CITY OF SACRAMENTO Permit No: 9809058

1331 T Street, Sacramento, CA” 95814 Insp Area: 3 w
Site Address: 6651 9TH AV SAC Sub-Type: RES
Parcel No: 0150172017 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
SIMS MARVIN G/GLADYCE E
6651 9TH AV
SACRAMENTO CA 95820

Nature of Work: OVERLAY 3RD LAYER ROOF COMP

CONSTRUCTION LENDING AGENCY : | hereby affirm undegp f hafkhere\s a construction lending agency for the performance

of the work for which this permit is issued (Sec. 3097, giv. C).

|.ender's Name

LICENSED CONT)ACTO TON™T hereby affirm under penalty of periup

e Business and Professions Code angd s

OWNER-BUILDER DECLARATION: aw for the
following reason (Sec. 7031.5, Business g3 is ; i i p ; i el molish, orrepair
any structure, prior to its issuanCcogso requires thig i il i ans ¢ provisions
of the Contractors Licegsgsl® less and ProfgfSions COde) or that he or she is
exemptolialalis B ERptigl: iolati . cant for a pegffit subjects the applicant to a civil

penalty of not more than five hundred dollars

) ¢ is not intended or offered
for sale (Sec. 7044, Business and Professional Code: who builds or improves
thereon, and who does such work himself or herself or through his/her own employees, provided P - not intended or offered for
sale. If. however, the building or improvement is sold within one year of completion, the owng i C Hen of proving that he/she did
not build or improve for the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to con B (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

___lamexempt under Sec. B & PC for this reason:
<
-
Date ? // 5’—/7? Owner SignatureX A@MW

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

| certity that [ have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws

relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 7/ // 5’:/ ? & Applicant/Agent Signature X W /\/ M

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
___lhave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

- | have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carner Policy Number

X (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,1
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become
subject to the workers’ compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

~

Date 4/ / 6’/?0" Applicant Signature X W % _ZZM

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

___THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS. /
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CITY OF SACRAMENTO
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT
PERMIT SERVICES
DEVELOPMENT SERVICES DIVISION 916-264-7619
1231 I STREET, RM. 200 FAX 916-264-7046
SACRAMENTO, CA 95814
BUILDING INSPECTIONS
REQUEST FOR PERMIT REFUND 916-264-5716
FAX 916-264-8370
o .r
JOB ADDRESS:_ 465/ 7" g
DATE OF WRITTEN REQUEST: ,_1//2/&0 DATE REQUEST RECENED:M_
~ 7/
PERMIT FOR: Ltloo™ -
REASON FOR REFUND: _ QWD) L&D .
CONTRACTOR: oweEr-  JJwrype [ s
ADDRESS: ADDRESS: /20
CITY/ST/ZIP: crryistize: fac. ¢4 95819
PHONE: pHONE:  (9/6)423~ 9793

REFUND RECIPIENT: 0 CONTRACTOR (1 OWNER E(ormam GV (115 fouwm oF %?{7

ar’] EVelo§ D

-
I A IT ¢ Y” I IRE R REFUND (SCC SECTION 9.01.051)
AMOUNT PAID AMOUNT TO BE REFUNDED
(-4
Permit Value .............. RSO0 AgiValue......ocunennnn. _,;2,&&__
BPFpd ...oveiiinninnnene. / Egﬁ"_ 123 S, _jg___
PCPPFpd ............ - PC/PPFPd oovvevvanennnnns
SMIpd ..ovvniirnannnnnn. S0 . SMIpd.eeieeeiiiennnnn. 7,4-_
(o0 10" S = CBLPA.evurinrnanannnnns
Techpd oovenivennannnnn, 22 Tehpd s 72
OBEr vevvevnieninenannn. Other .uoverreeneennannnns
Other ..ivviiiriiieinnnnen Other ..oivvivenniinnncess
Other .oiiiiiiiininnnn. Other .. .cvveirieannennnns
Other .. oiiieiiinnnenes Other covnreivnacrensonens
Other ...t Other ... .oivvveernninnans
Other ... iviiiniinanins (Comm/Res Adman) ....... -30. .$0,0¢
Total Paid... ............. [32 $2—  ToulRefnd Amoust ....... __[J&__@
REFUND PROCESSED BY: DATE ,;/9 m
REFUND APPROVED Date:’ 3 ! zy -0

PLEASE ALLOW 30 DAYS FOR PROCESSING



MARVIN G. SIMS
GENERAL POWER OF ATTORNEY (DURABLE)

WARNING TO THE PERSONS EXECUTING THIS DOCUMENT

THIS IS AN IMPORTANT LEGAL DOCUMENT. IT CREATES A DURABLE
POWER OF ATTORNEY. BEFORE EXECUTING THIS DOCUMENT, YOU SHOULD KNOW
THESE IMPORTANT FACTS:

1. THIS DOCUMENT MAY PROVIDE THE PERSON YOU DESIGNATE AS YOUR
ATTORNEY IN FACT WITH BROAD POWERS TO DISPOSE, SELL, CONVEY, AND
ENCUMBER YOUR REAL AND PERSONAL PROPERTY.

