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CalPERS

)

Disability Retirement Election Application

888 CalPERS (or 888 225 7377) TTY for Speech and Heaning Impaired (916} 795-3240

Employer Information

[ Check if this 1s an employer onginated application
Employer must fill out and sign Section 12 on the last page of this apphcation

Please provide your
name as it appears on the
Social Secunty card

Please display all dates in
this order month/day/year

Apphcation Type
O Disability Retirement S laducinal-Disabliity Retireqent
J Service Pending Disability Retirement ySe{:me Pending Industrial Disabifity Retirement
Infor! atlon About You
M u’__ﬁUU 13 LT
Name o Membel |I’Ilsl riarne wdle Inial Last Rfmer Social Secunily Number
Ld’_e_.?fLO_L_Q»KLKﬁo“ K\"ku)d-uf
Address
| KI‘I—/QCS_JJLC_ C ity L CA [CLQSOS[ usa
Ciny I Statr 2P Country
109 /212 /1951 |5 O rerae (991 633-12.97
Birth Datd imm:dd y\(\) Geninar Hame Phone Wurk Phioue

. < Section 2:

Please do not abbreviate
your employer or position

Do not list Social Secunty

military or railroad
retirement as a Califorma
public retirement system

Retirement Informatmn

Hrllrnmu/M!& 1tz dd? myh -

M\M:L.al Ci-r\i | l'_lr'e Ca_f;‘ftkln

Emplover Posinion Tile

o [JYes from

%‘ou have any final compensation penod higher than the last consecutive 12 or 36 months?

to
Beginning Dale imm:ddvyyy} Ending Date imm/dad'yyyy

Are you a member of a Califormia public retirement system other than CalPERS? 28 No [ Yes pravide

Name of System

{ | |

Date 0! Retnement (mm/dolyyyy) 8egunning Service Credil ate (mm/dd/yyyvt  Ending Service Credit Date immuadivywyl

Workers’ Compensation Information
F |
| ' o

Local safety members . = U
Workers © [
shauld'l_'lo! cump!_ele orkery Lompensalion Carner _|/‘=

: Satuons %4 1 | N R f'];

- s Mame of Acjuster Phank Humber =
I (9}

. T = i

> @z o) =

"3 (I8 =g | Address =5 - l = JT

~ d (]

- o O "

Towd = 9 | o B

= - (W 20 j=} -

K L1 =0 v s P.’, ~ ],_\‘\
- o [ y © Lkﬂ;
- o~ Claim Numbetis) Relaung o Alleged Disanility li}m ol injury imm7ddiyyysl 1
2 =

o~
; st EXHIBIT '
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i Put your name and . ) ' )
I Social Security number I__&Ls"c\rar_cq \IU-—_L’.__LQ Lass S > N — P
at the tep of every page Your Hame Soctal Security Number
N ST oisabiity information

Please complete all the
questions balow If you

_ need addittonal space

altach separate sheets

and be sure to include your
name and Sgcial Secunty
number on all sheets

PERS BSD 369 D1idIN

What is your specific disability when and how did it occur?

What 1s the complete name and address of your treating physician(s)?

Nyme of Treating Physician

Medial Record Number

Addiess

{ }

City Slal: 2P

What are your imitations/preclusiens due o your injury or liness?

Phuna Humber

How has your njury or iliness affected your abity to perform your job?

Are you currently working in any capacity ifull tme part time or medified work)? If yes please explain

Other information you would tike to provide

Bid a third party cause your ijury? CINo [lYes (if yes CalPERS has a potential nght of subrogation )

Paga2of &
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Put your name and ) . )
Socal s:wnly' number |y_gt_cbt~:c£ J:u; [ewis -, ]s e
mber
atthetop of gverypage 'O M™° ocial Secunty Nu

