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Gary M. LokenDahle, Trustee
[

Glenbrook, NV 89413

The grantor declares:
Documentary transfer tax is § _-0-
[x] computed on full value of property conveyed,

AFFIDAVIT--DEATH OF TRUSTOR, TRUSTEE_AND BENEFICIARY

GARY M. LOKENDAHLE, of legal age, being first duly sworn, deposes and says:

That ALFRED MORRIS DAHLE, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as is named as a party in that certain Grant, Bargain
and Sale Deed dated June 01, 2005, executed by ALFRED M. DAHLE, SUCCESSOR
TRUSTEE OF THE IRIS J. DAHLE AND ALFRED M. DAHLE 1991 REVOCABLE LIVING
TRUST to ALFRED M. DAHLE SUCCESSOR TRUSTEE OF THE IRIS J. DAHLE AND
ALFRED M. DAHLE 1991 REVOCABLE LIVING TRUST AND GARY LOKEN DAHLE, an
unmarried man, wherein the decedent was the surviving trustor of THE IRIS J. DAHLE AND
ALFRED M. DAHLE 1991 REVOCABLE LIVING TRUST dated September 5, 1991, as well as
the beneficiary and trustee under said trust; it being further acknowledged that GARY M.
LOKENDAHLE is the surviving trustee under said declaration of trust on the death of ALFRED
M. DAHLE.

The original Grant, Bargain and Sale Deed aforementioned is recorded as Document
No.0646336 at Book 0605 Page 3028, on June 8, 2005, in the Official Records of Douglas
County, State of Nevada, covering the following described property situated in the
unincorporated area, County of Douglas, State of Nevada:

Lot 191, as shown on the map entitted CAVE ROCK ESTATES UNIT NO. 1, filed for

record January 3, 1962, in the office of the County Recorder, Douglas County, Nevada,
as Document No. 19323,

pated: __'0[17/ 1! ){%@7/‘/‘ W

. GARYM. LOKENDAHLE
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State of California
County of El Dorado

Subscribed and sworn to (or affirmed) before me on this / 5 v day of M

by GARY M. LOKENDAHLE, proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

Signatuﬁ#ﬂ’ij 5y

AFFIDAVIT - DEATH OF TRUSTOR, TRUSTEE AND BENEFICIARY
Assessor's Parcel No. 1418-27-810-030

JOANN THLSON
§ LA  Commission # 1309603 4
=2 2b4ar] - Notary Public - California z

Y El Dorado County 2
52> iy Comm. Expires Nov.17, 2014
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DEPARTMENT OF HEALTH AND HUMAN SERVICES;
DIVISION OF HEALTH

ST VITAL STATISTICS SR
-7 % . ..y GERTIFICATE OF DEATH -~ .[ - .

2009005298
~ . "__ STATE FILE NUMBER :

" TYPE OR - o ,
PRINT IN 1a. DECEASED-NAME [FIRST,M D 7 ) 3. DATE OF DEATH (MoiCayfYear)  |3a, COUNTY OF DEATH

PERMANENT -| Alfred Moris , DAHLE L - Aptil 06, 2009 - Carson City
3b. CITY, TOWN, CR LOCATiDN DF DEAT}-;IE& HGSPITAL OR OTHER INSTITUTION -Name(If nat either, glvt; sireet 3¢, i Hosp. ar inst. indicate DOA,O PIEmer. ﬁm 4. SEX T

" Carson City ¢ " nmbRvergreen at CC Heslth and Rehab Ctr - reatentSREET) | npatient: * Male.

DECEDENT

(58 R-Pga;yE)' White - 6 Hispanic Crigin? Spadly 7a. AGE-LABL 7b, UNDER 1 YEAR)| E_'.m 8. DATE OF BIRTH (Mo/Day/Yr}
pe - . No - Non-Hi i birthday (Years, MOS t DAYS ‘{HOURS | MINS
. y o - Nor-Hispanic !’ & s, | - I ~. December 01, 1917

IF DEATH 9a STATE OF BIRTH {If not &J. SA, 8b. CITIZEN OF WHAT COUNTRY/|10 EDUCATION |11, MARRIED, NEVER MARRIED, WlIDOWED 1 F’i SURVIVING SPOUSE (il wife, give

QCCURREDIN  |neme cuntry) Wisconsin- .- | ¢ United States 12 DIVORCED (Specily) - Widowed Iden narmie)

assam%?:gu 13. SOCIALSECURITY NUMBER: - |t48. USUAL GCCUPATION (Give Kind of Work Dona During Most of 14b KIND QF BUSINESS OR INDUSTRY Ever in US Armex -
COMPLETION OF e me——— ’ [Working Lifs, Even If Refired) Supamsor " Aifcraft ) Forces? Yes

RESIDENCE (158 RESIDENCE-STATE  [166. COUNTY _ © _ 15¢. CITY, TOWN OR LOCATION 150. STREET AND NUMBER. - ) T8¢ TRGIDE CTTY
: - LIMITS (Specly Yo
Nevada Douglas Glenbrook 303 Pheasant Lane © . M@ No
18, FATHER - NAME (Firs Middle Last Suffa - S DE oo |17 MOTHER-NAME (First Middle Last Suffix) - . Is
_Alfred ODAHLE . &7~ y e Marie . IVERSON ° -
a8, INFORMANT. RAME {Typa o Prind iz TEE. mlLlNGmoagss "(Stroat or R.F.D: No, Gty of Town, Siate, ZIp)
.Gary LOKENDAHLE - o - A P.0. Box 294 Glenbrook, Nevada 89413

