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DEv1 1 1
ATTORNE‘V‘ 0R PARTY WITHOUT ATTORNEY 57m 3M? H6.

FOR COURr USE ONLy
NAME: Samuel G‘ Lockhan [SBN 256152} and Steven C. J. Lockhart [SBN 326131]
FIRM NAME: Lockhart Law Firm, A.P.C. F I L E D
STREET ADDRESS: 41856 ivy St. SteA 201 SUPERIOR COURT OF CALIFORNIA
cnv- Murrieta STATE. CA 2w coma- 92552 COUNTXQF SAN BERNARDINO
TELEPHONE NO; 9514516878 W NO 951_823_5715 SAN BMNARDINO DISTRICT

EMAILADDRESS: amanda@lock-Iaw.com
ATTORNEY Fomnamej. Jonathan Kolassa 0&20 2022
SUPERIOR COURT OF CALIFORNIA. COUNTY OF San BernardMo
STREETADDRESS: 247 West Third Street DINA“ V‘efwfl b
MAILING ADDRESS 247 West Third Street
cm AND zoP CODE: San Bernardino. CA 92415

BRANCHNAME: Superior Court of California. San Bernardino Cty — Probate Division

ESTATE OF (name): EDNA M. KOLASSA
DECEDENT

PETITION FOR E] Probate of D Lost WIN and for Letters Testamentary

E] Probate of E] Lost Will and for Letters of Administration
with Will Annexed
Letters of Administration- Letters of Special Administration D with general powers “EARN; DATE mmm, Dem;

x
I

Authorization to Adminlster Undggjhe Independent
Administration of Estates Act L_1 With limited aUthOVi‘y DI I 2—4 /20 23 qam 6310

1. Publication will be in (specify name of newspaper):/

CASE NUMBER:

a m Publication requested. '

b‘ E Publication to be arranged. NOTICE: This Case is assigned t0m_fiflfl
2. Petitioner (name each):

. .

Jonathan Kolassa ma"WW3 and '3sum t0 CCP 170.6(2)

requests that

a. E decedent's wiil and codicils, if any. be admitted to probate.

b. (name): Jonathan KoIassa be appointed

(1) [:3 execu‘or

(2) m administratorwith wéll annexed

(3) E administrator

(4) E special administrator [:3 with general powers

and Letters issue upon qualification.

c. [X] full [:3 limited authority be granted to administer under the IndependentAdministration of Estates Act.

d. (1) E bond not be required for the reasons stated in item 3e.

(2) [:j $ bond be fixed. The bond will be furnished by an admitted surety insurer or as otherwise
provided by law‘ (Specify reasons in Attachment 2 if t_he amount Is different from the maximum required by Prob.

Code, § 8482.)

(3) m $ in deposits in a blocked account be allowed. Receipts will be flied,

(Specify institution and location):

3. a. Decedent died on (date): 4/17/18 at (place): Kaiser Foundation HospitaI-9961 Sierra Avenue, Fontana 92335

(1) E] a resident of the county named aboveV

(2)
I I

a nonresident of California and left an estate in the county named above located at (specify location permitting

publication in the newspaper named in item 1):

b‘
‘

Decadent was a citizen of a country other than the United States (specify country):

J c. Street address, city, and coung of decedent's residence at time ofdeath (specify):
9906 Cypress Avenue, Fontana CA 92235
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From: Samuel Lockhart Fax: 18666398199 To: Fax: (909) 521-3337 Page: 4 of 15 12l20l2022 11:38 AM

DE-1 11

ESTATE OF (name): EDNA MI KOLASSA CASE NUMEER:

DECEDENT
'

3. d. Character and estimated value of the property of the estate (complete In all cases):

(1) Personal property: $0

(2) Annual gross income from

(a) real property: $ 0

(b) personal property: $ 0

(3) Subtotal (add (1) and (2)): $ 0 _______
(4) Gross fair market value of real property: $ 495.000

(5) (Less) Encumbrances: ($21,066.78
___I__)

(6) Net value of real property: $ 473,933.22

(7) Total (add (3) and (6)): $Egg?
e, (1) D Will waives bond, [:3 Special administrator is the named executor. and the will waives bond.

