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2e0hpre Cov€ ! CONSENT TO ACT AS TRUSTEE

The undersigned, DENICE DeLONG and ROBERT L. PERALA are
named as successor co-trustees under the Janice E. Perala
Revocable Trust dated November 28, 1992 and accepts the duties as
co-trustees. Janice E. Perala, the original trustee, died on or

about July 28, 1994 and a certified copy of the Death Certificate

is attached.

DATED this __2f day of _OEPTEMASE-

2it] Bl

ROBERT L. PERALA

ACKNOWLEDGMENT
STATE OF IDAHO )
) ss.
COUNTY OF )
on _OEPTEMBER 2L ., 1994, personally appeared

before me, a Notary Public, DENICE DeLONG who acknowledged that
she executed the above instynt.

%&%%OXMM/\/

NOTARY PUBLIC

ACKNOWLEDGMENT
STATE OF CALIFORNIA )

) ss.
COUNTY OF SiAanem /o)

on oﬂ o A . , 1994, personally appeared
before me, a Notary Public, ROBERT L. PERALA who acknowledged
that he executed the above instrument.

B. M. DUPONT

Comm. #989207

DTARY PUBLIC - cnwoauv% NOTARY PUBLIC
SACRAMSNTO

Comm. Expires Mareh 28, 1997 &

(c:\wp5l1\docs\perala.consent)
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STATE FILE NUMBER

~SERTIFICATE OF DEATH M, 3 19 334

L} MVM .Aml mf’“"l OR AL

811 (nav. 7/9

LOCAL REDISTRATION NUMBAR

1. NAME OF DECRDENT—~RNST (GIVEN) 2. MiooLe 3. LAST (FAaMLY)
Janice Elaine Perala
4. OATEL OF BMITH MM/DD/CCVY 8. Aca NS, ::o"m. taan [ orown § T 6. sax 7. DATC OF ORATM MM/O0D/GCYY (8 rnovm vy
11/02/1925 68 1" | R 07/28/1994 1145
—ORLEARNT 9, STATE OF OMTH 10, SOCIAL SECUMTY MO, * 11. MUTARY SERVICE 12, STATUS 13. SDUCATION ~—YRARS COMPLETED
PERSONAL OK -'989.7 19 e TOVS__ m Now Married 12
DATA 14, nACE 18, MIPANIC — SPECHY 16. USUAL EMPLOYRR
Caucasian [ ves [® v | Self Employed
17. OCCUPATION 10. XIND OF BUDINESS 19. YEARS N OCCUPATION
‘'l Homemaker Own Home 50
20, RESIDENCE~~STREET AND NUMBER OA LOCATION
vsuar | 6611 Camino Del Lago
RESIDENCE | 21. City 22. CCimry 23, 2IP coox 24, YRS N COUNTY 28, STATE OR FOREIGN COUNTRY
Rancho Murietta - Sacramento 95683 1 CA
26. NAME, RELATIONSHWP 27. MALING ADORESS (STREET AND NUMBER OR RUWAL ROUTE MUMBER. CITY OR TOWN, STATE. 2IP}
\NFORMANT | Donald L. Perala - Husband 6611 Camino Del Lago, Rancho Murietta, CA 95683
8. M.‘ OF SURVIVING SPOUSE—-MAST ?’. MODLE 30. LAST (MAIDEN NAME)
srouse | DOnald Laurie . Perala
AND ¢ 1. NAME OF FATMER—FIRST . 32. mooLE 33. LASY 34, BIRTH STATE
wromeanon| James E. Fleenor OK
38, NAME OF MOTHER-—FIRST 36. WMOOLE 37, LAST (MAIDEN) 28, BRTH STATE
Helen - Phillips OK
39, DATE MM/DOD/CCYY 40, PLACE OF MINAL DISPOSITION .
erosmo® | 08/01/1994 Res. 6611 Camino Del Lago, Rancho Murietta, CA 95683
FUNERAL 41, TYPR OF DISPONTIONS) 42, HONATURE OF EMSALMER 43. LICENSE NO.
om::;on CR/Res. » Not Embalmed -
LOCAL 44. NAME OF PUNERAL DIRECTOR 48, LICENSE NO. | 48. SIONA LOC L] { AR 47. DATE MM/DO/CCYY
neaistaan | Sierra View Funeral Chapel FD-924 |p WMI md 08/01/1994 SS
101, PLACE OF DEATH 102. ¥ HOSPITAL, SPECHY ONE: 103, FACRITY OTHER THAN MOSPITAL: 104. COUNTY
ruace | Hillhaven Conv. Hospital (e [0 envor [ ooa| X} <% D ) nes. [] omenl
D.OA""N 1085, STREAT ADOAESS—BTREET AND NUMBER OR LOCATION 108. civy
8845 Fair Oaks Bilvd. Carmichael ‘
107. DEATM WAS CAUSMD AY: MMVMCAUIIHILM'OIR...C.MD) ‘Mm::::' loo.mmn-'ommvocmu
| AND OEATH | D vas E No
REFEANAL NOMBERN
Parivir el Y Cardiorespiratory Failure 1 Day
109, MIOPSY PERFORMED .
ouETo ™ Papillary Adenocarcinoma 1 Year D vas lZl No
CAUSE 110. AUTOPSY PERFORMED
o :\Zn DUETO 1C) D yas E No
111, USED WN DETERMWNNG CAUSE
ouR TO o D yas m NO
112, OTHER IONIMCANT TO DEATH BUT NOT RELATED TO CAUSE GIVEN N 107
None
113, WAS OPERATION PERFORMED FOR ANY CONDITION W ITEM 107 OR 1127 W YES, LIST TYPE OFf OPERATION AND DATE.
No
lltmwmvvor“:l&:::rmm 118, HONATURE AND TITLE OF CERTWIR 118. LICENSE NO. 117. DATE MM /DD/CCVYY
T, b S S e B Coeiy Fotmson D | pon7 | or/z0100
CERTIFICA. H MM/DD/CCYY MM/DD/CCYY 118. TvrE A PHYSICIAN'S NAME, MARING Aml . 2P
™" | 07/12/1994 ', 07/12/1994 |cCraiq Pearson M.D.
t CERTIFY THAT N MY OPWAON DEATH OCCURRED | 120, INJURY AT WORK | 121, INJURY DATE MM/DD/CCYY] 122 HOUR | 123, pLacE OF wuURY
AY THE NOUR, DATE AND PLACE STATED FROM
T CAUSES STATED.
119, MANNER OF DEATH yas NO
m m D 124. DESCRIBE HOW INJURY OCCURRED VENTS WHICH REBULTED IN INJURY)
CORONER'S d MAGURAL i PURCIDER HOMCION c
vin sccoon|_] SHERS ron| ] SR N0T v SEA
u ONLY 125, LOCATION (STREET AND NUMBER OR LOCATION AND CITY AND 11 GOO)
e -
5 126, MGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MM/DO/CCYY 128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
? STATE A a c o € " a H FAX AUTH. l CENSUS TRACT
d REGISTRAR : é , 7 ‘

THE SEAL OF ‘THE SACRAHEN'I‘O "COUNTY HEALTH. OFFICER,
OF A RECOR VITAL STATISTICS.

@_ﬂ&m_m’m

OF A RECORD ON FILE WITH SA
DATE: 08/02/1994 REGISTRAR

CRAMENTO CO
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