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AFFIDAVIT OF DEATH OF CO-TRUSTEE

APN: 1220-10-401-003

STATE OF NEVADA )
: SS.
CARSON CITY )

Sylvia Lee Smith being first duly sworn, deposes and says:

1. Gunder J. Olesen, died on the 7th day of October, 2004,
in the State of Nevada, and that a certified copy of his Death
Certificate is attached hereto.

2. That at the date of death, the said Gunder J. Olesen was a
Co-Trustee of the Gunder J. Olesen Revocable Survivor’s Trust undexr
agreement dated October 19, 1594, which was the owner of certain
real property located in the County of Douglas, State of Nevada,
described as follows:

See Exhibit “A” attached hereto and incorporated
herein by said reference

3. That said ownership was created by a Deed dated
January 26, 1998, and recorded on January 29, 1998, as Document
Number 0431543 in the Douglas County Recorder’'s Office.

4. That upon the death of the said Gunder J. Olesen, the
Affiant became the gole Trustee of the Gunder J. Olesen Revocable
Survivor’g Trust under agreement dated October 15, 1994.

Sylvia Lee Smith

Subscribed and sworn to before me this 22nd day of November, 2004.

ME AL e e

Notandy Public
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N MARK A Viien
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'5; NOTARY PUBLIC

L g STATE OF NEVADA
T appt. Recorded in Carson City
i My Appl. Expires /pril 8, 2007
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: . : STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES 40
‘ DIVISION OF HEALTH — SECTION OF VITAL STATISTIC"‘ _ o £
‘ | CERTIFICATE OF DEATH f |
LOCAL FILE NUMBER, . N STATE FILE NUMBER 3
PE -~ DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Dzy. Yo COUNTY OF DEATH
PRINT
entl 1 Gunder J. OLESEN 12 October 7, 3504 3. Douglas k
CK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR GTHER INSTITUTION—Name (I not either, give sireet and numbsr) | If Hosp. or nt_ihvdicate DOA, OB/Emer, SEX B34
; Rm. Inpatisni auuc:fy) A
- 3. Gardnerville s 1037 Dresslerville Rd. |3 + Male Ey
RACE—(e.g., White, Black, American Was Decedant of Hispanic Origin? Specify [1 yes f3 no f yes, | AGE—| UNDER 1 YEAR DATE OF BIRTH (Mo., Day, Yr.) 4
Indian, elc.) (Specify) specify Mexican, Cuban, Pueric Rican, etc. Btrthday (Vears) MOS @ DAYS g
: 5. White 6. : 72 92 . : : . 8. October 31,1911 3
DEATH STATE OF BIRTH CITIZEN OF WHAT COUN-. | Decedent's Education. Speciy highest | MARRIED, NEVER MARRIED, | SURVIVING SPOUSE (If wite, give maiden name) | -
N {If not U.S.A., name country) TRY grade completed. JNSIFI;)E%V;}ED DIVORCED
% . Connecticut s U.S.A. 10. 14 Years ¥ Widowed 12
SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Dane Durinig Most of KIND OF BUSINESS OR i 117 E
oF Working Lile, Even if Retired) 3
: mws] 1o 4727 4. - Electriclan 4. Electric industry ‘
ki S RESIDENCE_STATE COUNTY CITY, TOWN, OR LOCATIGN STREET AND MU | 037 INSIDE CITY LIMITS
I—} ) (Specify Yes or No}
~.'5%2 Nevada . Douglas | e Gardnerville sdDressler:ille Rd.|#= Yes
FATHER—NAME First Middle i MOTHER—MAIDEN NAME First T 7 Middle Last E
18. Hans Olesen 1. Bertha Jergensen
i3 INFCRMANT—NAME (Type or Print) . - . MAILING ADDRESS {Sireet or R.F.D. No., City 2wn, State, Zip) b
! 122 Sylvia Smith - Daughter . 1039 Dresslerville Rd. ¢u-vinerville, NV 89460 b
BURIAL, CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR GREMATORY—NAME, LOCATIC: ! City or Town State £
) 1%. Burial . Eastside Memorial Park 192, ¢inden, Nevada
NERAL —SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY.
(OF Barggtt Acting o Svom LICENSE NUMBER HESS Of FitzHenry': Carson Valley Funeral
20a. 2. 217 20c. Home, 1380 Hwy 395, mousrville, NV 89410
g z 21 bast of my knowlsdg a};‘o"ccu at th dat®®and place and 22a. On the basis of examinatio vestigation, in my opinion death cccurred 2B
i ><55 ue to the cause(s) sta j U » 1 - at the time, date and place a : 10 the cause(s) and manner stated. b
' EE (Stgnature and Trie) D™ AN g B (Signatura and Tiio) " e
sr DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH 77 - . %5 DATE SIGNED (Mo., Day, Y.} HOUR OF DEATH
3 £ . e 2o
32 ow. 101y 7’/0 7 2ic. ©. 2008 SE 22h 22¢.
ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print) -"3’3 PRONOUNCED DEAD {Ma., Da-, PRONOUNCED DEAD (Hour)
[ [
i .
© A1d. 22d. ON _le2ze AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMER, OR CORONER)..(Type or Print) LICENSE NUMBER
3 23 Andrea L. Miller M. D. , 1374 Bridle Way, Minden, NV 894”‘ 2. 8912 }) )
s REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day ¥r) 7. 7Y COMMUNICABLE DISEASE 3
%VE 24a. (Signature) > / J yi ' | 24b ! NO} B
IATE "25. IMMEDIATE CAUSE {ENTER DNLY AUSE PEM LINE FORRz),{b), AND (c).) Interval between onset and death
SE