(2) D éggjgmficiaries are adults and have waived bond, and the will does not require a bond. (Affix waiver as Attachment

(3) E All heirs at law are adults and have waived bond. (Affix waiver as Attachment 36(3).)

(4) D Sole personal representative is a corporate fiduciary or an exempt government agency,

f. (1) E Decadent died intestate

(2) [:3] Copy of decedent's win dated: :3 codicu dated (specify for each):

are affixed as Attachment 3f(2). (Include typed copies of handwrmen documents and English translations of foreign-

language documents.)
The will and all codicils are self-proving (Prob. Code, § 8220).

(3)
|
The original of the will and/or codicil identified above has been lost. (Affix a copy of the lost will or codicil or a written

statement of the testamentary words or their substance in Attachment 3f(3), and state reasons 1n that attachment

why the presumption in Prob. Code‘ § 6124 does not apply.)

g. Appointment of personal representative (check all applicable boxes);

(1) Appointment of executor or administrator with w‘m annexed

(a) :1 Proposed executor is named as executor in the will and consents to act,

(b) [:3 No executor is named in the will,

(c) [:3 Proposed persona) representative is a nominee of a person entitled to Letters.

(Affix nomination as Attachment 3g(1)(c).)

(d) C] Other named executors will not act because of E death E declinationE other reasons (specify):

[:3 Continued in Attachment 39(1)(d),

(2) Appointment of administrator:

(a) E] Petitioner is a person entitled to Letters. (If necessary, explain priority in Attachment 39(2)(a).)

(b) [j Petitioner is a nominee of a person entitled t0 Letters. (Affix nomination as Attachment 3g(2)(b).)

(c) [E Petitioner is related to the decedent as (specify): Son

(3) E3 Appointment of special administrator requested, (Specify grounds and requested powers in Attachment 39(3).)

(4) [:] Proposed personal representative would be a successor personal representative.

h. Proposed personal representative is a

(1) x
I
residentof California.

(2) nonresident of California (specify permanent address):

(3) E] resident of the United States‘

(4) D nonresident ofthe United States.

DE-111 |Rev. July 1‘ 2017] PET‘T'ON FOR PROBATE Page 2 o! 4
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From: Samuel Lockharl Fax: 18666398199 To: Fax: (909) 521-3387 Page: 5 of 15 12l20l2022 11:38 AM

DE-111

ESTATE 0F (name): EDNA M. KOLASSA CASE “Wm" ’

DECEDENT
“

4. [j Decedent's will does not preclude administration of this estate under the Independent Administration of Estates Act.

5. a. Decedentwas survived by (checkitems (1) or (2). and (3) or(4), and (5) or(6), and (7) or (8))

(1) E spouse.

(2) [E no spouse as foliows:

(a) [j divorced or never married.

(b) E spouse deceased.

(3) D registered domestic partner.

(4) [Z] no registered domestic partner. (See Fam‘ Code, § 29745(c),‘ Prob. Code, §§ 37(1)). 6401(0), and 6402‘)

(5) [3:] child as follows:

(a) [:5] naturaloradoptedt

(b) D natural adopted by a third party

(6) [:3 no child.

(7) E] issue of a predeceased child

(8) E no issue of a predeceased child.

b. Decadent [:3 was E] was not survived by a stepchild or foster child or children who would have been adopted by
decedent but for a legal barrier. (See Prob. Coda § 6454.)

6. (Complete if decedent was survived by (1) a spouse or registered domestic partner but no issue (only a or b apply), or (2) no
spousal registered domestic partner, or issue. (Check the first box that applies):

a. E] Decadent was survived by a parent or parents who are listed in item 8,

b. D Decadent was survived by issue of deceased parents, all of whom are listed in item 8.

