COUNTY OF LOS ANGELES ORDER FOR RELEASE - ORDEN DE ENTREGA ' DEPARTMENT OF MEDICAL EXAMINER-CORONEE

Please read and answer all questions before signing

Case No.
Was the decedent legally married at the time of death? Yes _ No Case Name
Does the decedent have any living adult children? __Yes __ No
Does the decedent have any living minor children? Yes No
Does the decedent have any living parents? :Yes __No

Favor de leer y contestar fodas las prequnfas anfes de firmar

El difunto ha side casado legalmente? S8 __.NO
El difunto tiene hijos minores de 18 anos vivientes? __ Sl —=NO
El difunto tiene hijos menores de edad vivientes? —5I —_NO
El difunto tiene padres vivientes? —SI —NO

HEALTH AND SAFETY CODEs § 7100 «CUSTODY AND DUTY OF INTERMENT

"WARNING: The person signing this Order for Release is liable for all damages caused by any untruthful statements contained in this
document. (Health and Safety Code Section 7110). It is also a criminal offense to knowingly file a false statement with a government agency.
(Penal Code Section 115 and 470)"

The right to control the disposition of the remains of a deceased person unless other directions have been given by the decedent pursuant to Section 7100.1, vests in, and the
duty of disposition and the Hability for the reasonable cost of disposition of the remains devolves upon, the following in the order named: (1) An agent under a power of
attorney for health care who has the right and duty of disposition under Division 4.7 (commencing with Section 4600) of the Probate Code; (2) The competent surviving spouse;
{3) The sole surviving competent adult child of the decedent or, if there is more than one competent adult child of fhe decedent, the majority of the surviving competent adult
children. (4) The surviving competent parent or parents of the decedent. If one of the surviving competent parents is absent, the remaining competent parent shall be vested
with the rights and duties of this section after reasonable efforts have been unsuccessful in Iocating the absent surviving competent parent.{5) The sole surviving competent
adult sibling of the decedent or, if there is more than one surviving competent adult sibling of the decedent, the majority of the surviving competent adult siblings. (6) The
surviving competent adult person or persons respectively in the nexi degrees of kinship; (7} A conservator of the person or estate appointed under Part 3 (commencing with
Section 1800) of Division 4 of the Probate Code when the decedent has sulficient assets. (8) The public administrator when the deceased has sufficient assets.

Therefore, please release the body upon completion of your death investigation of said deceased to:
Peninsul&CremationandBurial, 555W. 9th Street#3, SanPedro,CA 90731-3151424)267-6228

NAME OF MORTUARY

NAME OF NEXT-OF-KIN (PLGASE PRINT LEGIBLY) RELRTIONSHI? " REXT-OF-EIN 8 SIGNATURE

EDDRESS CITT STATE ZIP CODE TELEPHONE NIMEER DATE SIGNED
p— — m— E— — ———

IF THE LEGAL NEXT-OF-EIN HANDLING, PLEASE ENTER NEXT-OF-KIN INFORMATION BELOW AND EXPLAIN WHY THEY ARE HANDLING. ATTACH SUPPORTING AUTHORIZATION
DOCUMENTS, E.G. WILLS, POWER OF ATTORNEY, FRXES, ETC.

i

NEME RELATIONSHP ADDRESS/ CIFY / STATE [ ZIPCODE TELEPHONE NUMBER
E— _— S —

CODIGO SALUD Y SEGURIDAD - § 7100 « CUSTODIA Y OBLIGACION DE ENTERRO

“AVISO: La persona que firma esta documento serd responsable de su contenido y respondera por cualquier dafio(s) producto de cualquier
informacién falsa contenida en el mismo. (Seccién 7110 Del Cédigo De Salud y Seguridad) Ademds, es una ofensa criminal proveer informacién
falsa a propésito a una entidad del gobierno. Cédigo Penal Seccién 115 y 470"

El derecho a controlar la disposicién de los restos de una persona fallecida, el deber de la disposicidn y la responsabilidad por €l costo razonable de la disposicion
corresponde a los siguientes en el oxrden indicado abajo, a menos que otras direcciones hayan sido dadas por el difunto de acuerdo conla Seccién 7100. 1, y (1) Un agente con
rmpodae!nn‘tazialpaxade::isionesdelasalnd.elcua}tieneelde:ret:hoyeldeherdeladiﬁosiciéncanfomeaIaDivisién(J(comemandownlaSeccidn&GM) del Cadigo de
Sucesiones; (3) B cényuge sobreviviente competente; (3) El inico hijo sobreviviente adulto competente del difunto o, si hay més de un hijo adulto competente, el consenso de
1a mayoria de los hijos adulfos sobrevivientes competentes. (4) El padre spbreviviente competente o a los padres del difunto. 5i uno de los padres competentes supervivientes
esti ausente, el padre competente pr te se le ¢ deri a los derechos y deberes de esta seccién siempre y cuando esfuerzos razonables para localizar al padre ausente
no han tenido éxito. (5) El tinico hermano adulto sobreviviente competente del difunto o, si hay mis de un hermano adulto sobreviviente competente del difunto, el consenso
de la mayoria de los hermanos adultos sobrevivientes competentes. (6) El sobreviviente adulto competente o personas, en los grados de parentesco proximo. (7) Si el difunfo
fiene activos suficientes, un tutor del individuo o de la propiedad, designado de acuerdo a la parte 3{comenzando con la Seccién 1800} del 4° Capitulo del Codigo de
Sucesiones. (8) El administrador piiblico cuando el fallecido tiene activos suficientes.

