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APPLICATION FOR LETTERS OF ADMINISTRATION WITH WIL

)

Yo q\;;iy J ANNEXED

We, Laurie Annette Appleton of 2434 Dryfe Street, Victoria, BC Canada V8R 5T2 and

Sherry Lynne Sutherland-Yoest of 201 Balsam Drive, Oakville, Ontario, Canada L6.J
3X4, hereby apply for a Grant of Letters of Administration with Will Annexed in the
estate of the late Stanley Alvin Sutherland, late of 186 Sand Pointe Road, P.O. Box 6,
Grand Cayman KY1-1701, who died testate at medical Unit at Boulevard Francisco
Medina Ascencio 3970, Villas Las Flores Puerto, Mexico, on the 30" day of October,
2018. And I annex hereto a certified copy of the Death Certificate and my Affidavit in
Support of Application for Letters of Administration.

BOND

And I declare myself to be bound unto the Financial Secretary of the Islands in the sum

of C1$800,000.00.

Dated this [ ‘? day of Ylov&— 2019 and sealed with my seal.
The Condition of this obligation is that if the above names do, when lawfully called upon

in that behalf, make or cause to be made a true and perfect inventory of the said estate

(7% /1,/



and do exhibit the same in the Probate Registry whenever lawfully called upon so to do
and do well and truly administer the said estate according to law and do make or

cause to be made a just account and distribution account thereof whenever lawfully so
required and, if, hereafter any will of the deceased may be propounded, to yield up the
letters of administration to the Probate Registry, then this obligation shall be void and of

no effect, but shall otherwise remain in force and effect.

Dated this (4 day of F{o et 2019
O{ Oopoletord
Lauric Anfietle Appleton T G T — City of Toronto in the
vam:e oanmlo this ?ﬁh day
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Nota.ry Pubhc in and for the Provmce ofOntzu‘lo
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Sherry Lynne Sutherland-Yoest :
“' 'L{ = f;)f‘:'r

Sworn to before me at: Notarv Services Ontario
700 Dor\al Drve. Suite 115
1432 cacC #7:02 Auwe Oakville. ON L6K 3V3
Vi WwW_notarvontario.ca
Crexva, BC , Canedls

This (4 day of "\~ 2019

MORRIE BAILLIE
NOTARY PUBLIC

1932 OAK BAY AVE.

VB8R 1C8H

L/ BLIC ﬁ%——b Lauvie pnncte Appglcten Signatree

onlvé

Filed by: - The Applicant in Person, Laurie Annette Appleton of 2434 Dryfe Street, Victoria, BC
Canada V8R 5T2 and Sherry Lynne Sutherland-Yoest of 201 Balsam Drive, Oakville, Ontario, Canada
L6.J 3X4.



/Official stamp for the Republic of Mexico/ /Official Emblem for the Government of the State of Jalisco/
HEAD OFFICE FOR VITAL RECORDS

DEATH CERTIFICATE

Office No. Certificate Book County Year
1 1210 7 Puerto Vallarta 2018
/Barcode/
/Official stamp for the Republic of Mexico/ /Logo for the Government of the State of Jalisco/

MEXICAN UNITED STATES

FREE AND SOVEREIGN STATE OF JALISCO
VITAL RECORDS

DEATH CERTIFICATE Population Registration Code -----

Book Certificate Office No. Office Date Recorded
7 1,210 01 Puerto Vallarta Oct/30/2018
County State
Puerto Vallarta Jalisco

DECEASED PERSON
Nationality: Canadian

Name: STANLEY ALVIN SUTHERLAND

Given name Last name
Date of birth: 1932/Feb/29 Age: 86 years Gender: Male
Place of birth: Edmonton, Alberta e

City County

——————— Canada

State Country
Current address: Paseo de la Marina Sur 197 B 2203 Marina Vallarta

Marital Status:  Common Law

Puerto Vallarta Puerto Vallarta T

City County

Jalisco Mexico

State Country |
Spouse’s name: e Nationality: = =----- '
Father’'s name: John Sutherland Nationality: Canadian |
Mother’s name: Jenny Mackay Nationality: Canadian

|, CYNTHIA ANN TREJO BOFFY, do hereby declare that | am Spanish-English Translator No. 308, duly appointed to act as such by the Judiciary Council _

of the State of Jalisco: | hereby certify that | have made this English translation from the document written in Spanish Language, also attached, and that” =~

the same is a true translation and contains all the information set forth in said Spanish document, according to the best of my knowledge and understanding.
Guadalajara, Mexico, March 9%, 2019 RUP



DEATH

Date of death: October/30/2018 Time: 06:51 pm

Place of death: Boulevard Francisco Medina Ascencio 3970 Villas Las Flores Puerto
Site: Medical Unit Death Certificate: 180322598
Location: El Pitillal, Jalisco Order Number: 444

Disposition of body: Cremation

Name of cemetery or crematorium:  Capilla Memorial

Cause(s) of death: A} Septic shock 3 days, B) Severe Acute Pneumonia 9 days, Part Il.-
Congestive Heart Failure 9 days, Upper Gastrointestinal Bleeding 10 days.