2. THESE POWERS WILL EXIST FOR AN INDEFINITE PERIOD OF TIME
UNLESS YOU LIMIT THEIR DURATION IN THIS DOCUMENT. THESE POWERS
WILL CONTINUE TO EXIST NOTWITHSTANDING YOUR SUBSEQUENT DISABILITY
OR INCAPACITY.

3. YOU HAVE THE RIGHT TO REVOKE OR TERMINATE THIS DURABLE
POWER OF ATTORNEY AT ANY TIME.

I, MARVIN G. SIMS, a resident of the County of Sacramento,
California, do hereby make, constitute, and appoint my grandson,

DWAYNE LEE SIMS, JR., of Sourlvmentds, O , my true and lawful
attorney in fact, for me in my name to do any and all of the
following. This power of attorney shall not be affected by

subsequent incapacity of the undersigned principal.

1. To collect, receive and receipt for any and all sums of
money or payments due, or to become due to me; to sign, cash,
endorse, deposit, or otherwise negotiate, all checks, drafts,
warrants, orders, bills of exchange, or other negotiable paper,
payable to me or to my order, and to deposit in my name in any bank
or banks any and all monies collected or received for me and to
make withdrawals therefrom; and to pay any and all bills, accounts,
claims, and demands now or hereafter payable by me.

2. To contract for, purchase, receive, take possession of,
lease, rent, sell, release, convey. assign, mortgage, convey by way
of deed of trust, and hypothecate lands, tenements, hereditaments
and other real property, or any interest therein of every kind and
description.

3. To contract for, purchase, receive, take possession of,
lease, rent, sell, release, convey, assign, transfer, mortgage,
pledge and hypothecate goods, wares, merchandise, stocks, bonds,
promissory notes, bills, contracts, choose in action and other
personal property, or any interest therein, of every kind and
description.

4. To act for me in any and all ways in any business in which

I now am, or have been,(yn/eﬁgA%iﬁﬁﬁﬁﬁged or interested in any
way . PERMIT ASSISTANCE

MAR 1 7 2000

RECEIVED



5. To apply for public benefits, including social security,
disability, Medi-Cal, Medi-Care, or other benefits as needed for my
health and well-being.

6. To make, sign, seal, execute, acknowledge and deliver
deeds, leases, assignments, covenants, contracts, mortgages, deeds
of trust, reconveyances under deeds of trust, escrow instructions,
hypothecations, notices, bills of lading, bills of sale, bonds,
notes, receipts, evidences of debts, releases, satisfactions of
mortgages, satisfactions of judgment, and other instruments in
writing of every kind and description.

7. To attend meetings of stockholders of all corporations in
which I own stock, with full power to vote and act for me at any
such meetings; and to exercise any and all rights which I may have
in connection with any such stock.

8. To commence, prosecute, or enforce, or to defend, answer,
or oppose, all actions, suits, or other legal proceedings of every
kind and description, in which I am now, or may become, engage or
interested in any way; and to compromise, refer to arbitration, or
to submit to judgment in any such action or proceedings, whether
before or after suit may be actually commenced.

I FURTHER GIVE to my said attorney in fact full power and
authority to do and perform all and every act and thing which may
be necessary, or convenient, in connection with any of the
foregoing, as fully, to all intents and purposes, as 1 might or
could do if personally present, hereby ratifying and confirming all
that my said attorney in fact shall lawfully do or cause to be done
by authority hereof.

<
In the event DWAYNE LEE SIMS, JR., of Jacaninto CR g
unable or unwilling to act as my attorney in fact, then I appoint
DWAYNE LEE SIMS, SR.,of " aevamestic (AR . , to act as my
attorney in fact, giving him the samé powers.

IN WITNESS WHEREOF, I have signed 3¥d acknowledged this
General Power of Attorney (Durable) this 5B~— day of ()g}p};ih/ e
1998.

