FAID

Billed To RECEIPT Equipment & Vehicle Auction
DERRYL LEE Receipt #: 26291-6243-1
168 KNIPPERSVILLE Bidder: 309
FLORIEN Louisiana 71429 : Paid on Date: 3/4/2023
Phone: (318) 508-1025 Phone: (318) 443-6614

l.ot # Ti.fte | | R ‘ Bid Premium Tax Total

100 2009 Ford E-450 Bus $3,000.00 $300.00 Tax Exempt $3,350.00
Runs but has miss, 6.0 Diesel VIN:
1FDFE45PX9DA546432009 FORD E-450
VIN: 1FDFE45PX9DA54643

Title Processing Fee  $50.00

140A 1975 Ranger Boat with Johnson 70HP Motor $500.00 $50.00 TaxExempt  $600.00
1975 16'Ranger Boat 1975 Boat Trailer Vin#
783220

Title Processing Fee $50.00

Totals | $3,500.00  $350.00 $0.00 $3,950.00
Payments

Sﬂdaeir:n 3/4/2023 at 11:26 AM by an adsmin $3'9 50.00

0% Surcharge $0.00

Subtotal: $3,950.00

Expenses: 50.00

Payment Surcharges: $0.00

Receipt Total: ~ $3,950.00

Payments: $3,950.00

Balance: $0.00
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BILL OF SALE OF BOAT/MOTOR

STATE OF LOUISIANA PARISH OF é% %’;‘: At
BEFORE ME, the undersigned Notary Public, duly commissioned and qualified in and for the
parish and state aforesaid, personally came and appeared:

Mar \‘f by 2.’ el
f SELLER

Seller, of legal age, who hereby sells and delivers with full and general warranty of
title/registration unto:

Dhecoyl hee
' BUYER

Buyer, of legal age, the following movable property:

ol

LA ey 71T 1470 Finge:
Registration Number (if registered) Model Year Manufacturer/Make
Boat Hull Identification Number (HIN) Motor Serial Number
Sale Price: RS o TS0, > Date of Sale: $-%.» ¢

Boaf Motor
Seller warrants that there are no mortgages, liens or encumbrances of any kind against the
movabie property sold or any accessories attached thereon.

SIGNED on this __“{*"\ _day of _pueci, 202 %
\ e 00 )
y %7 i i (‘?—JC.A'/(
fSiller Signaﬁjre/Printeci Néime Witness Signature/Printed Name

Buyer Signature/Printed Name ,;ur:x;/xzfzf,,, Witness Signature/Printed Name
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Reg. No. LA-0374

T Expires 02/09/2024 ANTIQUE

Maod Yr Hull 1D No. Length Make Decal No.,
1875 i6 0" Ranger 0200068-24
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unknown Gasoline Other Outboard Boat i
129906
AUBREY D PAUL SR
176 HANSEN CT
PINEVILLE. LA 71360
° Cywner inier pation
1) Always carry the attached registration card on vessel when in use.
2) Stop and render aid or agsistance if involved in a boating accident.
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along with a signed
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nogt Boating Accidents

of a vessel involved in a collision, crash, or other casualty involving a recreational vessel and

or injury to a person 01 property damage in excess of $500 must give notice of the incident

by the most prompt Means of communication, to the Department of Wildtife and Fisheries, at

1 or www.wif louisiana.gov o in writing to Aftnt Boating Accidents, P.O. Box 98000, Baton Rouge,

98, To obtain forms for reporting & boating accident, contact the nearest wildiife & Fisheries office
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Louisiana Department of Wildiife & Fisherles
Boat Title and Registration
Affidavit for Transfer of Decedent’s Boat

This form is to be used only when a boat is registered in the name
of a deceased owner and the heirs and legatees desire to confirm
their ownership interest and consent to transfer title.

THIS IS TO CERTIFY THAT

Hudprew Db ?%M_ S s
(deceased owner - capy of Death Certificate Attached)
whose residence at the time of death was

oy

{76 Hanses Ooi Batl LA HGes
Fi

,died on _Famauary & 20 {3
{daiey ¥ 4
hereinafter referred to as decedent, is the registered owner of

the following described boat:

19725 e g0
Year Make~"' Maodel

Huil Identification Mo,

Lt~ 037~

Current Louisiana Registration No.

Leuisiana Title No. (if applicable)

DECLARATION
Upon my/our oath, I/we solemnly swear that the information
on this form and the following statements as checked below
are true and correct:

[ ] The decedent died intestate (i.e., no will).

[Vﬁhe decedent died testate (copy of will or notarized
statement by one in lawful possession of the original
summarizing the disposition of boats contained in the will
attached).