‘ [j Decadent was survived by a grandparent or grandparents who are listed in item 8.

. E] Decadent was survived by issue of grandparents, all of whom are listed in item 8.

. E] Deoedent was survived by issue of a predeceased spouse, all of whom are listed in item 8.E Decadent was survived by next of kin, all of whom are tisted in item 8‘

. E] Decadent was survived by parents of a predeceased spouse or issue of those parents, If both are predeceased. all of

whom are listed in item 8.

h. a Decadent was survived by no known next of kin.

7. (Complete only r‘f no spouse or issue survived decedent.)

a. E] Decedent had no predeceased spouse

b‘ [—7 Decadent had a predeceased spouse who

(1) C] died not more than 15 years before decedent and who owned an interest in real property that passed to decedent.

(2) E3 died not more than five years before decedent and who owned personal property valued at $10,000 or more that

passed to decedent. (lfyou checked (1) or (2), check only the first box that applies):

(a) C] Decadent was survived by issue of a predeceased spouse, all of whom are listed in item 8.

(b) E Decedent was survived by a parent or parents of the predeceased spouse who are listed In item 8.

(c) D Decedent was survived by issue of a parent ofthe predeceased spouse. all ofwhom are listed in item 8.

(d) [j Decedent was survived by nex‘ of kin of the decedent. all of whom are listed in item 8.

(e) D Decadent was survived by next of kin of the predeceased spouse, all ofwhom are listed in item 8

(3) E neither(1) nor(2) apply.

CQT‘QQO

8. Listed on the next page are the names, relationships to decedent, ages. and addresses, so far as known to or reasonably
ascertainable by petitioner. of (1) all persons mentioned in decedent's will or any codicil, whether living or deceased; (2) all persons
named or checked in items 2, 5. 6. and 7; and (3) all beneficiaries of a trust named in decedent's will or any codicil in which the

trustee and personal representative are the same person.

DE-111 [Rev .me 1, 2017] pETITION FOR pROBATE Page 3 o! 4
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From: Samuel Lockhnrt Fax: 18665398199 To: Fax: (909) 521-3387 Page: 6 of 15 12(20I2022 11:36 AM

DE—1 1 1

ESTATE 0F (name): EDNA M. KOLASSA CASE ”UMBER?

DECEDENT 3:51:95“? ?ié

8. . ,9,.Q.e.g§_d§n.t 53g
'

Aqgcegs

Jonathan Kolassa 47 9906 Cypress Avenue, Fontana Ca 92235

Steven Kolassa \/ 52 9906 Cypress Avenue, Fontana CA 92235

r
v'

' E] Continued on Attachment 8.

‘

9. Number of pages attached: 5 _

water

Samuel (34 Lockhart

(1'va on PRINT NAME 0F AWORNEY )
V {SI'GNAMRyOF ATTORNEY y

"

‘
(Signatures of all petifionevs are also required. Ali petitioners musl sign, but tho petition may Kw verified by any one of them (Prob, c e, §§ 1020. 1qu1; Car. Rules o! Court rule 7.103))

f

I declare under penalty of perjury under the laws of the State of CaIifornia that the foregoing is true a'nd correct.

Q/
ipategvgl [L

'-

l Z
F p

Jonathan Kolassa ’
(TYPE 0R I:RINT NAME OF chrTIONER) (SIGNATURE fiF‘PE‘ri‘r'IONER)‘

(TYPE. 0R PRINT NAME. OF PETITIONER) (SIGNATUFQ‘EBF PETITIONER)

Signatures of additional petitioners fouow last attachment.

