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BARGAIN AND SALE DEED--STATUTORY FORM

John Nunes Perdigao as sole heir to the Estate of Manuel N. Perdigao, Grantor, conveys
to John Nunes Perdigao, Grantee, the following real property situated in Klamath County,

Oregon, to wit:

That portion of Government Lot 24 lying South of the Sprague
River and all of Government Lots 25 and 32 in Section 11,
Township 36 South, Range 10 East, Willamette Meridian, in the
County of Klamath, State of Oregon; Excepting therefrom that
portion deeded to Oregon-California and Eastern Railway Company
by deed Volume 80, Page 435 and in Volume 76, Page 52, Deed

records of Klamath County, Oregon.

The true consideration for this conveyance is $0.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
TRANSFERRING FEE TITLE SHOULD INQUIRE ABOUT THE PERSON’S
RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195.336
AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007. THIS
INSTRUMENT DOES 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
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SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY
PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING
TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS
DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED USES
OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS
AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS
30.930, AND TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING
PROPERTY OWNERS, IF ANY UNDER ORS 195.300, 195.301 AND 195.305
TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007.

DATED this 29 day ofSwe, 2008.

JYohn Nunes Perdigao v
STATE OF CALIFORNIA )
)ss

County of &’H]Lra\ é’é l(a. )

On this %pHr day of Juwe , 2808, personally appeared the above named John Nunes
Perdigao and acknowledged the foregoing instrument to Z his voluntary act and deed.

2, ROBERT G BONOVICH 2 _ ‘
UEAS2) nora LI CALIFORNIA g Notary Public for-Qregen Ca lifornio—
/7 CONTRACOSTACOUNTY 4] My Commission Expires: 4 — 23 ~ 2odf

Attachments:

Exhibit A — Death Certificate of Beatrice M. Perdigao
Exhibit B — Death Certificate of Manuel N. Perdigao
Exhibit C — Last Will and Testament of Manuel N. Perdigao
Exhibit D — Affidavit of Heirship — John Nunes Perdigao
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CERTIFICATE OF DEATH

0700

STATE FILE NUMBER STATE OF CALIFORNIA

LOCAL REGISTRATION DISTRICT AND CEATIMCATE NUMBER

1A. NAME OF DECEDENT—HiRST : 1B. MipoLE

BEATRICE MARY

Ic. taasr
|

. PERDIGAQ

2A. DATE OF DEATH (MONTH, DAY, YEAR) | 2B, HOUR

DECEMBER 6, 1984 :' 0100

a aEx &, RACE/ETHMCITY :.ospAmsH/HnnAuc 8. DATE OF BINTH 7. AGE .u: mu:::n 1D:‘YAI. L m 24 nou:s
Female| White X February 21, 1924 60 Leans
DIC‘-;HODENT m':‘\oz: ‘g; D-ci"d'."::’r 0. NAME AND BARTHPLACE OF FATHER 10. BIRTH NAME AND EHRTHPLACE OF MOTHER
N couNTR . .
PRRSONAL \ Jack Caido - Portugal Mary Luiz - Portugal ¢
11. CIMZIEN OF WHAT COUNTRY 12, SOCIAL SECUNITY NuMmBER 13. MARITAL STATUS ;‘:T N:,r:EDF SURVIVING SPO.USE {IF WIFE, ENTER
U.S.A. 568-28-7544 Married Martel N. Perdigao
15, PRIMANY OCCUPATION ;:;.Nmi"u‘orunn 17. EMPLOTER OF SELF-EMM.OYED, B0 STATE 18. KIND OF INDUSTRY OR BUSINESS .
Co-Owner °3f Self-employed Retail Food Sales .
N 19A. USUAL RESIDENCE—STREEY ADODRESS (STREET AND NUMBER GR LOCATION) : 198, 189C. CITY OR TOWN
" usua | 6535 Arlingtcn Boulevard ! Richmond
RESIDENCE | 19D. County 119€. SraTe 20. NAME AND ADDRESS OF INEGRMANT-—RELATIONDHIP
Contra Costa : California Manuel N. Perdigao, Husband
#1A. PLACE OF DEATH 1218, counTy 6535 Arlington Boulevard
riace | Brookside Hospital ' Contra Costa Richmond, California 94805
D::':_H 21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) :zm. CITY OR TOWN