Under penalties provided for providing false reports, 1/we
declare that no one has been or is expected to qualify as
administrator or executor of the decedent’s estate and that this
affidavit {including any accompanying schedules and
statements) is to the best of my /our knowledge and belief, a
true, correct, and complete identification of death
circumstances and legal heirs and legatees of the decedent,

By signing this document, each heir and legatee consents to the

ENTER NAME & ADDRESS OF SURVIVING SPGUSE
Name ‘;\«1 gy L Pc’-.a}t ;'
Address 5741 E-{*:in 3 i C E“"{“ -
City & State E?)ﬂ [{, C hl

Telephone ( 21F R 7 BRY & :!F:.:‘,.-g:.‘-'s‘a'»'t‘fm:«;;;_ "
e W
signatwre A fvey e e (2 A
3
Sworn and subscribed before me §‘ =
; S
this 541 day of Mecs by, 20 28 "/

u.w//
E,}J‘:‘% Y

;o i
A/ “-:‘{’?“ é:%_r"-w:z’
Notary Public Signature; Printed Name [D# Pari h—(

ENTER NAME & ADDRESS CF HEIR OR LEGATEE Ty
{If Minor, Must List Age) S
Name Age:
Address
City & State

Relation to Decedent

Signature

Sworn and subscribed before me
this day of , 20

Notary Public Signature, Printed Name  ID#  Parish (County) State

ENTER NAME & ADDRESS OF HEIR OR LEGATEE
(If Minor, Must List Age)
Name Age:
Address
City & State

Relation to Decedent

Signature

Sworn and subscribed before me

this day of ,20

Notary Public Signature,  Printed Name 1D#  Parish (County) State

transfer of the title of the above described boat as provided herain,

If there is only one surviving heir or legatee and he/she wishes to title
the boat in his/her name, this affidavit with attachments will be
acceptable. If one of the heirs or legatees is a surviving spouse and
hefshe wishes to transfer the boat to a new owner, this affidavit must
be completed by him/her as well as all other heirs and legatees, but
only the surviving spouse is required to execute a notarized bill of
sale or act of donation. If there is no surviving spouse and the saje or
donation is 1o 2 new owner, a bill of szle or act of donation must be
executed by all heirs and legatees. Statement by leinhelder approving
the transfer must be atfached, if applicable.

The applicant must surrender the previous title, if availabie.

In addition, appropriate title and registration applications and fees
must be submitted.

ENTER NAME & ADDRESS OF HEIR OR LEGATEE
(I Miner, Must List Age)
Name Age:
Address
City & State

Relation to Becedent

Signature

Swomn and subscribed before me

this day of , 20

Notary Public Signature,  Printed Name ID#  Parish {County)  State

All Heirs And Legatees Must Be Listed
{Use additional pages if needed)

Please send check or money order made payable to the Louisiana Department of Wildlife and Fisheties to cover any fees due.
PLEASE DO NOT SEND CASH,
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SEPARTMENT OF WILIDLIFE AND FiSHERIES
2.0, BOX 14788
SATON ROUGE, LOUIBIARA 70898-4785
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(WE} DECLARE UNDER THE PENALTIES pPRESCRIBED I THE LOUISIANA
ATUTE THAT 710 Tug BEST OF My [OUR) KNOWLEDGE AND BELIEE
BT 1 (NE) OWN THE VESSEL DESCRIBED HEREIN - AND THAT THE
QCAIPTION AND AL WMATTERS STATED HEREIN ARE TRUE AND COARECT.