Type of death: liness
Name of Physician who certified the death: Dr. Cesar Gutierrez Renteria
Address: Boulevard Francisco Medina Ascencio 3970
Professional License: 3814114

DECLARANT
Declarant’s Name:  Sherry Lynne Sutherland-Yoest Age: 61 years
Nationality: Canadian Relation: Daughter
Address: 201 Balsam Drive, Oakville, Ontario

WITNESSES
Name: Jose Omar Cuellar de Jesus Relation: None
Address: Av. Paseo de la Marina Sur 197 Int B 2203 Age: 33 years
Nationality: Mexican
Name: Gerardo Daniel Santillan Sandoval Relation: None
Address: Av. Paseo de la Marina Sur 197 int B 2203 Age: 30 years ;
Nationality: Mexican !

| hereby attest that this document was read, and its contents acknowledged by all parties

by signing in agreement. Those who cannot sign have placed their fingerprint on the _ %
document. “
SIGNATURES S 4] e3
/Official Stamp Vital Records Office/ /lliegible signature/ )
Declarant ;
/lllegible signature/ /legible signature/
Witness 1 Witness 2 ]

/lllegible signature/
Vital records Officer
Irwin Ramirez Castillejos

I, CYNTHIA ANN TREJO BOFFY, do hereby declare that | am Spanish-English Translator No. 308, duly appointed to act as such by the Judiciary Gouncit, L~

of the State of Jalisco; | hereby cerify that | have made this English translation from the document written in Spanish Language, also atiached, and-that

the same is a true translation and contains all the information set forth in said Spanish document, according fo the best of my knowledge and understanding.
Guadalajara, Mexico, March 9, 2019



The present certificate contains the following notes:

* Crossed-off beginning -----------———- Crossed-off ending *
/Barcode/
No. 4021055 Head Office /Alphanumeric string/

Based on the contents of Articles 6, 121, an those applicable pertaining to the Jalisco Law
for Vitals Records, Fraction i, 6, and those regarding the Regulations of said Law, | hereby
attest to.

Certified electronic signature: /alphanumeric string/

/Official stamp for the Government of the State of Jalisco, Head Office of Vital records/
/lllegible signature/

Head Office for Vital Records, Jalisco, Wednesday, March 6%, 2019
/lllegible signature/

Check the present document at: http://registrocivil.jalisco.gob.mx
with certification ID: 14317172

ENRIQUE CARDENAS HUEZO
GENERAL DIRECTOR
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|
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Cynthia Ann“Tr

J

INGLES< >ESPANOL
FOLIO 308

) de Jali

|, CYNTHIA ANN TREJO BOFFY, do hereby declare that | am Spanish-English Translator No. 308, duly appointed ?o act as such by the Judiciary Council

of the State of Jalisco; | hereby certify that | have made this English translation from the document written in Spanish Language, also attached, and Fhat

the same is a true translation and contains all the information set forth in said Spanish document, according to the best of my knowledge and understanding.
Guadalajara, Mexico, March 9h, 2019

PERITO TRADUCTOR EN LOS IDIOMAS




MEXICO SGG/IC/IAL
LEGALIZATION 78/2019

Undersigning, FELIPE DE JESUS OCEGUERA BARRAGAN, Head of Certifications for the State
of Jalisco General Secretariat, based on the SINGLE AGREEMENT Fraction V, through which
the Secretary General for the State of Jalisco is given the attributions stated in the
Agreement published in the “El Estado de Jalisco” Official Journal, published on December
13, 2018,

CERTIFIES

That Mr. ENRIQUE CARDENAS HUEZO is currently acting as GENERAL DIRECTOR OF THE
VITALS RECORDS OFFICE for the STATE OF JALISCO, and that the authorizing signature and
stamp match those recorded in the archives of the office | precede.

Guadalajara, Jalisco, Mexico, on March 6", 2019

/Official Stamp for the Certifications Area for the Government of the State of Jalisco/
/lllegible signature/

Felipe de Jesus Oceguera Barragan
Head of Certifications

/Right margin bears the following vertical text written in Spanish, English, and French:/

/Digital code/ Type of Document: Death Certificate
Name of Holder: Stanley Alvin Sutherland

“This legalization only certifies the signature, the capacity of the signer, and the seal or
stamp it bears. It does not certify the contents of the document for which it is issued.”

The authenticity of the legalization, and its electronic signature can be verified at:
http://validacion.jalisco.gob.mx
Signature ID: 16730767-0118A

o
RADUCTOR EN LOS IDIOMAS
INGLES< >ESPANOL l'
FOLIO 308 |
01 Mayo 2018/ 30 Abril 2019 ':'
el Consejo de la Judicatura
“stada de Jalisco 1

I, CYNTHIA ANN TREJO BOFFY, do hereby declare that | am Spanish-English Translator No. 308, duly appointed to act as such by the Judiciary Council

of the State of Jalisco; | hereby certify that | have made this English translation from the document written in Spanish Language, also attached, and that

the same is a true translation and contains all the information set forth in said Spanish document, according to the best of my knowledge and understanding.
Guadalajara, Mexico, March 9, 2019
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OIRECCION GENERAL
DEL REGISTRO CIVIL

con el id de certjficacion :

MTRO. ENRIQUE CARDENAS HUEZO
DIRECTOR GENERAL



