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AFFIDAVIT OF DEATH OF JOINT LIFE TENANT
AND COMMUNITY PROPERTY STATEMENT

LENORA YOCOM, of legal age, being first duly sworn, deposes and says:

That MARVIN ALLEN YOCOM, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as MARVIN YOCOM named as one of
the joint life tenants in that certain Statutory Warranty Deed dated October, 30, 2006, executed by
Ruth E. Jose to Marvin Yocom and Lenora Yocom, husband and wife, as to a life estate and
Mitchell R. Heynemann and Ellen M. Heynemann, husband and wife, as to the remainder,
recorded November 9, 2006, in the Official Records of Skamania County, Washington, as

doeument No. 2006163646, covering real property situated in the County of Skamania, State of

Washington, as more particularly described as follows: Dale :Sk!am'a; Iggg‘:ggwgs'ess_or, T

Lot 6, Block 2, Plat of Relocated North Bonneville, according to
the Plat recorded in Book B, Page 8, Auditor File No. 83466 and
Re-recorded in Book B, Page 24, Auditor File No. 84429,
Skamania County Records

Assessor’s Property Tax Parcel/Account No. 02-07-30-1-1-2500-00

Affiant further declares that the decedent named above was, on the date of his
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death, a resident of the State of California and the interest described above held by decedent

was held as community with the joint life tenant, LENORA YOCOM, said property having been

acquired by the life tenants during their marriage and acquired with community property funds.
I declare under penalty of perjury that the foregoing is true and correct,

and that this affidavit is executed on 7,// ( / 7 , 2007, at Oakhurst, Madera

County, California.

LENORA YOCOM
MALIBRARYYWILL-TRUAY ocom. AfT.Death.wpd
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CERTIFICATION OF VITAL RECORD

MADERA COUNTY

PUBLIC HEALTH DEPARTMENT
* MADERA, CALIFORNIA 93638

CERTIFIOATE OF DEATH 3-2007-20-000226

STATE FILE NUMBER Bhil mw””\'s—"m‘h)s} LOCAL REGISTRATION MUMWBER

1. NAME OF DRCEDENT- FIRST (Given) 2. MDOLE 3. UAST (Famiy)
HARVIN ALLEN YOCOM

ALBO KNGWN AS = Inchda full AKA (FIRST, MIDOLE, : 4. DATE OF BIRTH mmvddi . . | _IFURDERGHEYERR " | . SEX
wwo ¥ I LAST) . WBAGEYE.MML’-.% it 6. 5i

i ’ 07/22/1924 82 i 4 M

9. BIATH ETATE/FOREGN COUNTAY 10, SOCIAL SECURITY NUMBER 11. EVER IN (.5, ARMED FORCES? IZMWW“MGM 7. DATE OF DEATH mamvidicoyy * £.HOUR {24 Houny
ur [xiw [Jw [Jwed mapprep 04/02/2007 | 2052

5 EOUCATION P b Durwa] 14735 HISPANK/LATIHO(YSPANISHT 1 yee, bow wortahast cabacki | 16. DEGEDENT'S RACE - Up 10 3 7o iy b Bsiad (s workehbet or bk
§OME "COLLECE |[ ] [x]*!| wmITE

77, USUAL OGCUPATIGN — Ty of work for mast of e, DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRIY {e.0., groowy Hooe, foad construction, employment agency, et | 16, VEARS IN GOGUPATION
MANAGER ‘ ATR CRAFT INDUSTRY 30

mmmwsmlwwmmmmw

43970 HWY 41 ‘

21.CITY Ry 2 |m.zwcooe 24, YEARS IN COUNTY lzs.s‘msmnﬂan GCOUNTAY

93644 35 CA

DECEDENT'S PERSONAL DATA

. . "5 MAILING ADDRESS oF nuead route Purmilbes, city or town, siate and 2p)
LENORA YOCOM, WIFE 43970 HWY 41, OAKHURST, CA 9364!;

28. NAME OF SURYIVING SPOUSErSHIN--PRST . 29, MIDDLE . 30. LAST {BIRTH RAME}
LENORA c. - | KEARTYH -

31, HAME OF FATHER/PARENT-FIRST 3 N . : o | 38 LAST

ELMER M. ' YOCOM

35, NAME OF MGTHERPARENT-FIRST . L | T R e
CORDELIA . E. . 0 -'copFER
30. DISPOSITION DATE - mmvdd/ocyy 40. PLACE OF FINAL DISPOSITION