N
NED

LD UNLESS SIC




CERTIFICATION OF DEATH

BIRTH MUk B3R o STATE FILE NU#ABER: 2013-000-00223
% Q [T gC‘ ALAL A L LAY 108
DECEDENT B NAME - [LAST, FIRST MEDEE: SRR DATEOEBIRTH | BATEOFDREATH ¢ THAE OF DEATH
PAUL, AUBREY DALE 04/23/1938 0150412013 1230 BM
PLACE OF BIRTH - (CIY, STATE, GOUMTRY) SEX SOGIAL SECURITY NUMBER [AGE
DEVILLE, LA UMTED STATES MALE 434-58-5801 74 YEARS
DECECENT'S ALIAS NAME(S) - (LAST, FIRET, MIDDLE, SUFFIX):
{RESIDENGE OF DEGEGRNT - (STREET ADDRESS, CITY, STATE, ZIP CODE, COURNTRY) INTTHIN CITY LIMITS? | PARISHICOUNTY
178 HANSEN CT., BALL, LA 71405 UNITED STATES YES RAPIDES
f PERBCMAL {EVER it U5, ARMED FORCES? OCCURATION INDUSTRY OF OCCUPATION
ES BUSINESS OWNER RETAIL
MARITAL STATUS MAME OF SURVIVING SPOUSE [LAST, FIRET. MIDDLE. SUFFIQ
IMARRIED MABOU, MARY L,
FATHER'S NAME - (LAST, FIRST, MIDDLE, SUFFIX) FATHER'S PLACE OF BIRTH - {CITY, STATE, COUNTRY)
PAUL, SAMUEL PARSON DEVILLE, LA UNITED STATES
MOTHER'S NAME - (LAST, FIRST. MIDDLE, SUFFX) MOTHER'S PLAGE OF BIFTTH - {CITY, STATE, COUNTRY)
JoLIvE, ESSIE DALE ) MARSHALL, TX UNITED STATES
NFORMANT S NAME - (LABT, FIRST, MIDDLE, SUFFIX] REATIONSHIP 16 DECROENT INFORMANT S ADDRESS
PALIL, KEVIN R SON 153 BENTON RD. | BALL, LA 71405 UNITED STATES
EDUCATION: HIGH SCHOOL GRADUATE, OR GED COMPLETED
GF THSPANIC DRIGINZ: NO. NOT SPANISH/HISPANICILATING
" IRACE: WHITE
R E DEATH INEG IPLACE OF DEATH [FACILITY NAME
&
GE NPATIENT RVERSIDE HOSPITAL OF LOUISIANA
‘;S {FACILTTY ADDRESS . (STREET ADDRESS. OITY, STATE, 1% BODE, COLINTRY) - PARISHACOUNTY
ig 217 FOURTH 5T, - APT/STE § | ALEXANDRIA, LA 71301 UNITED STATES . RAPIDES
%’t i DISELSIION IMETHOD OF DISPOSITION PLAGE GF DISPOSITICN
% faurIaL BRADFORD CEMETERY
iz UACE OF DISPOSITION - {CHTY, STATE, COUNTRY) DATE OF DISPOSITION
gsr DEVILLE, LA UNITED STATES 0170772013
?% i FUNERAL FACILITY [FUNERAL FAGILITY NAME . ADDRESS OF FUNERAL FACILITY
z HIXSON BROTHERS FUNERAL HOME, LLG - ALEXANDRIA 701 JACKSON ST, , ALEXANDRIA, LA 71308 UNITED STATES
NAME OF FUNERAL DIRECTOR [LAST. FIRST, MIDDLE, SUFFIX)  JLICENBE NUMBER CORCNER NOTIFIED?
LUNEAL, TERRY tE2z02 N
SIGNATURE OF FUNERAL DIRECTOR IDATE
1102013
l SIEDICAL IRED MANNER OF DEATH NATUHAL
F FEMALE? NOT ARPLICABLE
DI TOBACCO USAGE CONTRIBUTE TO DEATH? NG
CALSE OF DEATH  [PARTLEnter the chala of events - di Jnjuties, or complizations — tat directly caused the death, DO NOT enter erminal events such asfAPPROXIMATE INTERVAL:
cardize arrest, respiratory arrest, or ventricular fibrlietion withou! shawing the etiology. DO NOT ABEREVIATE. [Onseat to Daath
IMIMEDIATE CAUSE - (Final disease or condition resulling in death) a. REEPIRATORY FAILURE UNK
Sequentially iist conditions, if any, leading 1o the cause sted o fine s, b. PNEUMONIA UMK
{Enter the UNDERLYING CAUSE (disease o injury that inkiated the <. DYSPHAGIA LINK
avonts resulting in death) LAST
d FARKINSON UK
[PART Il. Enter othar significant condilions contribuling to death that not reguiting in the undedying catse given In PART 1.
(WAS AN AUTOPSY PERFORMED? TENDINGS LSED IN DETERMINING CAUSE?
o HOT APPLICABLE
INJURY INFORMATIONIPLACE OF INJURY DATE OF INJURY  [TIVE OF INJURY  [INJURY ATWORK  BF TRANSPORTATION
’ INURY, SPECIEY:
LGCATION OF INJURY - (STREET ADDRESS, CITY, STATE, ZIF CODE, COUNTRY) PARISH/COUNTY
[DESCRIBE HOW NJURY GCCURED
CERTIFIER | CERTHY THAT | ATTENDED THE DECEDENT FROM S/8/2008 TC 1/4/2013 AND THAT DEATH QCCURED ON THE DATE AND HOUR STATED AND DUE TO THE
CAUSE(S) AND MANNER STATED.
IEIGNATURE GF CERTFER: - DATE 1872013
CERTIFIER NAME - (LAST. FIRST, MIGDLE, EGEFIX) BUCKELEW, TERRY 2 il
[CERTIFIER TITLE: CERTIFYING PHYSICIAN
[CERTIFIER ADDRESS - (STREET ADDRESS, CITY, STATE, ZIP CODE, COUNTRY)
1337 CENTRE CT., ALEXANDRIA, LA 71301 UNITED STATES
& BURIAL TRANSIT PERMIT FARISH OF ISSUE . JGATE OF I8BUE . JDATE FILED WITH RECISTRAR
%:t 2160 CORLEANS 01/0772013 1102013
% e
.§§ l T REGISTRAR SIINATURE OF REGISTRAR DARLENE W. SMITH “e-sigrt
b 1
&.{ 18SUED BY: Robbing, Jeannie Marie Issued On: 171472013 2:38" 1 3 }U E AND
Pt - CORRECT COPY OF A CERTIFICATE OR
ki o Al - -
= COCUMENT REGISTERED WITH THE
& VITAL RECORDS REGISTRY OF THE
E
i STATE OF LOWISIANA, PURSUANT TO

L

LSA ~— R.5.40:32, ET SEQ.

Lmbore T -

STATE REGIETRAR

olery
0

7

AREPRODUCTRIN OF THIS DOCURMENT B YOI ANDHIN
B0 NOT ACCEPT



