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Affidavit—Death of Joint Tenant

THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY

TO 426 C (9-67)

Exempt from documentary transfer tax as per item 6, 375.090 Exemptions

STATE OF CALIFORNIA,

SS
COUNTY OF Los Angeles (
JOHN R. ROYER . of legal age, being first duly sworn, deposes and says:
Thar_CARMEN ROYER , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as CARMEN ROYER
named as one of the parhu in that certain__Grant Deed dated___September 22, 1986

exccuted by_JOHN R. ROYER AND CARMEN ROYER, Trustees of the 1985 ROYER FAMILY TRUST,
U/D/T 11/25/85 to JOHN R. ROYER AND CARMEN ROYER, husband and wife
October 3, 1986

as joint tenants, recorded as Instrument No 142133 , on , in
hook _1086 , page_394 , of Official Records of ___Douglas

County, California. covering the following described property situated in the
County of Douglas, State of Nevada

Lot 159 as shown on the Map of SKYLAND SUBDIVISION, No. 3, filed in the Office of the
County Recorder on February 24, 1960, as Document No. 15653. Together with all

beach rights as contained in Deed to Skyland Water Co., recarded February 5, 1960

as Document No. 15573, Douglas County, Nevada

That the value of all real and personal property owned by said decedent at date of death, including the full value of

the property above described. did not then exceed the sum o(\ 2,000,000.00

Dated July 11, 1988 AL A, 7\
"/3 RY Roy 7
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CERTIFICATE OF DEATH 386190ho3d
T STATE FILE NUMRDER STATE OF CALIFORNIA LUCAL REGISTRATION DISTRICT AND CERTIFICATE WUWRLN i
T 1A NAME OF DECEDENT -- Finsr : 10. MiooWE 11C. LAST 2A. DATE CF DEATH (MONTH, DAY, YEAR) ::o N |
CARMEN i_NMN ROYER SEPTEMBER 28 1984805650
3 SEX 4 HACE/ETHNICITY B. SPAMISH/HIBPANIC 8. DATE OF NHRTH 7. AGE P UNDEN 1 YRAR' |1 UnOER 24 HOUNS
NO . MONTHE DAYS HOUND MINUTES
Female | White/American October 11, 1913 72 __vaana
DECEDENT 0. DINTHPLACE OF DRCEDENT 9. NAME AND DINTHPLACE OF FATHER 10. DRTH NAME ANO BRTMHAMLACE OF MOTHER ;
PE“SONAL (S1AtE OR PONLIGN COUNTAY) . . . . b
DATA PA Morris Nimelstein - Argentina Rose Noble - Russia
11A. Citizan OF 110 Ir DECRASED WA EVER IN 12. SOCIAL SECURITY NUMBER 13. MamiTAL STAtUS| 14. NAME OF SURVIVING SPOUSE 0F wirg, antan Q‘
WHAY COUNTRY MiLizany Givit DATES OFf SEAVCH. ) . WATH MAME)
. U.S.A. 19 -~ _ TO 19 ==__ 479 Married John R. Royer
18. PAMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER DF BELF-EMPLOYED, 8O STATE) 18. KiND OF INDUSTRY OR DUS™ERs
T OCCUPATION
Homemaker Adult Life Self Employed HOMEMAKING
19A. USUAL RESIDENCE—BTARET ADORESS (STREET AND MUMBLA O LOCATION : 190, 18C. Civy On TOwm
usuau |_293] Shadow Brook Lane X Westlake Village
RESIDENCE [ 19C. County :19:. STATK 20. NAME AND ADDRESS OF INFORMANT — RELATIONSIHE
Ventura 1 CA. John R. Royer Husband
2|A.. PLACE OF DEATH . :2|B. COUNTY 2931 Shadow Brook Lane
PLACE City of Hope Medical Center! Los Angeles Westlake Village, CA. 91361
DEATH 21C. STREET ADDRESS {STREXT AND NUMBER OA LOCATION} :2'0. CITY OR TOWN
1500 East Duarte Road i Duarte
22 DEATH WAS CAUSED BY: {ENTER ONLY ONEZ CAUSE PER LINE FOR A, B, AND C) 24. WAS DEATH ALFONTED
IMMEDIATE CAUSE , APPROXI- TO CONOIEN?
comomons, w ey, N _Gaoliue, ot olsrucTion 4 3 wh |*7rel No
CAUSE DUR YO, OR AS A CONSEQUENCE OF INTERVAL|] 28. wAS B:0P8Y SR OmMUIED?

DEC:'H THE MMEDIATE CAUSE,
STATING THE UNDER- DU TO, OR AS A CONSEQUENCE OF AND 28 was AUTOPSY PanronueED?
LYING CAUSE LAST. DEATH
I <) < Yes
23. OTHER SIGHMICANT CONDIMONS~—~CONTRIUTING TO DEATH BUT NOT RELATED TO CAUSE GrvEN | 27, WA OPEAATION PERFORMID FOR ANT CONDINON Bv 1TImS 23 ON '
N 22A . 23 OF OPERATION oarx .
Rigbt Lovwee Lode o :

28BA. 1
Si- STATED.

CEXTHY THAT DEATM Occumasp Av/ nam
Causes

HOUR, DATE AND PLACE STATED FAOM THE

CIAN'S 1) ArTencen Deceneyt Swca | | LAST SAw Deceoent ALve

:2‘.. PHYSICIAN-—SIGHRATURE AND DSGREX OR TITLE 1 28C. DATE S0MED | 280. PYRCIANS LICINSE MAREN

1K peeclle Leong a0 i%ﬂll? EG-u3999
795%

CERTIFICA- (ENTER 4O. DA. YR) : CINTER 40, €A, YR} :zu. TYPE PHYSICIAN'S m\ym ADDRESS 9
TN 18/28/86 | 9/28/86 Lucille Leong,MD,1500 E.Duarte Rd.,DuaBt8l8a,
20. SPRCIY ACCIDENT, BACIOR, KTC. 30. PLACE OF INAUMY 1. INAMY AT WORK mmno-mv—mcuv.vm:mm
INJURY '
'"fr?g:‘“’ 33 LOCATION (STREET ANO MUARSNIN OR LOCATION AND CITY OR TOWN 34 CRBCATDE HOW TNIJURY GECURNED Tevisr 8 wesc mEsicsas s oconss
CORONER'S :
usa ABA. | CERTIY THAY mmmnmmmnwml‘nmm :u.. COROMHER URE AND OR TIM.A l,'c- OATE SNOsED
ONLY THE CAUSES STATED. AS RSOUNED BY LAW | HAVE HELD AN (MOUEST-BIVESTISATION . i :
36. DISPOSITION 37. DATE—MONTH. DAY, YBAR | 36. mmmatumoumi'oa: 30 momun—'-mmv\-
Cremation |Oct. 1, 1986 Valley Oaks Cem.,Westlake Vil lage, CA. ]7465 %o.mx\é:m;\_
AOA. MAME OF FUNMERAL OR (OR PR ACTING £8 SUCH | 408. IICENSE NO. 41. LOCA - 42 DATE ACCYSYED BY LOCAL ASGITRAR ]
PIERCE BROTHERS VALLEY OAKS | F-1344 A SV SEP 30 1986 j
I'e

sTaTe %

REGISTRAR |
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