VX»./k224ﬁafkvﬁ>;\/4§f<ﬁii;;4/4
-~MARVIN G. SIMS




CERTIFICATE OF PRINCIPAL'S LAWYER

I am a lawyer authorized to practice law in the state where this
power of attorney was executed, and MARVIN G. SIMS was my client at the
time this power of attorney was executed. I have advised my client of
his rights in connection with this power of attorney and the applicable
law and the consequences of signing or not signing this power of
attorney, and my client, after being so advised, has executed this power
of attorney.

Dated: f@/23xj9§’ /”§3f7 éﬁﬁl:

.~/ LYNN A. DEAN

ACKNOWLEDGMENT
STATE OF CALIFORNIA
COUNTY OF Pwlczf
On CC%W 2» (49% , before me, JU g in L;,(hh/WbSLa,} , personally
appeared Matvin &, D ? , 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 instrument and acknowledged to me that he/she
executed the same in his/her authorized capacity, and that by his/her
signature on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

,"'/ 4.
S Jerilyn Carlm-Mobleyz / /]

8‘ ’uomﬁ?'ﬂﬂ" NSy e L4

) I BLIC-CALIFORNIA Nota¥ Tic

b3 % 5 PLACER COUNTY () Y 7‘5 /
1 COMM. EXP. OCT. 9, 1999 * /v -
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SAC RAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CERTIFICATE OF DEATH
FILE NUMBER UBKE BLACK INK ONLVINOV:":'A‘::‘J:'-:I:ITl:W}:I?"l‘OUTI OR ALTERATIONS

LOCAL REGISTRATION NUMBER

NAuMg OF DECEKOENT—FIRET (GIVENI 2. MiooLE 3. LasY (FAMILY)

T

MARVIN | GAYLORD SIMS
I
]

e il

i
=y

s

TOATE OF BIRTH MM/ O0D/CCYY | S AGE YAS. |7 UnoEW | YEAR [ir unDEm 24 HOURS| 8. . OATE OF DEATM MM/DD/CCYY| B. HOUR
MONTHS DaYe HOURS MINUTZS
! ! M 12/20/1999 1915

10/16/1916 83 ! !

DECEDENT { 9. STATK OF BIRTH 10. SOCIAL SECUMITY NO. 11, MIITARY SERVICE 12. MARITAL STATUS $3. EDUCATION=—YLARS COMPLETED

FERSONAL NB . B557-22-2695 . gvz; DNO' Dum( Widowed 7

DATA

. RACE 15, HISPANIC—~SPECIFY 16. USUAL EMPLOYER
Caucasian . K] o Mather Air Force Base

. OCCUPATION 2 T 18. KxIND OF .UIIN‘I. 19. YEAAS IN OCCUPATION
Supply’ Inspector LA W{;ﬂ-“";.'am mhﬁefense ’ : 36

o apcAﬂom "J; a
e T

S STUE

vauaL 6651 9th Avem:e ,’
RESIDENCE .oy xv% 224 COUNTV s = . X L """ usYﬂl IN COUNTY |25. STATE OR FORKIGN COUNTRY

. Sacramento 1 1 Sac:amento& L eg' 4\60 ~| . california-

NAME, RELATIONSHIP: S - ar. hmmnnuu- {NTREET ANG NUMSER n RURAL AOUTE NUMSER, CITY OR TOWN, STATE, nm
A

INPORMANT|  Dravme L./Sims “"Sr. E79¢I3<;(zr:anc‘isl:a.f"f Drives. Sacramento, CA 95823

. NAME OF SURVIVING SROUSE—MRST - . 30. LAST (MAIDEN M)
. . —r A
SPOUSE . NAME OF FATHER—FINST . . 23, - x P R 34, sinTH STATE
AND % * N p 4 - - - =
g . ; . v -
PARENT Henry . . Y SRRt AT e . NB

INFORMATION i j
. NAME OF MOTHER—FIAST y g . N 3B. MIRTH STATE

Rose 1 . i =L = 7 NB
.DAY(MM'DOICCV\" ‘g"‘ah ==
pisFOSITION(SY 12/28/1999 East Lawn Memoria¥:Park43 r'a* S

. TYPE OF ul'”;"l’aﬂ(’l N % '!: . ‘: 3% ’ . : N . . 13 LICENST N°
omecror | BU i T i Can: L o3 8063 |
AND A4, NAME FUNERAL 4 ) 45, UCENSE NO. 3 s 47 QATE MM/DO/CCYY |
cocat Andrews . 3: WeiTich " .- r LocAL s ‘ ‘
REGISTRAR An East Lawn rtuary ©." | FD-136 W, 12/23/1999 GCA
101. PLACK OF DEATH™ | +wa. S} 192, IF HOSPITAL, SPECIFY ONE: | 103, W% TAL: s:o}mrv

