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AFFIDAVIT - DEATH OF CO-TRUSTEE P(OS
STATE OF NEVADA ) F"‘ED
) ss.
COUNTY OF DOUGLAS )

DOROTHY YING LEW, of legal age, being first duly sworn, deposes and says: That MING
GAIl LEW, the Decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as MING GAI LEW, named as one of the parties in that certain Deed dated February 1, 1989,
executed by MING GAI LEW and DOROTHY YING LEW transferring to MING GAIlI LEW and
DOROTHY YING LEW, as Trustees of THE LEW FAMILY TRUST, u/d/t 1/19/89, recorded as
Instrument No. 224544, Book 490, Page 3246 in the Official Records of County of Douglas, State of
Nevada concerning the property described as follows:

Lot 1, Block C, as said lot and block is shown on the Official Map of Granite Springs Subdivision Unit No. Oné, recorded June
15, 1979 in Book 679 of Official Records, at Page 1150, Douglas County, Nevada, as Document No. 33554.

Assessor's Parcel No.: 07-453-02

DATED: ////?/i , 1998 M D j/uwf%

DOROTHY YING IEEW, Tfuste

I, DOROTHY YING LEW, the Affiant in this matter, declare that | have read the above
Affidavit and know its contents, which are true to my own knowledge. | declare under penalty of perjury
under the laws of the State of California the foregoing is true and correct.

DATED: /ﬂ/@f . 1998 0®

DOROTHY Yi

MARK A. ANDERSON

SUBSCRIBED AND SWORN TO before me B NDERS
COMM. NO. 1160365 &

Signature A7 (seal)
0L8LLYL?
BKO100P621 |7
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CERTIFICATE OF DEATH

STATE OF CALIFORNIA

STATE FILE NUMBER

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

USE BLACK INK ONLY

1A. NAME OF DECEDENT—FIRST | 1B. MipDLE 1C. LAST (FAMII.Y)
(GIVEN) : ;
MING GAI LEW
4. RACE 5, SPANISH/HISPANIC—SPECIFY 6. DATE OF BIRTH—MO, DAY, YR]| 7. AGE IN IE_UNDER 1 YEAR [IF UNDER 24 HOURS
: . YEARS : MONTHS || DAYS HOURS || MINUTES
ASIAN _ Olvee [X] nol FEBRUARY 1,1925 | 64 | . .
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER Ti0oB. STateE or| 11A. FULL MAIDEN NAME OF MOTHER Th118. Srate or
PERSONAL BIRTH COUNTRY | o ' ! BIRTH
DATA CHINA LUSA SIR TQY LEW i _CHINA NGAN LAY i CHINA
12. MILITARY SERVICE? 13. SOCIAL SEGURITY NO. 14. MARITAL STATUS 18. NAME OF SURVIVING SPOUSE (i* WIFR, ENTER MAIDEN NAME)
- Lae o ro1e— [y now 7399 MARRIED DOROTHY LOUIE
18A. USUAL OCCUPATION 16B. USUAL KIND OF BUSINESS ' 16C. USUAL EMPLOYER T16D. YEARS IN 17. EDUCATION——YEARS COMPLETED
: OR INDUSTRY : | OCCUPATION
_ENGINEER | _AFROSPACE | |OCKHFED CORP. 1 36 16
18A. RESIDENCE—STREET AND NUMBER OR LOCATION : 188. CITY :wc. ZIP CoDE
! |
usuaL L4500 TOTANA DRIVE | TARZANA L9136
RESIDENCE | 18D. COUNTY : 18E. NUMBER OF YEARS T‘l 8F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING ADDRESS
" IN THis COUNTY | mo 21p coon oF lN EEMAN‘I'
CALIFORNIA DOROTHY
19A. PLACE OF DEATH | 198, IF HOSPTAL, SPECIFY 1 19C. COUNTY 4500 TOTANA DRIVE
ONE: IP, ER/OP, DO_A
FLACE KAISER HOSPITAL ! ! LOS ANGELES TARZANA,CA. 91356
DEATH 19D. STREET ADDRESS—STREET AND NUMBER OR LOCATION : 19E. CITY am E,:;E::;,_ 22. WAS DEA':‘H El:mmf; Jg E,c‘:ouowam
|
5601 DE_SQTO AVENUE | WOODLAND HILLS awooeath | [ ] ves X ~o
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) ; 23. WAS BIOPSY PERFORMED?
il R - . .
IMMEDIATE {0 CARDIOPULMONARY ARREST P MIMTES | [lves Klne
CAUSE : 24A. WAS AUTOPSY PERFORMED?
OF
{ .
DEATH oue o (@ MYOCARDIAL INFARCTION | DAYS L] ves No
! 24B. WAS IT USED IN DETERMINING CAUSE
: OF DEATH?
pue o i@ ISCHEMIC CARDIQMYOPATHY | MONTHS (Oves [X no
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
IF YES, LIST TYPE OF OPERATION AND DATE.
DIARETES MELLITUS NONE
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH ' 278. 516 REE OR TITLE OF PHYSICIAN | 27C. PHYSICIAN'S LICENSE NUMBER | 27D. DATE SIGNED
PHYSI gccunaesoT AT THE HOUR, DATE AND PLACE STATED FROM THE ZZ’ ' : : 1-89
> AUSES STATED. a =31~
CIAN'S 27A. DECEDENT ATTENDED SINCE! DECEDENT LAST SEEN ALIVE } 74 W 2k JJ 4 __GA3884 ! 12-3
CERTIFICA- MONTH, DAY, YEAR MONTH, DAY, YEAR : 27E TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS -
TION ; ”
_31- ! ~31- ' VE HILLS,CA. 91367
| CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2B8A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER | 28B. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES |
STATED. > 1
CORONER'S | 29. MANNER OF DEATH—specify one: natural, accident, 30A. PLACE OF INJURY ' 30B. INJURY AT WORK | 30C. DATE OF INJURY | 31. HOUR
USE suicide, homicide, pending investigation or could not be determined I | MONTH, DAY, YEAR]
ONLY D YES D No |
32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE How INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
34A. DISPOSITION(S) | 34 ND ADDRESS 34C. DATE 35A. SIGNATURE OF EMBALMER 'a5B. LICENSE
F;NE':_Q'- ; ?ORE?I‘”L?&WN MEVORTAL PRRK : Mo, DAY, YEAR . . : NUMBER
DIRECTOR ,
ECT BIRIAL 1 LOS ANGFLES,CA. 90068 | N, 6,199 | Dgadd SeANON | 7653
LOCAL 36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : 36B. LICENSE NO. | 37. sys;m'ru OEAOCAL 1 5 33 ARﬁGIS’%TmeATE
REGISTRAR : %
EOREST L AWN HOLI YWOOD HILLS MTY, 1 F 904 > . ~E
STATE A. B. c. D. E. F. CENSUS TRACT
REGISTRAR :
MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS % .)_ S — =x &L - -&’

2VS-11 (REV. 3-89) 1/— /D
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