Select only ane payment
option Option 1 Option 2
Opticn 2W Oplion 3

Option 3W the Unmodified
Allgwance Option or one of
the Option 4 types

These opfions apply
to Option 4 Individual
Lifetime Beneficiary only

This option applies to
Option 4 Multipte Lifetime
, Beneficianes only

These options apply to
Option 4 Court Ordered
Community Property only

PERS BSD 369 D(V1h

Select Your Retirement Payment Option and Beneficiary
By fulling out this section, you are electing your Retirement Payment Gption and designating your bereticaary Gnce you
select a payment opion you cannot change to another oplion Along with your opuion selection you must complete at least
ong of the beneficiary destgnations in Sections 5a 5d it you choose the Unmodried Aliowance Option you do not need to
specify a benehciary Please reter to the detatied mstructions in this publcalion for more information
3 Option 1 To complete this option chaice you must also fill out Sechon 5d Balance of Contnbutions Benehciaryites!
{4 Option 2 To complete thus option chaice you must also fill out Section 5a inomigual Lifetume Beneficiary
[ Option 2W  To compiete thus aption choice you must atso hil out Section Sa individual Lifehme Beneficiary
(0 Option 3 To camptete this option choice you must also fill out Section 5a fndwidal Lifetime Beneficiary
(3 Option 3W To complete this option chorce you must aiso il out Section 5a indvdual Lifebme Beneficiary
4

O Unmodified Allowance Option It you select this option there is ~o retum of your member contnbulions and ao
monthly benelits payable upen your death  except the Survivor Conbinuance benefit if applicablg There is no beneticiary
designation for this option

[ Option 4, Individual Lifetime Beneftciary 1 you select thrs aption you must also Sefect cne of the following
Individual Lifeime Beneficiary options below

CJ Option 2W & Ophion 1 Combined  To complete this option choice you must also hil out Secton 5a indwvrdual
Lifetime Beneficiary and Section Sd Balance of Contributions Beneficiarypest

[J Option 3W & Option 1 Combined To complete this option chotce you must also fl) cut Section §a indivichual
Litetme Beneficiary and Section Sd 8alance of Contribulions Beneficiarynes)

[ Specific Dollar Amount to Beneficiary ®
Section 5a Individual Lifehme Beneficrary

Ta complete Uus oplian choice you must aiso tl out
Oallars

1 Specific Percentage to Beneficrary
Section 5a Indindual Litetime Beneficiary

% To complete this optton choice you must also fifl cut
Percenl

[ Reduced Allowance for Fixed Peniod of Tume

Parcent ur Daitars

[ Reduced Allowance upon death of retiree or beneficiary $

Date imindyyve)

reduction amount
Dotlars

If you are naming a beneficraty under this option you musi also fill cut Section Sa ndivedual Lifetime Beneficiary

3 Option 4, Multiple Lifetime Beneficianes To complete this option chnice you must also il out Section Sb Opfon 4
Muttiple Lifetime Beneficianes

3 option 4, Court Ordered Community Property If you select this option you must also complele Section 5¢
Court Ordered C P Beneciary and select one of the following Court Grdered Oplion 4 Community Praperty ophons

{7 option 4/Unmodified There is no additional beneficiary designation for ts option
[0 option 471 To complete ts option choice you must also il out Section 5d Balance of Contributions Benelicraryes)
[J option 4/2W To comptete this eption you must also fill cut Section 5a Indwadual Lifelime Benefcrary

[ option 4/3W 7o complete this option you must also fil out Section Sa indwidual Lifelime Beneliciary

Page3ol8
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Put your name and
Social Security number
at the top of every page

) >

PR LI Y 2 )

IR VRS

| KLL._‘-\‘N’L{ J.u,g,; 'LF{JI(

Your Name Secial Security Number

Destgnate one beneficiary
and provide all of that
person s formation
wncluding full name

Option 2, 2W, 3, 3W or 4 Individual Lifetime Beneficiary

Complete this section oniy if you chose either Optien 2, 2W 3 3W ar Option 4 Individual Lifetme Beneficiary or
Opthon 4/2W or 4/3W Court Ordered Community Property

! ch.gem Ma rie, Lg_u;.(

Hame {Fust NamewBhiddie Intial Last Hame)

