“ 108, sTagey STREET AND R LOCATION . 104, CiTY
16514 Calahan No. Hills
107. DEATH WAS CALGND BY: (ENTRS OMLY ONE CAUSE PEN LING *ORf A, B, T, ano D) TiMp lN:l;'.l:;' 108. DEATH REPOATED TO CORONER
Oy B
:;%l’o.wr- - Cardiac Arrest mins. 95-52951
TOF. SI0PSY PARFORMED
oueTo @ Bypertension yrs. vee E] o
Shuse e - L e - — ——— —— o | 10 ATOREY PEAPDAMED
oF oveto 1 Dishetes Yxs. vee No
GEATH V10, UBED IN OETEAMNINING CAVSE
DUE TO ) D vas ~o
}0 112 OTHER MONISICANT CONDITIONS CONTRIDUTING TD QRATI BUT NOT RELATED TO CAUEE GNVEN iN IE—
None v
113, WAl OFERATION PERPORWED POA ANY CONDITION (M ITRM 107 Oon 1127  If YES. LI‘? TYPE O8 OPERANON AND DATE.
No i / /] 1/
114, 1 GERTIEY THAT TO TVE BETY OF MY NOWLEOSS 18 .lO‘l AND, 114, LCENSR NO. 117. paTR MM/ BD/CCYY
PHYEL PEATH OCCURRED AT THE MOUR, DATE AND [7" / QIM /’)/,,7
cians et ATTENDRD SNCE | SECEDINT wn seen auve ; A2424 05/02/1995
CERTIFICA. MM/DD/GCEYY . MM/BD/CEYY ||l TYPE ATTRNDING PHTGICIAN'S u’hdnm wsbontsa » 18
™" ]07/01/1982 | 06/05/1995 | Steven L.Rouff,MD.,15211 Vanowen, Van Nuys, CA 91405

TERATIFY THAT W MV OPIION BRATH GCCURED

CORONRA'S
v

AT THE nOUA. BATE AND PLACE STATED FROM
RO,

THE CAUSED 8TA
118, MANNER OF DBATM
[ J——
COULD NOT Bm

D MNATURAL D SncioE
]

PENDING

120, IJURY AT WORK | 121. MY TAYR MM /DB /CC Y Y

hi ] N

182 mOUR

123, MLACE OF mjusry

124, DEPCHME HOW IRJUNY OCCURMD BVENTS WMICH REMATED IN INAMY

oNLY [T LOCATION [ETAGET AWD WOWBER OF LOCATION AND Cv AWD T COOE
180, HANATURE OF CORONER OF OCPUTY CORONER 137, DATE Mm/RO/CEYY 120, TYPED Nawe, TMR OF OR DEWTY
» ) ———)
siave A e e o < » a W FAX AUTH, 8 CENSUS TRACT
REQISTRAR T ) o . e
SRR T T rob-4-4 2 -Q08 -,
THIS 1S A TRUE ceanmu CORY OF
JLED W TE 108 ANGELES DEPIeonD
¢ WEALTY SERVICES # 1T BEnms hoE SEAL IN
! "
: Pesiinee |
v vy g - e A e
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" EXHIBIT "E" DE-150
ATTORNEY OR PARTY WATIWCORIY ATTORNEY Minne and Asrery: TUEROAE NO: FOR COURT UK QY
| Robert Stevenson  |n pw pet
bou Bilvegqress <t
Simi valles, (alf. F306s 23-5020
ATTORMEY FOR tomma: 8 ANGELES SUPERIOR COURT
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Lo A MNGeles
STREXT ADOWESE: | Y 0O Delano St- JUL 2 7 1995
MARING ADDRESS:
aty AND 3 COOE: 3;‘:‘:”5’ 641\5. 7‘W JOHN A- CLMKED CLERR
SuanCH mamt:  pye-tin Va (e %uﬂi«—
ESTATE OF INAME): 7 BY M. J. MARTINEZ, DEPUTY
’ Robert L Sésvenson
DECEDENT
LETTERS CASE Ao
TESTAMENTARY ] or aommisTrATION -~
OF ADMINISTRATION WITH WILL ANNEXED || SPECIAL ADMMNISTRATION fp 0O 23 /

LETTERS
1.8 The last will of the decedent named above having

been proved, the court appoints /name):
Robert Sécusason and
Mmichael Sheueagaon.

». [ Exacutors
b Administrator with will annexed

2. [_] e coun appoints fnamey:

Administrator of the decedent’s estate

Specis! administrator of decedent’s estate

(1) [__] with the special pawers specified
in the Order for Probate

2) G with the powers of 3 genersl
3dminigtrator

3. [] The personal representative is authorized to sdmin-
ister the estats under the Independent Administa-
tion of Estates Act with full authority

e

T with Imited suthority (no authority, without
court supervision, to (1) sait or exchange real proper-
ty or (2) grant sn option to purchase real property or
(3) borrow money with the loan secured by an

AFFIRMATION
1. [T] PUBLIC ADMINISTRATOR: No affirmation required
(Prob. Code. § 1140M)).

2. [>T INDIVIDUAL: 1 salemnly stfom that | will perform the
duties of personal representative according 1o law.

3. [_] INSTITUTIONAL FIDUCIARY (name;:

| solemnnly affirm that the institution will perform the
duties of personal representative according to law.

| make this affirmation for myself as an individual and
on behalf of the institution asg an officer. :
(Name and titla):

: —
4. Executed on (dete): 7&’«2 26 7%
at iplace): L2, X, oty

| , 9
SN =~

CERTIRICATION
1 certify that this document is a cormect copy of the original on
file in my office and the ietters issued the personal representative
appoied sbove have not beon revoked, annulied. or set aside,
and sre stil in full force and stfect.

California.
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EXHIBIT "F"

last Will And Testament
~ of Robert Stevenson

I Robért L Stevenson, a resident of Los Angeles County, declare this to be my last will
and testament and hereby revokes any and all former wills and codicils to wills made by
me.
First I declare that I am married_to Virginia M Stevenson and that we have two children of
this marrige, Robert Stevenson 11, born Nov.10,1942 and Michael J Stevenson, borm Jan. 17.
1951. Secord I a nominate Robert L Stevensonll and Michael J. Stevenson as co-Executors
of my will and to serve without Bond-

A1 hereb); direct my Co-Executors to pay my just debts, expenseof my last illness and

funeral and burial expense-as soon as after my death as practicable and conveinient.

B. I authorize my Co-Executors and grant them full power to sell exchange, lease and encum
any propertyof my estate, and to liquidate, hold, mortgage and operate any property and any
business belonging to my estate at the risk of the estate not at the risk of the

Co-Executors. The profits or losses therefrom inure to be chargeable against my estate as
a whole.

Third-my entire estate both real and personal shall be left to my wife.

Fourth In the event that my wife does not survive me by 30 days then my entire estate shall
go to my two sons, 507 to each.

April 17,1980 ' Signed  Robert Stevenson
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EXHIBIT "Fn
(continued)

ESTATE OF STEVENSON

Robert Stevenson son 52 years old 604 Bluegrass St., Simi Valley, Calif.

Michael Stevenson son 44 years old 10046 Densmore Ave., North Hills, Calif.