Y}.I{‘I!CEi PART  (a) ‘/WW A{MA )
LAST 1

DUE TO, OR AS A CONSEQUENCE OF: & Interval between onset and death

w effmerad Ao v{m .

DUE’O ORAS A CONSEOUENC&OF Interval between onset and death

/ ]
o o ¢
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underying causegiven in Part 1.| AUTOPSY (S ify | WAS CASE REFERAED TO
A . s or No) | GORONER (SpecHfy Yes or No)
% No 2. No
ACC., SUICIDE, HOM., UNDET., | DATE GF INJURY (Mo., Day, ¥r)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED E:
OR PENDING INVEST. ;
3 (Speeily) 280, 28c. M| 28q.
INJURY AT WORK PLAGE OF INJURY—A homne, farm, street, factory, office | LOCATION. STREET OR RFD. No. T TCITY OR TOWN STATE
(Specity Yes or No) buitding, ete. {Specify)
2Be. h 28f. 28g. ,
STATE REGISTRAR - N " 2 7 1 9 6 6
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This is a true and exact reproduction of the document officially registered and )
placed on file in the office of the State Registrar ﬁldéitéﬂﬁm?s 6 3
DATE ISSUED: UCT 1 3 200" ’ OISR,
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EXHIBIT "A"

All that certain real property situate in the County of
Douglas, State of Nevada, described as follows:

That certain parcel of land situated in and being a portion of
the Southwest 1/4 of the Southwest 1/4 of Section 10 and the
Southeagt 1/4 of Section 9; all in Township 12 North, Range 20
East, M. D. B. & M., described as follows:

Parcel D as set forth on that certain Parcel Map for HOLLY A.
HOUGH, filed for record in the office of the County Recorder
of Douglas County, Nevada, on October 25, 1978, as Document
No. 26727, as modified by the Lot Line Adjustment Map, being a
record of survey by Ronald W. Turner, for Gunder J. and Marian
F. Olesen, filed for record in the office of the County
Recorder of Douglas County, Nevada, on July 17, 1987, as
Document Number 158371.

TOGETHER WITH all easements and rights of way of record.

This legal description was taken from the vesting deed which

was recorded on January 29, 1998, as Document Number 0431543 in the
Douglas County Recorder’s Office.
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