2000 vale Road San Pablo

Statement

22 DEATH WAS CAUSED By (ENTER ONLY ONE CAUSE PER UINE FOR A B AND C 24, WAS DEATH REPONTED
IMMEDIATE CAUSE . o TO CORONER?
f—— e - T A o\ TI iRy . QXiv
comomons, w awr, - ®_MITRAL AND" AORTIC VALVULAR DISEASE @ wATE YES
CAUSE ) ’ DUE TO, OR AS A CONSEQUENCE OF INTERVAL | 28. WAS BIOPSY PERFORMED?
OF WHICH GAVE RISE TO BETWEEN
DEATH THE IMMEDIATE CAUBE, B) ‘ ONSET NO
STATING THE UNDER- DUE TO, OR AS A CONSEQUENCE OF AND 26. WAS AUTORSY PERFORMEDY
LYING CAUSE LAST. ‘ DEATH
r— ©) YES
23. OTHER SIGNIFICANT CONDITIONS—CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN | 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 GR
IN 22A 237 TYPE OF OPERATION DATE
2BA. | CERTIFY YHAT DEATH OCCURRED AT THE | 288. PHYSICIAN—SIGNATURE AND DEGREF OR TITLE | 28C. DATE SIGNED | 2BD. PHYSICIAN'S LICEMSE NUMBER
HOUR, DATE AND PLACE STATED FROM THE CAUSES ! | I
PHYS'" STATED. [ | 1
CIAN'S | ATTENDED DECEDENT SINCE | | LAST SAw DEC T ALvE | J |
CERTIFICA-~ (ENTER MO. DA. YR.} | (ENTER MO. DA, YR.) :aee. TYPE PHYSICIAN'S NAME AND ADDRESS
TION ' |
i !
29. SPECIFY ACGIDENT, SUICIDE, ETC. 30. PLACE OF INJURY B1. INJURY ATWORK | 32A, DATE OF INJURY-—MONTH, DAY, YEAR :azn. HOUR
INJURY I
INFORMA- ]
TION 33, LOCATION (STREET AND NUMBER OR LOC ATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS wHICH RESULTED IN INJURY)
CORONER'S ' -
USE ABA. | CERTIFY THAT DEATH OCCURRED AT THE MOUR, DATE AND PLACE STATED FROM | 35 NA REE - TE SIGNED
ONLY THE CAUBES STATED. AS R!n_umeo 8y LAW | HAVE MELD AN (INQUEST-INVESTIGATION) : *q 1@' {'NEQ” m IFF COleER
Investigation . i By: . 2=/~
36 DISPOSITION 7. DATE-—MONTH. DAY, YEAR | 38, NAME ANG ADGRESS OF CEMETERT OF CREMATORY Ad eMBALMII S LICENSE NUMBE 0 SIGNATURE
Entombment | Dec. 10, 1984 | St. Joseph Mausoleum, San Pablo , CA 39] 2/
A0A. NAME OF FUNERAL DIRECTOR (OR FERSON ACTING AS SUCH)! 40B. LICENSE NO, A41. LOCAL REGISTRAR—SIGNATURE ACC D BY LOCAL REGIZYRAR
3 3 4 Y |984 .
Wilson & Kratzer - Richmond 195 Rrmmmntn) m- £ DEC
A. ) . D. X F.
STATE B < £
. REGISTRAR
VS-11 (783} o - - BY804-24% 8-B3 A00M D C OSP
Certificati ~ This 3 Ty is & true and correct copy
on S 1s to certify that the above is 3 e co: t of facts

recorded on the dea

; . th record of the
in this office.

above named decedent as registered

Signature of Certifying Official

Official Title

Gl mpinnnn ) M-.p(.]?aj

ILocal Registrar

Place of Certification

Martinez, California , | S :
Sta T i th Services-Public Health Div. » Bureau of Vital Statistics

te of California, Heal

Date of Certification
Contra Costa County Health Services-

Public Health Division

iy .ot
SRl
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COUNTY of CONTRA COSTA

MARTINEZ, CALIFORNIA

CERTIFIGATE OF DEATH
USE BLACK INK ONLY ls JaTEEHgSE;éIS OWF’;#\EOUTB OR ALTERATIONS
STATE FILE NUMBER V5-11 (REV 1/03)

T. NAME OF DEGEDENT - FIRST (Givan) 2. MIDDLE 3. LAST (Family)
MANUEL NUNES FPERDIGAO

AlA ALEG KNOWN AS - Include Iull AKA (FIRET, MIDOLE, LAST) 4. DATE OF BIRTH mmvadiesyy | 5 AGE Yre. TF URDER ORE YEAR TP ONDER 24 HOURS & SEX
Monihe Y& Hours Minules

