INTERMENT AUTHORIZATION

Inglewood Park Cemetery: You are hereby authorized and instructed, subject to your rules and regula-
tions to make and interment in the following described property:

Lot 591 Space 6 Garden of Memories

and hereby autho-
r this purpose, in

I/we hereby certify that | am/we are the owners(s) of the said grave/crypt/niche/lawncry
rize such interment, subject to the sale of said property to person or persons to be u
accordance with my/our Exclusive Authorization and Right to Sell.

Signed,

Jane Turner May 05, 2000
Date
Date
Date

State of California I OPTIONAL SECTION I
Los Angeles CAPACITY CLAIMED BY SIGNER
County of Though statue does not require the Notary to
w fill in the data below, doing so may prove in-
on May 21, 20%%f0re me Jerry Upchurch Notary: valuable to persons relying on the document.
Date NAME,TITLE OF OFFICER- E.G., “JANE DOE, NOTARY PUBLIC" D INDIVIDUAL

CORPORATE OFFICERS
O

personally appeared Jane Turner

NAME(S) OF SIGNER(S)

person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

SIGNATURE OF NOTARY

THIS CERTIFICATE MUST BE ATTACHED TO
THE DOCUMENT DESCRIBED AT RIGHT:

Theugh e daier eaesieshRERSIEHaeastEREY bWail,
rastdipreventesduldniorereshanenmeontlus farmiorm.

PARTNERS S LIMITED
Kl personally known to me-OR-[IProved to me on the basis of satisfactory evidence B e EI GENERAL
to be the person (s) whose name (s) is/ are sub-
scribed to the instrument and acknowledged to | ] ATTORNEY-IN-FACT
me that he/she/they excecuted the same in his/| [ TRUSTEE(S)
her/their authorized capacity (ies), and that by GUARDIAN/CONSERVATOR
his/her/their signature(s) on the instrument the | []OTHER:

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

I O P TIONAL SECTION [
TITLE @RTYPREOD P GMNANINT

NUMBER O RALEISS DBAE©OBP PAAUMENT
SIGNER(S) @rtHER THANNNAKFE A BRGY/ E




INTERMENT AUTHORIZATION

Inglewood Park Cemetery: You are hereby authorized and instructed, subject to your rules and regulations
to make and interment in the following described property:

I/'we hereby certify that | am/we are the owners(s) of the said grave/crypt/niche/lawncrypt, and hereby autho-
rize such interment, subject to the sale of said property to person or persons to be used for this purpose, in
accordance with my/our Exclusive Authorization and Right to Sell.

Signed,
Date
Date
Date
State of I OPTIONAL SECTION I
CAPACITY CLAIMED BY SIGNER
County of Though statue does not require the Notary to
fill in the data below, doing so may prove in-
on before me valuable to persons relying on the document.

INDIVIDUAL

NAME,TITLE OF OFFICER- E.G., “JANE DOE, NOTARY PUBLIC”
Date [ CORPORATE OFFICERS

personally appeared

NAME(S) OF SIGNER(S)

, , , PARTNERS ~ TME() LIMITED
[Jpersonally known to me-OR-[JProved to me on the basis of satisfactory evidence - E GENERAL

to be the person (s) whose name (s) is/ are sub-
scribed to the instrument and acknowledged to | ] ATTORNEY-IN-FACT

me that he/she/they excecuted the same in his/| [ TRUSTEE(S)

her/their authorized capacity (ies), and that by DGUARDIAN/CONSERVATOR
his/her/their signature(s) on the instrument the | [ ©THER:
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

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

SIGNATURE OF NOTARY

I O P TIONAL SECTION [
THIS CERTIFICATE MUST BE ATTACHED TO

THE DOCUMENT DESCRIBED AT RIGHT: TITLE OR TYPE OF DOCUMENT
NUMBER OF PAGES DATE OF DOCUMENT
Though the data requested here is not required by law, it S'GNER(S) OTHER THAN NAMED ABOVE

could prevent fraudulent reattachment of this form.




POWER OF ATTORNEY

SPECIAL

=

histrue and lawful attorney for him and in his name, place and stead and for his use and benefit:
(@) To perform and signin higher place dl matters pertaining to the sale, digposd, use, or to give burid
rights to any other party or parties described as.

Thisligting and Power of Attorney may be cancdled a any time by giving thirty days written notice to John M.
Harris, provided no sdeisin process at that time.

GIVING AND GRANTING unto hissaid attor ney full power and authority to do and perform all and every
act and thing whatsoever requisite, necessary, or appropriate to be done in and about the premises as
fully to all intents and purposes as he might or could do if personally present, hereby ratifying all that his
said attorney shall lawfully do or cause to be done by virtue of these presents.

Whenever the context so requires, the masculine gender includes the feminine and/or neuter,
and the singular number includesthe plural.

WITNESS hishand this.......... dayof ..o 020 e
STATE OF
SS
County of
On , before me, the undersigned, a Notary Public in and for said State

Personally appeared

known to me to be the person whose name subscribed to the within instrument and acknowledged that

executed the same.

WITNESS my hand and official seal.

Notary Public in and for said State.



POWER OF ATTORNEY

SPECIAL

KNOW ALL MEN BY THESE PRESENTS: That.................. Johannes Schultz............ccoeei i,
.. 4114 W. 114 St. Hawthorne, CA 90250... vevernenene e the undersigned
(Jomtly and severally if more than one), hereby makes constltutes and appomts ...............................
.................................. John M. Harris,..........JohN M. Harris Co.. .....oviii i e
histrue and lawful attorney for him and in his name, place and d and for hisuse and benefit:
(@) To perform and sgnin higher place dl matters pertainingQp the sale, digposd, use, or to give burid

rights to any other party or parties described as:

Lot 143 Grave B Pecific Sope

Thisligting and Power of Attorney may be
Harris, provided no sdeisin process a th

led a any time by giving thirty days written notice to John M.

GIVING AND GRANTING unto hissaid attor ull power and authority to do and perform all and every

act and thing whatsoever requisite, gecessarygor appropriate to be done in and about the premises as
fully to all intents and purposes as hewguld do if personally present, hereby ratifying all that his
said attorney shall lawfully do or, to D€ done by virtue of these presents.

Whenever the context ires, the masculine gender includes the feminine and/or neuter,
and the singular number incl ral.
WITNESS his hand this of vooent... January 20..............es y 20,04,
............................................................... Johannes Schultz
STATE OF CALIFORNIA

SS

County of LOSANGELES
On , before me, the undersigned, a Notary Public in and for said State
Personally appeared
known to me to be the person whose name subscribed to the within instrument and acknowledged that

executed the same.

WITNESS my hand and official seal.

Notary Public in and for said State.



