Recording requested by and
when recorded mail to:

BEZAIRE LAW OFFICES
A Professional Corporation
2476 Huntington Drive

San Marino, CA 91108
**********************************

* % % ¥ ¥ ¥ %

AFFIDAVIT OF DEATH (Probate Code Section 210)
VIRGINIA S. WONG, SUCCESSOR TRUSTEE

State of california )
) ss
County of Los Angeles )

VIRGINIA S. WONG, of legal age, being first duly sworn, deposes and
says:

That HOOVER TON WONG, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as
HOOVER T. WONG, named as one having an interest in that certain
Revocable Living Trust dated December 23, 1986, executed by
HOOVER T. WONG and VIRGINIA S. WONG as trustors and HOOVER T. WONG
and VIRGINIA S. WONG as trustees.

The decedent’s death affects the property situated in the County of
Douglas, State of Nevada, described as follows:

Lot 6 in Block A of Granite Springs Subdivision Unit Number 1, as
per map recorded in Book 679, page 1150 of Maps, June, 15, 1979, in
the Office of the County Recorder of said County.

VERIFICATION

I certify and declare under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

Dated: fi%Z/@?? ljai;%koc;/ gf./d,kﬂ¥< B

VIRCqum S. WONG, Success Trustee

MAIL TAX STATEMENTS TO: VIRGINIA S. WONG
1615 Sunny Heights Drive
Los Angeles, CA 90065

177753
o 5881189
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CERTIFICATE OF DEATH

STATE FILE NUMBER

STATE OF CALIFORNIA

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT—FIRST | 18. MiDDLE :!C. Last 2A. DATE OF DEATH {MONTH, DAY, YEAR) :28. Houn
| I
HOOVER i TON WONG APRIL 8, 1988 2229
sEx 4. RACE/ETHMICITY 8. SPANISH/HISPANIC 6, DATE OF BIRTH 7. AGE IF UNDER | YEAR [IF UNDER 24 HOURS
NO MONTHS | DAYS HOURS | MINUTES
MALE ASIAN/CHINESE K JULY 7, 1929 58 veans
DECEDENT 8. BINTHPLACE OF DECEDENT 9. NAME AND DIRTHPLACE OF FATHER 10. BIRTH NAME AND DIRTHPLACE OFf MOTHER
PERSONAL | (5TATE OR FOREIGN COUNTAY)
DATA CALIFORNIA MEE YIM WONG - CALIFORNIA SHEE LEW CHINA
11A, CITIREN OF 110, 12 DECEASED WAS EVER IN SECURITY NUMDER 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE (IF WIRE, ENTER
WHAT COUMNTRY MILITARY GIVE DATES OF SERVICE, DIRTH NAME)
USA 19 NA 10 19 NA_ zﬁ1328 MARRIED VIRGINIA SQ0
15, PRIMARY OCCUPATION 18. NUMDER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STATE) 10. KIND OF INDUSTRY OR DBUSINESS
THiIS OCCUPATION
ENGINEER 35 LOCKHEED AIRCRAFT
19A, USUAL RESIDENCE-—STREET ADDAESY {STREET AND NUMDER OR LOCATION) : 190. 19C. CITY OrR TOWN
]
USUAL 1615 _SUNNY HEIGHTS DRIVE I LOS ANGELES
RESIDENCE | 19D. Counry 119K, State 20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP
i
o o) i
. LOS ANGELES i CALIFORNIA VIRGINIA WONG WIFE
< |
21A. PLACE OF DEATH l21!]. COUNTY 1615 SUNNY HEIGHTS DRIVE
- [}
PLACE GLENDALE ADVENTIST MEDICAL CNTR. ; [LOS ANGELES LOS ANGELES, CALIFORNIA 90065
OF )
N 21C. STREET ADDRESS {STREET AND NUMBER OR LOCATION) 121D, CITY OR TOWN
DEATH |
i
1509 WIL.SON TERRACE 1 GLENDALE
22. DEATH WAS CAUSED DY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24. WAS DEATH REPORTED
PAMEODIATE CAUSE TO CORONER703
APPROXI- o
COMDITIONS, 1F ANY, ol /qém/o:c(—éoed 7—/C CA?&D/O Vﬂscawé MATE 8 730
CAUSE K GAVE MISE TO DUE TO, OR AS A CONSCQUENCE OF D/SS"SE INTERVAL| 25. wAS nioPSY PERFORMED?
OF ) 4 BETWEEN /\/ 0
DEATH THE IMMEDIATE CAUSE, (B) ONSET
STATING THE UNDER- DUE 1O, OR AS A CONSEQUENCE OF D:':'?H 2G. WAS AUTOPSY PERFORMED?
LYING CAUSE LAST,
—_— (cy < /\/ (4]
23. OTHER SIGNIFICANT CONDITIONS-—CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN | 27. WAS OPERATION PERFOARMED FOR AHY CONCATION IN ITEMS 22 OR
1% 22A 237 TYPE OF OPERATION OATE
Aon & AOoNE
2BA. | CERTIEY THAT DEATH OCCURRED AT THE | 288. PHYSICIAN-—~SIGNATURE AND DEGREE OR TITLE 1 28C. DATE SIGNED | 28D. PHYSICIAN'S LICENSE NUMBER
PHYSI- HOuR, DATE AND PLACE STATED FAOM THE CAUSES | I |
. STATED. 1 ! !
CIAN'S TATTENDED DECEDENT SINCE | | LAST SAw DECEDENT Alive L ! !
CERTIFICA- (EXTER MO. DA, YA) t (ENTER MO. DA. YR) | 28E. TYPE PHYSICIAN'S NAME AND ADDRESS
TION : :
1 1
23 5PLCIFY ACCIDLNT, SUICIDE, ETS, 30. PLAZE OF v JURY 31, \NJURY ATWORK | 32A. DATE OF INJURY—MONTH, DAY, YEAR :328‘ HOUR
INJURY
INFORMA- !
Ton 23 LOCATION (STREET AND HNUMBDER OR LOCATION AND CITY OR TOWH) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS HIESH RESULTED IN INJURY)
CORONER'S ﬂ ¢ /
USE 35A. ) CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM :35 [ CORONER— OR TITLE :35C. DATE SIGNED
ONLY /~-] T=E CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN Jesawmss-INVESTIGATION) H
Y/ NEcriry DoRrawer P -/1-88
36. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY - ag. EuuALuEns ICENSE NUMEER AND SIGNATURE
FOREST LAWN MEMORIAL
BURTAL 4/16/1988 17i2 S. GLENDALE AVE. ,. GLENDALE,EA491205 L5641 Yohox

A0A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS 8SUCH}

FOREST LAWN GLENDALE

408. LICENSE NO.

656
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