Sncial Secunty Numiber
R ’

I W [Ty (i le
Birth Dotk (mmyadiyyyy) Gendes Retaticnship fo You
e wr e e = C e m ee . vy e e en s s ri
/
L Riverside L (A 1925031 _JSH
City State ap Country

If you want your
beneficianes to receive
an equal share of your
benefits do not specify
a dollar or percentage
of benefit

Option 4 Multiple Lifetime Beneficiaries
Complete this section only if you selected Gption 4 Multiple Lifetime Beneficiaries

Name {Fust Hame Migdle lndlal Last Namw) Sorial Secunly Number

| |3 M22_O Feraie ] |
Buth Date {mmv/dd/yyyy) Gundar Relatanship to You Dollar:Percent of Bensht
Adaress
| ] | |
Caty Stata 2P Country
| | - -
Name IFirst N3me Middla Indeal Lact Namel Saeial Secunity Humbes
| |0 e O] Foinale )
Buth Date (mm/dd/yyvy) Gender Relatiastip to You Dallar/Percent of Banesit
(
Address
| | I |
City State 2P Country

| - -
Mame tFuet Name Middle lrabia) Last Namey Sac ksl Secunty Rumbet
| |0 Mate ] Fenle | |
Birth Date (mm/ad/vyyy) Gender Relatianthip to You Rollar/Perrent o) Benehit
|
AJgress
| ] ) |
Cty State e Countiy

List only the

Option 4 beneliciary
that 1s required by your
court order

PERS BSD 360 D(1/11)

Court Ordered Option 4 Commumty Property Beneficiary
Comptete this sectien only if you selected Gption 4 Caurt Ordered Community Property

Hame (Fust Name Migdle taiia) Last Noma) Saotial Securily Number

|0} e O Femato |
Buth bate (movddfyyyy1 Gender Relationgnip o You
l
Address
L ] | I
iy State zIp Country

Pagedaf 8
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Put your name and
"Social Secunify number-
at the top of every page

l A 2/\ ard J’.’LL’I Lopsig . |

Your Name Social Security Number

S Gection 5d

Designate up to
three beneficianes
here if you want to

designate more than
three beneficianes see
the tnformation sn this

Option 1 Balance of Contributions Beneficiary(ies)

Complete this section only if you selected Ophion 1 Option 4 2W/ or 3W/1 combined You may change this
beneficiary(ies) at any ime This designation automatically revokes when there i a change 1n your mantal status
domestic partnership status or when there 15 a birth or adoption of a child Please refer to the detailed instructions
this publtcation for more information

Name (Fuirst Name Mwdle titial Lasl Names Sneial Secunty Numbner
pubhcation on completing 0 g |
Mae ] Female
the Post Retirement Binth Date gnmeddiyyyy) Gender Rctahiunship to You
Lump Sum Bengficiary L
Designation torm e
L ] | l
City Suale P Country
| ) - -
MNams (First Hame Midals tatial Last Hamo) Sorial Secunity Humber
| Mate 3 Femate |
Birth Date {mmiddiyyyy) Gendes Felstionship to You
1
Addinss
L ! | l
City State Fd Country
| - -
Name (Fust Name Middio fmtia) Last Hame) Sooial Secarity Number
| I0) Moo [ Femals l
Birth Date (mmiddryyyn Gendss Relatmaship ta Yuu
]
Address
1 | ] |
Cily State ap Cauntry
» - -Seclion6 -, Retired Death Benefit

All Applicants must
complete this section

Designate your beneficiary

to receive your lump sum
Retired Death Benefit

PEAS BSD 369 0 (111}

This section designates the person wito will receive your lump sum Retired Death Beneht You may change this
benefictary(ies) at any time This designation autematically revokes when there 1s a change n your mantal status
domeshic partnarship status or when there 1s a birth or adoption of a chuld Please refer to the detailed instructions in
this publication for mere informaton

L !Oo.Tﬁe”‘ Morie, bLews . _ .
Name Frst Ma

Middle imtia) Lasl Hame) Social Serurty Humber

WO/ A7) 1967 10 mse Rremas J u.?vfe.
Burth Date (minny /wm tiapdne Ralatienship lu You

“. o Ad_ S vz sy
Address /
| /Qu/e(a'/of’e 1 CA 92503 USAH
City State 2iP ountry

Section 6 continues on page 6

Page50i B
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Put your name and “ k ‘- )
Social Security aumber | I LLE_&._AG’ . J_u._ AN '~ .
at the top of every page Your Name - Soclal Security Number’

- Retired Death Benefit

‘ All Applicants must | k cis Tt
I complete this section Kama (Fust Name M.ndcle Imta) L

Ll /J-'J-/l"r7 7 |Owae

Buth Date (mm:ddtyyyy Gender

T p—y

Designate your beneficiary

to receve your lumpsum | 13 5 CLS. LI L1

Retred Death Bengfit ~ “¢%'°*® \Né
R | CA l-m/ %NL\U SA
oL -
i 1L

Name (Fust Name Muddie Intl:al Last N3me) 500131 Security Rumber
|18 mate O Female
Birthdate imm/ddlyyyy) Gender fAekstionship to You
L
Addross
| | ! | .
City State P Country

| Survivor Continuance

Please answer Please refer to the detaied mstructions in this publicatien for mare information

all icns and
i frve questic 1 Wili you be married on or before your disabilty retirement date? [INo Yes provide
complete the information
. [
f"K tn each section where you | P A L .
answered Yes " Name of Spowle (Fursll Mame Migle Imnal Last Hame) Soc13) Secunity Numper

! /\&’/n../q,-

1) mare & Female |
tuth Daié immidd:Yyyy Gender PR,

2 Wil you be registered with the Califormia Secretary of State as being in a domeslic partnership on or before
your disability retrement date? BN Oves provide

L _L - -
Name of Domestic Puitner (Fust Name Middle tmbal Last Name) Social Secunity Number
I 10 Maile Ci Femate L

Birth Date (mm!dd/yyyy) Gender Date of Reqistered Partnershup (mmeddly7y)

3 Do you have any natural or adepted unmarmed children under age 187
ONo [KYes provide

L4 O—— -
Lt — Lo
MAME w41 ee01 manio smuass ONUAI L3ST NIME) Sncial Securty Humber . Birth Oate immiddiyyvs
| ] - = |
Nama of Chitd {Fust Name Migdle tnihal Last Name) Socral Secuniy Number Birth Date (mmiddivyyy

4 Do you have any unmamed children who were disabled prior to their 18t birthday and who are still disabled?
#No Oves provide

Nama of Chitd (First Nama Migdte Iniiat Last Namen Soqial Secunty Nutnbar Birth Dale immiddiyyyy)

I - - |

Name o1 Child (Furst Mame Middie Iechid) Lass Hame) Social Secuity Number Buth Date (mmsdaryyyn

5 Are your parents dependent upon you for one half of thewr support? ﬂNo 0 Yes provide

Name of Parent tFust Name Mudie imbat Last Name) Soua! Sacurily Number Birth Dule (mm/ddryyyn
L | - - |
Hamo o! Parent (First Name Atiddle tnthal Last Name Socal Securty Rumber Buth Dats tmm/ddlyyvy)

PERS BSD 369 D (111} Page 8ol 8
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Page 7 of 11
Put your name and
Social Security number Your Hams
at the top of every page

1 K’:oszﬁ \Ta.\’; Lew iS -

Soctal Secunty Number

Last Day on Payroll

Please enter the last day you recewed compensation |
Last Ray on Payroll {mm/cd/yyyy)

Have your employer
complete this section

Do not detach from
application

This certificabion is

not required if you
were separated from
smployment more than
four menths ago

Employer Gertification (For service pending apphications only)

Please refer to the detailed instructions in this publicatien for mere infermation

Employer: & Last Dav &n Payrall immedd?vyry Emplovee £ Separaton Date imméddlyyyys

Balance of unused sick leave hours on employee s date of separation T 5
ours ays

Batance of educational leave hours on employee s date of separation . -8= -
QUTS 3¢S

By signing befow you hereby certify under the penally of perjury that the above informatien is true complets and
correct to the best of your knowledge Any changes to this information must be submutied on an Amendsd Employer
Certification form

| J

Signalure of Employer Pitar Hama tFurst Mame Middie imbial Lasl Names

L ]
Pugstion Tite of Employer Phune Number of Emptoves Date (mm/dd/yvyy)

Do not comptete for
mdustrial disabilty
retirement

Please chcoss one only

State withholding
. i optional for
out of state residents

PERS BSD 389 DY)

Tax Withholding Election

Federal Income Tax mformation Please refer to the detaled nstructions s this publication for more mformation
1 Do not withhotd federal income tax
O Withhold federat ncome tax i the amountof$_______ per month

Dellars

(X Wilhhoid federal income tax based on the tax lables for

B4 A marned ndidual with _E'J\b_ tax withholding exemptions
umbet

O  Asingle individual with tax withholding exemptions !

Numbear
tn addition to the amount withheld based on the tax tables withnold ST_ per month
allars

State income Tax nformation Please refer to the detailed nstructions in this pubhication for more information
OJ Do not withhold State of California income tax
O  withhold State of California income tax in the amount of LEEE— pet month
N Withhold State of Cahforma income tax based on the tax tables for
5N Amamed mdividual with 2 tax withholding exempttons

Humber
tax withholding exemptions

O  Asngle indvidual with

Humber

In addrtion to the amount withheld based on the tax tables withholdS________ per month

Dotlars

[J  Withhold State of Califorma income tax n the amount of 10 percent of the federal income tax
withholding amount