LOCAL REGIZTRATION NUMBER

04/05/1914 91 : M

9. BIRTH STATE/FOREIGHN COUNTRY 10, SOCIAL SECURITY NUMBER 11. EVER IN U.5. ARMED FORCES? 12. MARITAL STATUS (ai Tima of Deatn} | 7. DATE OF DEATH  movdd/ceyy B. HOUR (24 Hourg)
567~16-5529 ] [Jum= Widowed 01/11/2006 0145

13 EDUcAT]ONh-— H%W'Ll Litvl/Dwgras 14/18. WAS DEGEDENT SPANISH/HISPANIC/LATING? (1 yas, sas workshnat on baok.) 16. DECEDENT'S RACE « Up 10 8 races may bg jinted (sas Workshwst on back)
(Gua workehmat B DAtk

HS Graduate I:]vss White

17. USIIAL QCCUPATION = Type of work for mont of life. DO NOT USE RETIRED 18, KIND OF BUSINEES OR INDUSTRY ( =.g., grcery clare, rond congiruction, smglay M agancy, Sic.] T8 VEARS IN GCCUFRATION
Grocery Store 43

Portugal

DECEDENT'S PERSONAL DATA

Ovmerx
20, DECEDENT'S RESIDENCE (Sireat and number or lotalian)

6535 Arlington Blvd.

21. CITY I 2z, COUNTY/PROVINCE 23. 2P CODE 24 YEARS N COUNTY 25, STATE/FOREIGN COUNTRY

Richmond Contra Costa 94805 69 CA

248 INFORMANT'S NAME, RELATIONSHIP 27 INFQRMANT'S MAILING ADDRESS (Strest and number or rural route number, olty or town, ataia, ZIF)

John N. Perdigao — Son 6535 Arlington Blvd., Richmond, CA 94805

28. NAME OF SURVIVING BPOUSE - FIRST 8. MIDDLE 30. LAST (Maidon Name)

UStAL
waKT | RESIDEMCE

21, NAME OF FATHER — FIRST- 32. MIDDLE a3. LAST

Joao Nunes Perdigao Portugal
as. BIRTH STATE

4. BIRTH STATE

35, NAME OF MQTHER - FIRST 36. MIODDLE 27. LAST (Maidan)
Gillamena - Jesus Portugal
ag. DISFOSITION DATE mmvdd/ceyy 40. PLACE OF FINAL DISPOSITION

01/18/2006 St.Joseph Cemetery, 2560 Church Lane, San Pablo, CA 94806

41. TYFE OF DISPOSITION(S) a4z, SIGNATUR% OF EMBALMER 43, LIGENSE NUMBER
Burial y MeAcand. DOM—“““’F“ 7828

44. MAME OF FUNERAL ESTABLISHMENT Wilson & Kratzer 4. LICENSE NUMBER 48, SIGNATURE OF LOCAL REGISTRAR 47, DATE mm/dd/ecyy ‘-ﬂj

Mortuaries-Chapel of the Mission Bells FD 881 > <J,.;,,.,,@WI£AP @j NO1/12/2006
0z, IF HOSFITAL, SFEGIFY GHE 103, IF OTHER THAN HOaPIT AL, SFECIFY ONE

101. FLACE OF DEATH

Vale Health Care Center I:I"’ DEH’OPEWA I:]”“‘P‘“' wﬁ:,’.’,',",{w [:IE:,‘,,“:’“"’ Domm

o4, EQUNTY 104 FAGILITY ADDRESE OR LOCATION WHERE FOUND  (Strasl 80d furibuer of KCRtion) 108 GITY

Contra Costa 13484 San Pablo Ave. S8an Pablo

157, CALUBE OF DEATH Entor the chain of ovents — i R —— T ikt ditnetly chyngd dakih. DO NOT #niar tarmingl svasle such Tima Inarval Balwasn | 108. DEATH REPORATED TC CORONER?
an cardiac arrest. arred, of without showing the stisiegy. DO NOT ASBREVIATE, Orant and th " o
s [X v

AEPEARAL NUMBER

INFORMATICH

LOCAL REGISTRAR

PLACEOF | FUNERAL DIRECTORY | SPOUSE AND PARENT | giron.
DEATH

IMMEDIATE CAUSE &) BTy

Firml di -
(i dseseer  —»  Pneumondia Days
o @ (BT} 108. BIOPSY PERFORMED?