Por Io tanto, tras la finalizar Ia investigacién de la muerte del susodicho individuo, favor de entregar sus restos a:

NOMBRE DE FUNERELIA

'NOMBERE DE PARENTESCO  (ESCRIEA EN LETRA DE MOLDE PARENTESCO FIRMA. DE PARENTESCO

ESTADO ZONA POSTAL NUMERO DE TELEFONU FECHE DEFIRMA

DIRRECION CUDAD
SEWHOESEPMEMDEKCUWO A LA LEY, FIRME Y EXPLIQUE PORQUE EL PARIENTE PROXIMO NO Eﬁmmomstmm

ASUNTO. SI ES FI, ALBACEA DELTESTAMENTO, FAVOR DE INCLUIR UNA COPIA DEL MISMO _JUNTO A ESTE DOCUMENTO, ______

PAKIENTE PROXIMO PARENTESCO DIFRECICN /CURMAD / ESTADO / ZONR POSTAL KUMERO DE TELEFONO

760739 - (REV. 9/2013)
ADDITIONAL DECEDENT INFORMATION ON REVERSE



Anthony Scovotto

1163 9th Street, Suite 2
San Pedro, CA 90731



DECLARATION PURSUANT TO
SECTION 27491.3 GOVERNMENT CODE

COUNTY OF LOS ANGELES _ DEPARTMENT OF CORONER
No.

(To be executed by each person entitled to the personal
property, or any part thereof, of the decedent, under
the provisions of Section 27491.3 of the California
Government Code)

The uNdersigned, ...ttt sense s sesseneeeneeneee. (NAME Of declarant), declares as follows:

1. 1am the SUCCESSOr iN INETESt Of ABCEUBNE, ...........ve.ivreeeieeeseeeeseeseeeeeeeseesessseseesessees s e sseeeees e seeeseseees s ss s e essens (name of

decedent), who died in Los Angeles County, California, On ..............ceciuiueeereeseeseeseseseeeeeemsessessseseeeseeeeseesssssssseessessesseessseesnesnss 20 oo,

2. No proceeding is now being or has been conducted in California for administration of the decedent's estate.

3. The gross value of the decedent's real and personal propery in California, excluding the property descnbed in
Section 13050 of the California Probate Code, does not exceed one hundred thousand dollars (100, 000)

4. The following constitutes a portion of the property in the decedent's estate: See attached property inventory
slip No.

5. Decedent died without a will and, under section 6402 of the California Probate Code, | am decedent's sole heir at
law and successor of the decedent (as defined in Section 13006 of the California Probate Code) to decedent’s in-
terest in the described property. (Modify appropriately if (i) the declarant is decedent’s testate beneficiary of the described
property or (i) decedent died without a will, left more than one intestate heir, but declarant has the superior right under
Prob. C Section 6402 to inherit the described property).

6. No other person has a right to decedent’s interest in the described praperty.
¥
7. Pursuant to the facts set forth above and Section 13100 et seq. of the California Probate Code, | request that the
described property attached be paid (or “transferred” or “delivered” as appropriate) to the declarant.

8. Wherefore, declarant hereby requests the Department of Coroner of Los Angeles County to pay and
deliver to declarant said money and/or personal property as described, and, in consideration of the payment of the
money and/or delivery of the personal property described within the declaration, receipt of which is hereby acknowledged, the
undersigned hereby jointly and severally agree to hold said Department of Coroner harmless against all liability,
loss, cost, damage, or expense, to which he may be put or which he may incur by reason of the payment and/or
delivery of said money and/or property.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Is/

(signature of declarant) (Relationship)

(address)

[Note: If more than one declarant is entitled to succeed to the described property all should join in executing the
declaration, and the allegations should be modified to reflect the plural]

76A33B (Rev. 6/93) _ (see reverse side)




DECLARATION PURSUANT TO

COUNTY OF LOS ANGELES SECTION 27481.5 GOVERKMENT CODE DEPARTMENT OF CORONER

IF DECLARANT DESIRES ANOTHER PARTY TO RECEIVE PERSONAL EFFECTS AND MONIES FOUND UPON
DECEASED, THIS PORTION OF THE FORM MUST ALSO BE COMPLETED, SIGNED AND NOTARIZED.

Declarant requests and directs the Department of Coroner of the County of Los Angeles o release all personal effects to:

_ Peninsula&CremationandBurial
Print name

11639th Street,Suite2, SanPedro,CA 90731

Address

Who is hereby designated and authorized to receive the same on their behalf and to receipt in his/her own name therefore,
and the undersigned hereby jointly and severally agree to hold said Department of Coroner harmless against all liability, loss,
cost, damage or expense to which he may be put or which he may incur by reason of the payment and/or delivery of said
money and/or personal property.

Declarant sign here

PeninsulaCremationandBurial

76A33B (Rev. 6/93)
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