U
05-111 (Rev. July1.2o171 FETn-ION FOR pROBATE Pugvora

(Probate-0ecedents Estates
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Son
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DE-142/DE-1 1 1 (A-3e)

FOR COURT USE ONL Y
ATTORNEY 0R PARTV WITHOUT A‘I‘TORM—zv. 3" ATE Bk" N”

NAME Samuel G. Lockhart [SBN 256152] 8. Steven C.J. Lockhart [SBN 326131]
r-uw NAME. Lockhart Law Firm
s-rmzm ADDRESS. 41856 Ivy Street
cn-y- Murrieta STATE. CA zIPcorJE. 92562
TELEPHONE No. 951-461 -8878 FAX N0

EMAIL ADDRESS: amanda@lock-lawvcom
ATTORNEY Fomnume) Jonathan Kolassa

SUPERIOR COURT OF CALIFORNIA, COUNTY OF San Bernardino
STREET ADDRESS: 247 West Third Street
MAILING ADDRESS 247 West Third Street
cm AND zupcooa: San Bemardino, CA 92415

BRANCH NAME Superior Court of California, San Bemardino Cty - Probate Division

ESTATE OF (Name):

Edna M. Kolassa ‘ DECEDENT

WAIVER OF BOND BY HEIR OR BENEFICIARY GAS"; NUMBER

Attachment 3e to Petition for Probate‘

NOTICE: READ PARAGRAPHS A—G BEFORE YOU SIGN
‘

A. A bond is a form of insurance to replace assets that may be mismanaged or stolen by the executor or administrator (the estate‘s

personal representative). The cost of the bond is paid from the assets of the estate.

B. A bond may not be required if the decedent's will admitted to probate waives a bond and the court approves.

C. If the decedent's will does not waive bond. or if the decedent died without a will, the law ordinarily requires the personal
representative to give a bond approved and ordered by the court. However. all persons eligible to receive a share of the estate
may waive the requirement of a bond, If they all waive bond and the court approves. the personal representative wm NOT have
to give a bond.

D. If bond is not ordered by the court, and the estate suffers loss because the personal representative fails to properly
perform the dutles of the office, the loss or some part of It may not be recoverable from the personal representative.
If so. your share of the estate may be partly or entirely lost.

E. You may waive the requirement of a bond by signing this form and delivering it to the petitioner for appointment of a personal
representative or to the petitioner's attorney. Your waiver cannot be withdrawn after the court appoints the personal
representative without requiring a bond. However. if you sign a waiver of bond. you may later petition the court to require a bond.

F. A guardian ad litem or other iegal representative with specific authority under law to waive bond must sign for a minor, an
incapacitated person, an unascertained beneficiary, or a designated class of persons who are not ascertained or not yet in being,
See Judicial Counci! forms DE-350 and DE—351 and Probate Code section 1003.

G, If you do not understand this form. do not sign it until you have asked a lawyer (who is independent of the lawyer for the
g

proposed personal representative) to explain it to you.
'

WAIVER
1. I have read and understand paragraphs A through G above.

2. I understand that before slgning this form, I am free to consult with a lawyer of my choice concerning the possible
consequences to me of waiving bond.

3. l understand that I do not have to waive bond to allow the estate administration to begin or proceed, or to receive my
share of the estate.

4. l WAIVE the posting of bond in this estate by (name ofpersonal representative): Jonathan Kolassa

Date: 12/12/22

Sggven Kolassa
(TYPE OR PRINT NAME OF BENEFICIARY (AND AUTHORIZED

SIGNER, 4F BENEFICIARY IS NOT AN INDlVlDUALn

'(This form may be filed as an independent form (as form 05-142) OR
as Attachment 3e(2) (will) or Attachment 39(3) (lntesracy) to me Petitlon for Probate (form DE—1 1 1) (as form DE-1 11(A-3e).)