Sesuenially, list

conditions, il amy,
laagfing lo cause =) (=13} 110. AUTOPEY PERFORMED?
o Ling A, Enter
UNDERLYING

tatedd 1l Vana {DT) 111. USED IN DETERMINING CAUSEY
rasulting in death) LAST D YES O

CAUSEGF DEATH

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CALSE GIVEN 1IN 107

Dementia, Renal Insufficiency
T13. WAE GPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 R 1127 (f yas, list fype of oparation and date.) 15k, IE FEMALE. PREGHANT I LART YEAR?

No vES D N I:UNK

1141 CEATIEY THAT 1O THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115. SIGNATURE AND TITLE OF CERTIFIER 118, LICENGE NUMBER Y17, DATE mmvddiaoyy
,

AT THE HOUR, DATE, AND PLACE STATED FROM THE GALISES STATED. -
Deceduent Atsnded Ginee Dacedant Last Sean Alive » Ww\,.z Copl— ;1 0 A 79223 01/12/2006
y T & oY 18, TYEE ATTENDING FHYBIGIANE NAME, MAILING ADDFESE, TIF GOBE

05/26/2005 01/11/2006 Hana Oswari MD, 402 Colusa Ave., El1 Cerrito, CA 94530

119, | CERTIFY THAT IN MY OPINION DEATH OGCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES BTATED. I 120. INJURED AT WORK? l 121, INJURY DATE mmvdd/oayy | 122. MOUR (24 Hours)

MANNER OF DEATH D Natural l:] Acsidant l:l Homicide l:l Suicide E:] Panding D Could nat be I::I ves E:] NO I:I UNK

123. PLAGE OF INJURY (a.g.. homa, consiruclion site, woodad araa, sic.)

PHYSICIAN'S
CERTIRCATICN

124. DESCRIBE MOW INJURY OCCURRED (Evaenis which resulied in injury)

125, LOCATION OF INJURY (Sirpat and number, or iocatian, and city, and ZiF)

CORONER'S USE ONLY

128, SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/esyy 128, TYPE NAME. TITLE OF CORONER/ DEPUTY CORONER

»
STATE l c ] D I FAX AUTH. # GENSUS TRAGT

R

0
CERTIFIED COPY OF VITAL RECORDS
Ry

005
STATE OF CALIFORNIA S oy ey, 8
COUNTY OF CONTRA COSTA } 55 DATE ISSUED JAN 1 2006 c Qﬁﬁ“‘“‘w g

This is a true and exact reproduction of the document officially registered and placed on file
Clatl L rcsomniin /A1)

in the office of the CONTRA COSTA COUNTY DEPARTMENT OF HEALTH SERVICES.
CONTRA COSTA COUNTY HEALTH 0FF|CEH@‘

This copy not valid unless prepared on engraved border displaying seal and signature of Contra Costa County Health Officer,

*

N AT
N
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Affidavit of Heirship and Indemnity

I, John Nunes Perdigao , being first duly sworn, depose and say that:
Decedent, Manuel Nunes Perdigao died in Contra Costa County, State of
California R on January 11, 2006 , and at the time of death had an interest in real

property located in Klamath County, Oregon, described as follows:

Township 36 South, Range 10 East of the Willamette Meridian Section 11: That part of lot #24
that lays South of the Sprague River and lots #25 and #32 excepting therefrom that portion deeded
to Oregon-California & Eastern Railway Company in deed volume 80 at page 435 and in volume
76 at page 52 of Klamath County deed records.

The decedent

X left a will, a copy of which is attached as Exhibit A.
| left no will.

The heirs at faw of the decedent, with the relationship to the decedent, approximate age and current address of each
are:

Name, Age, Address

John Nunes Perdigao s0n 54 6535 Arlington Blvd., Richmond, CA 940805

There [_] are / [X] are no children of deceased children, which survived the decedent.

There is no debt of the decedent or claim against decedent, which is or will become a claim against the estate of the
decedent.

This affidavit is for the purpose of inducing Aspen Title & Escrow, Inc. to allow the heirs and/or devisees of the
decedent to clear the aforementioned real property of the interest of the decedent without the necessity of probate.

The undersigned hereby indemnify and hold Aspen Title & Escrow, Inc. harmless from any loss or damage that may
be sustained by reason of the statements above being untrue.