SUTTER MEMORIAL HOSPITAL | €] i [ emor [J oo sl I et Dm...

i05. STREEY ADDRESS— STREET AND NUMBER OR LOCATIOM) P g 108. cITY

5151 F Street o ' T SACRAMENTO

108, DEATH REPORTED TO CORONER

D Yes @ No

REFERRAL NUMBER

ik

107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, C, ANO O) TIME INTERVAL
. . SLTWEEN ONSET
AND DEATH

IMMEDIATE

CAUSE » Shock . 12 Hrs

109. BIOPSY PERFORMED

@ Bowel Infarction . ' = e ‘| 247Hrs D ves . NoO

110. AUTOPSY PERFORMIED.

« Diffuse Athe.roscleros:.s' RV el ' _"A s | o - Elast

Hl.mmmmmw .

B Y!!

713. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1121 IF YES, LIST TYPE OF OPERATION AND DATE.

114, § CERYIFY THAT TO THE BEST OF MY KNOWL- 115, SIGNATURE AND TIiTLE OF CERTIFIEZR 118, UCZN’( NO. :-:| 117. DATE MM/DD/CCYY
EDGE DEATH OCCURRED AT THE HOUR. DATE

ANC PLACE STATED FROM THE CAUSES STATED. | Jp MWM : G59664 V 12/23/1999

SECSDENT ATTENDEQ SINCE | DETEDENT _AST SE£2N ALIVE |

MM DB TYY 1 MM DO THYY 118, TYPE ATTENDING Usncuws NAME, MAILING ADDRESS, 2IP Walt Ma.rqu.ardt, M.D.
05/27/1999  12/20,/1999 | 3941 J Street, Sacramento, California 95819

1 CERTIFY THAT IN MY OPINION OEATH 120. INJURY AT WORK|121. INJURY DATE M M/OD/CCYY|{122. HOUR| 123. PLACE OF INJURY
OCCURRED AT THE HMOUR. DATE AND PLACE
STATED FROM THE CAUSES STATED. D [:]
yes No
119 MANNER OF DEATH

! NATURAL D suICIDE D HOMICIDE

S NER'S
L,DROS 3 D D PENOING D COULD NOT 3K
use INVESTIGATION DETERMINED

ONLY 125. LOCATION (STREKT ANO NUMBER OR LOCATION AND CITY, ZI®)

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

126, SIGNATURE OF CORONER QR DEPUTY CORONER 127. DATE MM/OO/CCYY 128, TYPED NAME. TITLE OF CORONER OR DEPUTY CORONER

}
A B G H‘T;U CURY UF \VH AL SURD oA AuTH. » CENSUS TRACT

STATE

REGISTRAR 1
STATE QFE CAUIFQRNI |

. - . 3D
COUNTY OF SACRAMENTO

2952

jncumant oftvially registered and placed on
COF HE A T AND HUATL SEPVICES. (7, p—
. b T ki 47O

Janeary; 3, 2000 LOCAL REGISTRAR

S

Snd o operaae Ehorder displasine date and signature of Registrar,

wwmw;www;‘%: A B e AN
: e ANYLALTERATION OR ERASUHE VOIDS THIS CELRTIFICATE -
1 P




OWNER-BUILDER VERIFICATION
ATTENTION PROPERTY OWNER

An owner-builder building permit has been applied for in your name and bearing your
signature.

Please complete and return this information in the envelope provided at your earliest
opportunity to avoid unnecessary delay in processing and issuing your building permit.
No building permit will be issued until this verification is received.

1. I personally plan to provide the major labor and materials for construction of the
proposed improvement or no)

2. I (havd/have not) : signed an application for a building
permit for the proposed work.

3. I have contracted with the following person (firm) to provide the proposed

construction:
Name T Address
, (N T |
City Telephone

Contractors License No.

4. I plan to provide portions of the work, but [ have hired the following person to
coordinate, supervise, and provide the major work.

Name ] Address
City x/\///(;j>‘ Telephone

Contractors License No.

5. 1 will provide some of the work but I have contracted (hired) the following to provide
the work indicated:

Name Address Phone Type of Work

..

[\VES)

~> Signed Y i, //M

-, Job Address cést- eTHAVL Date 9~ /35~ T4

Permit No.:




