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DECLARATION R LLECTION OR FER
OF PERSONAL PROPERTY WITHOUT PROBATE

Cali ja Pr ode §13500

BONNIE J. WATSON certifies and declares as follows:

That she is the sole heir-at-law of her husband, STEVEN R. WATSON, who died in
Haarilemmermeer, Netherlands on October 9, 1998.

That at least (40) days have elapsed since the death of the decedent, as shown in the certified
copy of the Report of the Death of an American Citizen Abroad attached to this Declaration.

That no proceeding is now being conducted or has been conducted in California for the
administration of decedent’s estate.

That all property standing in the name of decedent should be paid, transferred or delivered
10 the undersigned, who is the successor of the decedent (as defined in Section 13006 of the
California Probate Code) to the decedent’s property.

That among such property are the following patents:

() WTSON-001A, The Abdominal Exerciser, U.S. Patent Number 5,755,674,
Issued: May 26, 1998 (Serial No. 08\547,987; Filed 10\25\95);

(2} WTSON-001C, The Abdominal Exerciser, U.S. Patent Number 6,006,129,
Issued: December 21, 1999 (Serial No. 09\081,459; Filed: 5\19\98); and

3 WTSON-002A, The Abdominal Exerciser, U.S. Patent Number 5,813,357,
Issued: September 29, 1998 (Serial No. 081904,079; Filed: 7\31\97).

That no other person has right to the property of the decedent.

The undersigned requests that all such property be paid, delivered or transferred to her. The
undersigned agrees to indemnify the custodian or transferor of decedent’s property and to hold him,
her or it harmless, from and against the claims of any person with respect to any property delivered
to the undersigned pursuant to this Declaration,

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

R % Posrra ﬁﬁjﬂma

BONNIE J. WATSON

G \WATSON\DeclarationforCellection -1-
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]

STATE OF CALIFORNIA )
) ss.
COUNTY S ES )
On Tone =2 , 2000, before me, the undersigned, a Notary Public in and for said
County and State, personally appeared BONNIE J. WATSON ,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person
whose name is subscribed to the within instrurnent and acknowledged to me that she executed the
same in her authorized capacity, and that by her signature on the instrument the person, or the entity
upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

l Cotrwvimion & n;:vu ! : //’Zii:’ %A ?
i Notary Public — Callfow $ Notary Public in and for sai
Ovarnge Courty

My Cormm. Bxolres Mar 18, 2001 County and State

G\WATSONDeclarationforCotlection -2-
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OFTLONAL FUKAM (80 (Ren 4= P)
(FORMERLY F5—192)

DEPT. OF STATE L ’ —
50180102

REPORT OF THE DEATH OF AN AMERICAN CITIZEN ABROAD

..................................................................

Name in full ___Steven Ray WATSON _ . _.... Age.. %% ..

______________________________________________

Date and Place of Birth .. January 9, 1934, California, U.S.A.

_____________________________________________________________________

Evidence of U.S. Citizenship PPT 036678881 issued August 26, 1998 at Los Angeles
Address in US.A. . 2152 Liane Lane, Santa Ana, CA 92705

Permanent or Temporary Address Abroad RO e mmameas
Date of death .. October 9 (exact time unknown) 1998

______________________________________________________________________________

____________________________________________________

m e e m m e e e e e A P T e e A A BT Y e = e e e o e A A e a ammomomom Mmoo Mmoo — A mm o — o= om e e

Disposition of the effects. . in_hands of Mr. J.L. Thweatt

Person or official responsible for custody of effects and accounting therefor__sawme = _

Traveling/residing abroad with relatives or friends as follows:
NAME ADDRESS

NAME ADDRESS DATE SENT

Copy of this report sent to:
NAME ADDRESS DATE SENT

14

Mrs. Bonnie Watson 2152 Liane Lamne October 14, 1998

Santa Ana, CA 92705

__________________________________________________________

i i ies: X C Other
Notification or copy sent to Federal Agencies: SSA VA CS ~Swmie Agency

The original copy of this document and information concerning the effects are being placed in the
permanent files of the Departmem of State, Washington. D.C. 20520.

Remarks: Dutch Report of Death #2H0318 filed at the Civil Registry of

PPN Fleuleipduaivanhauiupel e bt AR g R e SR it ST T Bl it

spouse, Mrs. Bounie Watson. (Continue on reve if necessary.)

ﬁ ‘? <
Rodger J. Deunerlein (Signature on all copies)
[SEAL] Vice Comnsul of the United States of America.

Additional certified copies available from Authentication Officer, Department of State, Washington, D.C_ 20520. Each copy
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