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Broanson LIRsk, MO 85737
“State of _ ()A/LH—’OQD“Q-
County of }[LQLD

Before me, the undersigned Notary Public, personally known to me, appeared Donna R. Devries
(hereinafter “Affiant”), who first being duly sworn, deposes and says that Affiant has personal
knowledge of the facts and matters set forth herein.

1. Affiant is over the age of eighteen (18)‘ years of agé and resides at :

324 Encina Ave.
Davis, CA 95616
2. Affiant further states thatshe is executing this Affidavit for the purpose of establishing in the
Public Records that Affiant and Johannes J. Devries were married to each and such marriage

was continuous and uninterrupted until the time of Johannes J. Devries demise on December
8, 2013, as stated on the attached death certificate.

5%//
Affiant has caused this Affidavit to be executed thlﬁ day of \ A&éf# , 20 _/l()

Donna R. Devrles 2’ Wa/

On this day of /20/ before me-personally appeared Donna R.

Devries, to me known to be the person(; s)/descrlbed in and who executed the foregoing
instrument, and acknowledged that théy/he executed the same as his/their free act and deed.

e SR
Notary Pubic

My Commissions Expires:
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)EfSee Attached Document (Notary to cross out lines 1-6 below)
[0 See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only. the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califo;fa/ Subscribed and sworn to (or affirmed) before me
County of _Zo/>~ :
y on this <§’ day of ﬂu,éq ,20_rST
' by Date ﬁ Month Year
(1 s & B,

SCOTT K. YODER
Commission # 2105417 {and (2) ),
Notary Public - California Name(s) of Signer(s)

Yolo County )

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Slgnature of W Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: /4%- :’;7 Document Datekj w&/ 5 =S
Number of Pages l Slgner(s) Other Than Named Above: _~

©2014 Nattonal Notary Assomahon WWW. NatlonalNotary org 1 800 US NOTARY (1 800 876 6827) Item #5910
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CERTIFIED GOPY OF VITAL RECORDS
STATE:OF ‘CALIFORNIA, CQUN‘I' OFYOL
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