04/06/2007 RES: LENORA YOCOM, 43970 HWY 41, OAKHURST,.CA- 93644

41. TYPE OF DISPOSITION(S} R ] 42 SKSHATURE OF EMBALMER o
CR/RES ' ) » HOT EMBALMED o -

44. NAME OF PUNERAL ESTABUSHMENT RO 45. LICELSE NUMBER . : 66 47. DATE, mmvddic
_PALM MEMORTAL SIERRA. CHAPEL " | FD1019 clad. f :d‘é—*‘” e &ﬁ
10‘ PLACEOFDEATH o s .J!M.IFHQGPITAL.WIEGIFYONE . 103,IFOT}EH1HANHOGPHAI..SPEOIFVONE
RESIDENCE Y sl e [ e o[ :
Wmm-quw T E.
"MADERA Sl 439700 BWY 4L )

107, CALISE OF DEATH Ente: the.chaln of avecs — una-s.nnn.ur + G civoutly - DO HOT aniélr i evonts such
T smMWMuwuw—m—u . DONCT

INFOR-[ USLAL

FUNERAL DIRECTOR/ | SPOUSE/SRDP AND
LOCAL REQISTRAR | PARENT IRFORMATION | MANT | RESIDENGE

PLACEOF
DEATH

T L b 111.US50 I DETERMNING CAUSEY
Festing I doath) LAST IR . R DYES [:]no
112. CTHER EWBNERICANT CONOITICNS CONTRBUTING 10 DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN H 107
NO

||1WMOPWFKJNFEHFOHIEDFMAN\'WNWEM1DY°R11ZTWMHW“WWM’ T13A. FF FEMALE, PRESHANT i LAST YEART]

HO [T [[Jwo [Jue

144 | GERTIFY THAT TO THE BEST OF MY KNOWLEDXGE DEATH OOCURRED T15. SIBNATURE AND TITLE OF CERTWIER. 8. LICENSE HUMBER | 117, DATE mmiddiceyy -
AY THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. = |

e | N s/ A31247 | 04/05/2007
w mmvdd/ooyy T8 mvddiooyy 118, TYPE ATTEN 3 NAME, MAT GODE

10/08/2001 :03/12/2007 A. PADMANABHAN M.D., 1791 N. FIR, FRESNO, CA 93720

TR, [ GERTIFY THAT N W PR} BEATH DOOURPED A THE HOUR, DATE, AHD PLACE STATED FROR T4 CAUSES SIS0, V56, WAIRED AT WOFK? T2L LAY DATE mm/ddionry
museien oF e || s || st [ | vemitse || st U it [ e s [ Jmo [

122, PLACE OF INJUFLY (.G, home, construction b, wooded wiok, ote.)

124, DESCRIBE HOW INJURY OCCURAED {Eventa which resulted In infury}

| 725, COBATION OF IIZIRY [irest and rimioer, of leowtion, and iy, 3nd 1) ~

126. SIANATURE OF CORONER J DEPUTY COROMNER . 127. DATE  mm/dd/ceyy ﬂl.mNAMF_ﬂTLEDFCOF\DN-ERIDEPlﬂYm

«JWHHIHml!ﬂﬂﬂlﬂ”ﬂﬂHIJHIIHIH

4 FAX AUTHA
CERTIFIED COPY OF VITAL RECORD *040

Lv )

STATE OF CALIFORNIA . . _
COUNTY OF MADERA 5. DATE ISSUED:P brtyrz007 o
. BY%'l wr W@&/ A

This is & true and exact reproduction of the document officially registered and placed HEALTH OFFICER
on file in the VITAL RECORDS SECTION, MADERA COUNTY PUBLIC HEALTH DEPARTMENT.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of CALIFORNIA

County of Madera

On July , 2007, before me, Eileen R. Jackson ,
DATE NAME, TITLE OF OFFICER - E.G., "JANE DOE, NOTARY PUBLIC"

personally appeared Lenora Yocom '
NAME(S) OF SIGNER{S)

[ personally known to me - OR - [x | proved to me on the basis of satisfactory evidence to be
the person{s} whose name(s)- is/fare subscribed to the
within instrument and acknowledged to me that heishe/

. they executed the same in ms/her/their authorized

i capacityfies), and that by RisZheritheir signature(sy on the

instrument the personés), or the éntity upon behalf of

which the person(g} acted, executed thednstrument.

WITNESS my hand and official geal.

COWQTA?\&“OK—S‘/\

SIGNATURE OF NOT
Eileen R. Jackson

OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
""% INDIVIDUAL
1 CORPORATE OFFICER Affidavit of Death of Joint Life Tenant
and Community Property Statement
TITLE OR TYPE OF DOCUMENT
TITLE(S}
. PARTNER(S) .V LIMITED
. _i GENERAL Three
T ATTORNEY-IN-FACT NUMBER OF PAGES
. TRUSTEE(S)
___: GUARDIAN/CONSERVATOR
. OTHER: July 11, 2007

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES) (ong

SIGNER(S) OTHER THAN NAMED ABCVE

LS-5907

§ jo v afieg

T69291.6802 # X