198. EIURIAL. CREMATION, REMOVAL, OTHER (Specn‘y) 16b. CEMETERY OR CREMATORY - NAME - PR N 19c. LOCATION -CHyof Town  State

‘\¢‘

PARENTS

Cremation %, .- .| - .o . Waiton's Siema Crématory... .. |5 Carson City Nevada 89706

203 FUNERAL DIRECTOR - SIGNATURE (Ot Forsen A SUchy 200 FUNERAL |1/ | 205, NAME AND ADDRESS OF FACILITY

T T RICK; ‘NOBL, 7%= DIRECTOR LICENSE ol capltol City M&moridl Cremation and Burial Socaety‘
smunrunanumanncnmu CATERs N e ;LT L. 1814N Cuiry Street Carson Gty NV 85703 .-

TRADE CALL - L NAME AND ADDRESS- - 7 ~3 -~ < o= - . " Con e T = <

213, To the bast of my knowledge; death occurred at the time, date and placa and 7 22a. On the basts of examination and/or.investigation, in my OP'ﬂlﬂﬂ deaih eccurrad at
due {o the cause(s) 51?%56 “(Signatiire & Titte) BIGNATURE AUTHE.NﬂcATED he ﬂrne, date and placa and dus fo the cause(s) stated. (Signalure & Tllie)

GAIL KRIVAN MD L.t g T 5
575, DATE SIGNED [Mn!Day_J’:{r; fiya 21c. HOUR OF DEATH 225, DATE. SIGNED (MufDaler) Wy 22c HOUR OF DEATH
April 10, 20097 - .- 01:30 RS 4
(z_rm NM;EI OF ATTE.NDING PHYSICIAN IF OTHER THAN CERTIFIER zza PRUNOUNCED DEAD (Muioa'ym) 2Z6. PRONDUNCED DEAD AT (Hou)
¥pe or Pant) i (L _ - -
.t‘,.r.l“‘; - .'.t_._
23a. NAME AND ADDRESS,0F CERTIF|ER (PHYSIGIAN, ATTENDING.PHYSICIAN, MEDICAL EXAMINER, OR CORONMER) (Typa or Prinit) * 230. LICENSE NUMBER
-'Gail Krivan MD 1001 N. Mountain St~Sulte 1D Carson'City’ NV ‘88703 .+ ;d S 9738

o e —— ! N R
REGISTRAR| 24a. REGISTRAR (Slqnalure) ' Mo “CHRISTINA., GR.FF'TH‘t - |24b, DATE RECEIVED BY REGISTRAF{ _ |24c:DEATH DUE TO COMMUNICABLE DISEASE

%~ SIONATURE AUTHENTICATED - e W AP“‘ 13 2009:-"-{ >~ vEs [ NO ‘
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY. ONE CAUSE PER LINE FOR {a), (b) AND {c} )‘ b Interval betwean onset amd death
DEATH [PaRTi . Acute Cardlopulmonary Arrest, '

]
]
1
. DUETO, DR AS A CONSEQUENCE OF. = i
\ . : .t Sl N s -
CONDITIONS IF . ) Myocardlal\lnfarctlon ‘*(-‘”“‘i Vgl u;& . ,3 ! H .
DUE TO, OR AS A CONSEQUENCEUF:‘ N - g A R L ]' interval batween onset and death
- - - N 1 - T
1
1
1

~

by

u

conangu's OFFICE

ol

+To Be c:ompl_e'l

.

- Irterval between onset and deatn -

- P

Atrlal Fibriliation.

Du TO, OR ASA CONS QUENCEOF
\Fallure to Thrive - -

iv._:_

Interval between onset and death
) L. ! ) " ."
PART Il T S N TR , P T 26 AUTOPSY - (27, WAS CASE REFERRED,
- e . L et : ek . Specfy Yas o] %
ca Sl _ . |ismety ves iy frec MY&S

- " - . L - P N ;
288 ACC , SUICIDE, HOM., UNDET.  |2Bb. DATE OF INRIRY (Mo/Day) 28e/HOUR OF INJURY 284, DESCRIBE HOW INJURY OCCURRED -
OR PENDING INVEST. (Spectfy) . . o .

e \ _
28a, INJURY AT WORK [Specd‘y 281, PLACE QF INJURY- At home, farm, street, factary, office [28g. LOCATION . STREET OR R.F.D. No. CITY ORTOWN -
YesorMa) - 17 |putiding, ete. (Specity) o -

!
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267246 CEFlTiFIED COPY OF VITAL RECORDS 5

A Thisis a trug and exac! reproducﬂon of the document officially registered and
placed on file i in the office of the State Registrar and Vital Records. B_‘ Sd

1 DATE ISSUED: AP R.162009 A

This cOpy 15 not valld unless prepared on engraved bordar dlsplaylng date, seal and signature of Flegls1rar
PENCORu} LB~ - 7, %y R, '
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