Form Adopted for Mandatory Use Probate Code 8451
JudicialCouncilmeaIHorma WA‘VER OF BOND BY HEIR OR BENEFICIARY

www.cowlszu gm
Dauztoanamaennev.July 1.20m (Probate—Decedents Estates) ?age . of



From: Samuel Lockhart Fax: 18666398199 To: Fax: (909) 521-3337 Page: 8 01‘ 15 12l20l2022 11:38 AM

DE-142/DE-111(A-3e)
ATTORNEY 0R PARTY WITHOUT AITORNFY STA‘E BAR N0

NAME. Samuel G. Lockhart (SBN 256152] 8. Steven C...) Lockhar‘t [SBN 326131]
FtRM NAME: Lockhan Law Firm
STREET ADDRESS: 41856 Ivy Street

CITY Murrieta sm-e CA zspcooe. 92562
TELEPHONE No. 951-461~8878 "AX N01

E-MAILADDRESS amanda@lock-Iaw,com
ATTORNEY FORmamc) Jonathan Kolassa

FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY 0F San Bernardino
STREET ADDRESS 247 West Third Street
MAIUNG ADDRESS: 247 West Third Street
cmr AND ZIP CODE: San Bernardino, CA 92415

aRANCH NAME Superior Court of California, San Bernardino Cty - Probate Division

ESTATE OF (Name):

Edna M. Kolassa .DECEDENT

WAIVER OF BOND BY HEIR OR BENEFICIARY

[j Attachment 3e to Petition for Probate"

NOTICE: READ PARAGRAPHS A—G BEFORE YOU SIGN

A bond is a form of insurance to replace assets that may be mismanaged or stolen by the executor or administrator (the estate‘s

persona! representative). The cost of the bond is paid from the assets of the estate.

A bond may not be required if the decedent's win admitted to probate waives a bond and the court approves.

If the decedent's will does not waive bond. or if the decedent died without a will, the law ordinarfly requires the personal
representative to give a bond approved and ordered by the court. However. all persons eligible to receive a share of the estate
may waive the requirement of a bond. If they all waive bond and the coun approves, the personal representative will NOT have
to give a bond.

If bond is not ordered by the court, and the estate suffers loss because the personal representative falls to properly
perform the duties of the office, the loss or some part of It may not be recoverable from the personal representative.
If so, your share of the estate may be partly or entirely lost,

You may waive (he requirement of a bond by signing this form and delivering it to the petitioner for appomtment of a personal
representative or to the petitioner's attorney. Your waiver cannot be withdrawn after the court appoints the personal
representative without requiring a bond. However, if you sign a waiver of bond, you may Eater petition the court to require a bond

A guardian ad litem or other legal representative with specific authority under law to waive bond must sign for a minor, an
incapacitated person. an unascer‘tained beneficiary. or a designated ciass of persons who are not ascertained or not yet in being.
See Judicial Council forms 05-350 and DE-351 and Probate Code section 1003.

If you do not understand this form, do not sign it until you have asked a lawyer (who is independent of the lawyer for the
proposed personal representative) to explain it to you.

4.

Date: 12/1 2/22

Jgnathan Kolassa

WAIVER
I have read and understand paragraphs A through G above.

I understand that before signing this form, l am free to consult with a lawyer of my choice concerning the possible
consequences to me of walvlng bond.

l understand that I do not have to waive bond to allow the estate administration to begin or proceed, or to receive my
share of the estate.

I WAIVE the posting of bond in this estate by (name ofpersonal representative): Jonathan Kolassa

(TYPE OR PRINT NAME OF BENEF‘CIARV (AND AUTHORIZED
SIGNER. IF BENEFICIARY IS NOT AN iNDlVIDUALJ)

(SIGNATURE)

‘( This fonn may be filed as an independent form (as form DE-142) 0R
as Attachment 3e(2) (will) orAttachmem 39(3) (intestacy) to the Petition for Probate (form DE-1 1 1) (as form DE-111(A-39).)

jgggigdggm‘mmg Use WAIVER 0F BOND BY HEIR 0R BENEFICIARY Pmbaw Cove Wm
De‘uz/oE-nuwae) [Rev Juiy 1. 201 n (Probate—Decedents Estates) Page 0'
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