Johw Nunes Perdigao
Dated: %A-&&O', 2008

State of (A‘ ;'GWW:&" )
County of (ontyva [cben. ) ss.

Ay
This instrument was acknowledged before me on Juwe- 20,2008 by ~Johw NM@J zm[tmo
[4 o

o (b Lot

% ROBERT G. BONQVICH 4 Notary Public for _ Ca [ifornia
) norm-’gﬁ?ggfim A 0 My Commission expires - -

: CONTRA COSTA COUNTY

b OMM EXPIRES APRIL 23, 2011 o

------




) RRHIBIT A ) LODGED WItH THE COURT:

Date __2J 4-/07

Case # ’?’)E") 0,M1V.%
LAST WILIL AND TESTAMENT
! B /)

OF y 7

CEER A 4 7008
FtB MANUEL NUNES PERDIGAO

I,EVA‘C:F‘()}-‘LKNUEL NUNES PERDIGAO, residing in the County of Contra

Coéta, State of California, and being of sound and disposing mind and
memory, and not acting under duress, menace, fraud, or undue
influence of any person whomsoever, do make, publish, and declare
this as my Last Will and Testament, in the manner following, to-wit:

FIRST: I hereby revoke all other and former Wills and Codicils
to Wills by me at any time heretofore made.

SECOND; I hereby declare that I was married to BREATRICE MARY
PERDIGAO, now deceased. I further declare that I have one (1) child
as i1ssue of my said marrisge to BEATRICE MARY PEHDIGAO,

THIRD: I give and devise my real property generally described
as 6535 Arlington Ave., Richmond, California to my son, JOHN NUNES
FERDIGAO, fov and during the term of his natural life, without
impeachment for waste; provided he pay and discharge all expenses in
maintaining said property and keep said premises in good repair, pay
when due all taxes, and keep said premises insured against loss,
fire, or other hazards; that upon his death, or should my son vacate
the residence for a period of six mgﬁihs or more or no longer desire

4
to reside on said residence, thgn in such event I give and devise
said real property tc my grandchiidren living at the time of my death
in equal shares, share and share alike.

FOURTH: I give, devise and bequeath all of the rest, residue
aﬁd remainder of my estate, both real and personal of whatsoever kind
or character, wheresoever situated and howsoever held, which is or

may be part of my testamentary disposition at the time of my death to

- Bf25/o

my son, JOHN NUNES PERDIGAO, provided he survives me %qu}ﬁ"no&}gaﬂﬁﬂfﬁ




his children living at the time of my death in equal shares, share

and share alike, by right of representation.

FIFTH: In the event any of my grandchildren are under the age
of twenty-five (25), then in such event, his or her share of my
estate shall go to my son, JOHN NUNES FERDIGAO, in trust for the
benefit of said child, to be held, administered and distributed as
follows:

A. Until the child attains age twenty-five (25) years, the
trustee shall pay to or apply for the c¢hild’s benefit as much of the
net income and principal of the trust as the Trustee deems reasonably
necessary for the child’'s proper health, maintenance, support and
education.

B. After the child attaine age twenty-five (25), the Trustee
shall pay to said grandchild the entire balance-of said trust said
aside Tor said grandchild.

C. If the grandchild dies before becoming entitled to receive
distribution of the entire trust, the Trustee shall distribute the
balance of the trust estate to said greandchild’s living children, in
equal share, share and share alike, by right of representation.

D. In exercising any power concerning discretionary payments of
income or prinecipal to or for the benefit of a beneficiary of any
trust under this Will, the Trustee may consider other income or
resources of the beneficiary known to the Trustee to be reasonably
available to him/her, and the Trustee may rely on the written
statement of the beneficiary as to other available income or
resources.

E. The Trustee may make payments to a minor by making payments

to the guardian of the minor’s person or the Trustee may apply

3




payments directly for the minor’s benefit.

The Trustee may make

payments directly to a minor if in the Trustee’s judgment the minor

is of sufficient age and maturity to spend the money properly.

F. Notwithstanding anything to the contrary in this Will, if

the Trustee deems the interests of a beneficiary of any trust to best

be served by distribution to the beneficiary of the entire principal

of the trust then held for that beneficiary due to the small size
‘thereof or any other reason, the trustee may distribute the same to

the beneficiary absolutely and free of trust.