Page7ol8
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Put your name and P L
Social Securty number | INie l\_ss_uq- JCLH s ! .
L atthetop of everypage U Meme SOGH e,
PEEETEEE vember Signature and Notary
This sectionmust | certify under the penalty of perjury, that the information submitted hereon 1s true and correct to the best of my
be completed or knowledge | understand to cancel this application or 1o change the elected option or beneficiary | must notify
your appheation will - CalPERS before the mailing of my first full menthly retirement allowance check
be returned
| understand that if | am married or in a registered domestic partnership, but do not name my spouse or partner
tyourspousesor 25 bemeficiary they may still be entilled to @ community property share of the Option 1 lump sum return of
domestic partners  contributions benefit or a share of the monthly option death benefit allowance Their community property
signalure s nol available interest 15 50% of the benefit based on the contributions or service credit earned for the penod of CalPERS
See nstructions n this service during which we were married or m a registered partnership My non spouse or non pariner designaled
publication on completing beneficiary will recewe the portion of the lump sum Option 1 benefit or monthly option allowance that Is not
the Justification for payable lo my spouse or domestic pariner | understand that my spouse or domestic partner will have the nght
Absence of Signature 1o disclaim enlitlement to their communmity property interest in the death benefit at the time the benefit becomes
form Your signature and payable if they so desire
your spouse's or domestic |
partner s signature must More detailed information on this section 1s available in this publication
be notanzed by anotary  are you legally marnied or do you have a legal demestic partner? XYes [JNo
public or witnessed by a If yes your spouse or domestic partner must sign this election
GAIPERS reprasentatie If no, please ndicate T Never Married/or in Partnership (] Divorced/Annulled
// %d Or Termination of Domestic Partnership
; i gm/‘?/ﬂf-'/l
Qur Signajure Dale (mmeddiy
—~ h 7 JL £ O/ {i / ro0/2
Your Sgnu # 4 o Domestic Farfier 3 Signatury Date immidivyyy)
State of Califormia County of 2_.\15_&_(_ _LC\ £
on\C-YA_2019  heforem \5 Q“M’UC&( &i" hnson QD‘(‘Q{E‘ i Db‘ P8
“Date Ay Leuns Name of Nolaxmlhlncss
personally appeared aﬁm \.,e_u.n ) who proved to me on the basis of satisfactory evidence
to be the person(s) whose name(si+&/are subscribed to the within instrument and acknowledged to me that ket
sherlhey executed the same in marker/therr aulhonzed capacityiies) and that by wsfses/their signature(s) on
the instrument the personis) or the entity upon behalf of which the personis) acted executed the instrument
| certify under Penalty of Perjury under the laws of the State of Califormia that the foregomg paragraph is true
4R coreee! X JENNIFER JOHNSON E
Commission # 1909467 2
z Notary Public Calforma  Z
EA Q) Riverside County =
=" My Comm Expires Oct 13 2014
Notary Seal
Witn 1y hand and official seal or authonized CalPERS representative mﬁiure
v fos Johonson  Wlotary ¥obhe /D-09-3015—
Signajlire ut Holary npLalPE i Posilion Title Date imm:dd/yyyy)
| danmfcﬂ Johnsen |
Prnl Name CalPERS Mlice /it apphcabler
m Employer-Onginated Apphcation
To be completed f the L
o~ Signature of Employer
employer 1s submitting
the application on behalf
Print Name ol Employer
of the member
[ 1 1
Pasilion Twle of Emeloyar Phane Humber Date ([mm/od/yyyy)
m CalPERS Benefit Services Division « PO Box 942711, Sacramento California 94229 2711
PERS BSD 369 D (1/11) Pugu8 ol 8
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M - tas juamen ! 1 , 1:,‘1*"
" CERTIFICATE OF LIVE BIRTH . » .»3000 '
Y] TAVL B a8 NINOR INEARIMIND OF PRI IR ARTE 210 Aoupl !
1 NAME Op LHILO~FHuE S 9l }» :T Iy
IS - Fagen L arie S __\nlllama__ __ _ .
CHILD 7 aif i; > . la - e t]s DAIL OF Bkie - ve Tvoun
- o e
S Fumle »ingle Julv 27, 1963 1 739P .
~ S MACE Of KiviH—niv 0w A Te SIALL AUT by I
1 PLICE | "1rden Park Gereral '"ngnital 5922 Gilbert Street I heladi
~ — —— 0 ta an 0 - - - _[w couniy N
& - — ——— - et
. apahere orange —_—
& € WAIDLl HauE CF wul b - BRI IR 7 CULOR OF RALL U1 MOT it
2 NOmMER H Alice yove 1 Caue,
CRILD 8 AUL G MOINIA & [BE) BWINFLAE 1 - 10 MAJ INL CDAESS OF MOIAN o § 2V =%
g A J3seigippd Same o ——
=3 11 GSUAL KESULALE W MOIKLE  1ws  pueds o2 wit I IF INSIGL { ORPOPAIL ¥ OUTSICE CiT¢ CORPURATE LINITS
2 USUAL LS o
N ggﬁ"%ﬁ"ﬁ% 61 _1a mughn | crics R Pionatsaw |1 autonarars
S amets 206 e LIV ON TUAN s COUNTY th STATE
wor ) o0t
1 NAMJ OF 1ATWIR 'h s b HGRTXL) 19 CULCR OR RACL OF FATHER
SSFatHer - | - T DU !
U(()I{D 14 AU GF 18 =IR 4 ' 15 DN IACL - to PHESTNT OH LAST /e tulAlpN les KIND OF INDULIRY 0P KINLSS
- -~
ko] '
INFORMANT 5 11t Slvimen 1 1 i) § ot e | h1OR blias w 17 DAIL SGHID OY NFORMANT
CERTIFICATION | o e o e mitar s roaitts - 7- Jo-6)
T,
ATTENDANT S o 0 ks aas v v vt &0 0wt flm. | 7 - " Q“‘”“"" Re B. T eisen D
CERTIFICATION WOUR CATE AND 1LACL STAYL ¢ Atvgvl - (’ s i 4 ® o v 15 » H' b
\ 19 DAIE GX WiCm KANE ALLI™ O3 sUfvL 1] 20 AL
REGISTRAR S ‘ 21 UATE RECLIVED BY LOCAC REGISTRAR
CERTIFICATIONY |  “enracn Reasromr yy L AUG 19 1383

A P h cotio = n.Q

) CERTIFY THAT IF THIS SEAL IS AFFIXED COUNTY RECORDER
INPURPLEINK THS ISATRUEAM) 4 ‘

CORRECT COPY OF THE PERGANENT RECORD | - c £
FILED O HECCRDED 1N IS aéz, 2 <4,

UgF
DA'&CT 27 1983 kﬁﬁ\

UHANLE CLUATY STATE Ur LALIFURNIA

14

POOR QUALIT
ORIGINAL

Rm'\o\rol JN1 L&ulj 57‘"3Lf~ 57 XU
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vsterorise ......,/

STATE OF CALFORIAA, L EPARTIKENT OF MEALTH SERVICES OFFICE OF STATE RE(

- ——

Al
C@UNTY OF REVERSEDE d
RlVERSlDE CALIFOBNIA‘ Sz
4 X e
5 N "~ T " . @2)‘
$ \‘_ » ~ '. -
o
3 . . 4700633003853
~ : ) LICENSE AND CERTIFICATE OF MARR!AGE _____3____
0 STATE FRE RUNBER/ LOCAL REGISTRATION NUIGER
6&' . T= A NAME OF GROGM #IRST GVEM | 18 MGBLE L [%© wrrcrm.n.n - 2 OATE OF BIRTH —ONTH DAY YEAR i
£ - - k4
o RICHARD - loay lroas . » 09/22/1951
© (A RESIDENCE « oE 1 3D NTY — OUTSIDE F B RTH
~ A IDENCE ~STRART AND SUMEIR : » sz 1 5c 2P CO! 1 Cou S AT =4 STATEO
g 16790 LAKE KNOLL PKWAY | _imzvERsIDE § 92503~ [RIVERSIDR _ _ {GA .,
E’, { GROOM sum.wcmmsss vwmmn [ Wm 7A usrmmsmav 1 78 DATE MONTH OAY YRAR
s ‘PERSONAL | __ 03 nnexm [ZOISSOLUTION [] ANNULMENT 06/13/2004
b DATA SRl GCCUPATION S| 5B USUNL KD OF BUGINESS O FIDUSTRY  EDUCATION VEARS COWPLETED :
~ - ot - N
: FIRBPIGHTRR |COUNTY Govnmr,.,‘ Ta .. ‘14 4 o3 }
04 FULL NAME OF FATHER . Y08 STATE OF GIRTH THER - 118 STECFoT = - 1T
Ly e i
- |RICHARD-JAY LEWIS - A% ,q bR - = ey .
~ i E OF BRIOE e = ¥ ¢
T | A NANEOF BRIOE semT e ‘7'"( 28 uuanu: a'-‘ o CURREI LAST FABALY) 20 BWAIGEN LASTEAiey) [ 1aCatEoRBRe .
PAGKN s~ MARIE (,*‘ ] .- (% 07/27/1963
- - - 4 UNTY - OUTSOE
4 (an RESIOENCE smmmmm ;r ':;1 us cnv N lluc zwc‘ooen BIE M&WM 1S STATE OF 8RTH
~ 16790 LAKE HOLL pmx A’ RIVERSIDR, 2, ~192503 IRIVERSIDB <[CA ., s
BRIDE [ 18 LIARLING ADDRESS woFFERENT, ©  F e O iies |-\0h LAST MARRIAGE ENDEDBY ¢ :-m DATE — Mo, DAY YEAR TN
"Egigzw- ol e -l ,‘5' "\'3 _.f oL, () C10EAT™H B3 DisSOLUTION Qamu_ugm. . 07/--7/3003 A
19A USUAL OCCUPATION o ! Teg UEUAL KOG susmsss&nwusrm,,.\ % - | 2) EDUCATWON YEARS COMPLETED
AISUAL KD O ) .
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