G. No beneficiary of any trust created under this Will shall

have any right, power or authority to sell, assign,pledge, mortgage

or in any other manner to encumber, alienate or itmpair all or any

part of the beneficiary’s interest in the trust or in the principal

or income of the trust. The beneficial and legal interest in the

trust and the principal and income of the trust shall be free from

the interference or control of any creditor of any beneficiary of the
trust and shall not be subject to the claims of any such creditor nor
liable to attachment, execution, bankruptcy or any other process of
law. Nothing in this section, however shall be construed as a
limitation on any power of withdrawal conferred on a beneficiary
under other provisions of this Will.

H. To carry out the provisions of any trust under this Will,
and subject to any additions or limitations stated elsewhere in this
Agreement, the Trustee shall have the following powers in addition to
those powers now or hereafter conferred by law;

1. My trustee shall have the power with respect to

the property of the trust estate, or any part thereof, and

upon such terms and in such manner as he may deemn




ot

advisable, to sell, convey, exchange, convert, improve,

repair, manage, operate, and controel; to lease for terms

and in such manner as he may deem advisable, to sell,

convey, exchange, convert, improve, repair, manage,

operate, and control; to lease for terms within or beyond

the term of this trust, and to encumber or hypothecate the

trust property, and to compromise or otherwise adjust aﬁy

claims against or in favor of the trust; to invest and

reinvest the trust funds in such property as the trustee

may deem advisable, whether or not of the character

permitted by law for the investment of trust funds; and the

trustee shall have such additional powers as may now or

hereafter be conferred upon him by law or as may he

necessary to enable the trustee to administer this trust in

accordance with the provisions of this will, subject to any

limitations thereof that may be provided for herein.

FIFTH: I nominate and appoint JOHN NUNES PERDIGAO, as Executor
of this will, If he should predecease me, die at the same time as I,
or for any reason fail to qualify or cease to act as Executor, T
nominate and appoint my daughter-in-law, EDWARDINA PERDIGAO as
Executor. The term "my executor" as used in this will shall include
any personal representative of my estate. I hereby direct and
request that no bond or security be required of any Executor named in
this will.

SIXTH: I authorize my Executor to sell, with or without notice,
either public or private sale, any property belonging to my estate,
subject only to such confirmation as may be required by law.

SEVENTH: Except as otherwise expressly and specifically provided

2




for herein, I hereby generally and specifically disinherit any and all

* other persons whomsoever claiming to be or who may be lawfully
determined to be my heirs at law, and if any of such other persons or
heirs, or their successors in interest, or any other persons, who, if I
died intestate, would be entitled to any part of my estate, shall either
directly or indirectly, singly or in conjunction with others, seek to
set asside this Will, or attack, oppose, or seek to set aside its
provisions, then, and in any or all of the above-mentioned events, I
hereby give and bequeath to each such person or persons the sum of One
($1.00) Dollar, and no more, in lieu of the share or interest in my
estate.

EIGHTH: No person shall be deemed to have survived me who shall
have died at the same time as T, or in a common disaster with me, or
under such circumstances that it is impossible or difficult to determine
which died first.

NINTH: If any provision of this Will or any Codicil shall be
invalid, it is my intention that the remaining provisions shall continue
to be fully effective.

IN WITNESS WHEREOF, Ilsign, publish and declare this is my Last
Will and Teﬁﬁamept, in the presence of the persons witnessing it at my

request at%kéhﬁ{éﬁﬁﬁ , California, on this _lizi day of

,/;;1,,:* g/’} 71"“ s 19 M
i I

%

P 4
. )
g R AP eV (P
/) / / vl [{/é J Ut 7167 \Ez;;:_./g_pw" ";;..‘}r'

MANUEL NUNES PERDIGAQ

The foregoing will, consisting of six (6) pages was at the date
hereof, by MANUEL NUNES PERDIGAO signed as and declared to be his will
in the presence of us who, at his request and in his presence, and in
the presence of each other, have subscribed our names as witnesses

5



hereto. Fach of us is now more than 18 years of age, a competent

witness and resident of the State of California as set forth below.

We are acquainted with MANUEL NUNES PERDIGAO. He is over the age
of 18 years; and to the best of our knowledge, he is of sound mind and
is not acting under duress, menace, fraud, misrepresentation, or undue
influence.

We declare under penalty of perjury under the laws of the State of

California that the foregoing is true and correct,

Executed this _: ({ day of e , 1990, at Rodeo, California.
'
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