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D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)
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‘éﬁ I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
r
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law: 440.380

(State specific law)
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Affidavit - Death of Trustee

State of )
)ss.
County of }

Robert Nielsen ("Declarant”) is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:
. y 7 B Sy
1. DeloresR. Niels‘j’m ("Decedent") is the personi referenced in the attached certified copy
of the Certificate of Death who died on at {city and state of death), Bowldex (it 1N .

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated 1996 executed by Delores R. Nielsen as trustor(s) {the "Trust").

3, Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated 01/30/2006 which was recorded &s
Instrument No. 0666744 In Book 0106, Page 9707, of Official Records of Douglas
County, Nevada as legally described as follows:

LOT 12, IN BLOCK D, AS SET FORTH ON FINAL SUBDIVISION MAP LDA 02-059 FOR
MACKLAND UNIT 3, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER

OF DOUGLAS COUNTY, STATE OF NEVADA, ON OCTOBER 13, 2003 IN BOOK 1003, AT
PAGE 5813, AS DOCUMENT NO. 593255, .

9, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as

trustee under the Trust. sl
. ; . .:d .
[B
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Dated: 11/05/2033

DECLARANT: o o
721’ ({;,///43«; ‘ '

Robert Nielsgn 7z
3

Va

State of Nevada )
)ss
County of C,lq};—i,.. )
SUBSCRIBED AND SWORN TO (or afﬂrrhed) before me the undersigned, a Notary Public in and
for said County _ L1 PRY. and State D eNAP A , this
lodh da‘}rﬁ:f Nopember L 20__\D by
_Qﬁ,bef + B ﬁlg&ﬂ . , personally know to me or proved to me on the
basis of satisfactory evidence to be the person{s) who appeared before me..
WITNESS my hand and official seal. "\ This area for official notarial seal
: ! JEANETTE A. HITCHMAN
Signature NOTARY PUBLIC
A Hl  STATEOF NEg\;Azg»:
o ; No. 08-
My Commission Expires: \-21- l-_l \§ \/ MyApA:LpLExphes Jan. 27, 2047

Notary Name: Mﬂﬁb‘mﬁ& Notary Phone; -39 g 195

Notary Registration Number:[}9- 9228 - | _ County of Principal Place of Business




~ STATE OF NEVADAﬁQﬁKgﬁEN?OF HEALTH AND HUMAN SERVIETE
_ DIVI’SI@N;QEIEKETH—VITAL STATISTICS

21¢. HOUR OF DEATH
October 07, 2013 00:50

22b, DATE SIGNED (Mo/OayfYr) 22¢. HOUR OF DEATH

- oo Came CERTIFICATE OF DEATH EL = 2013016328 : I
——— -y : . = B - STATE FILE NUMBER )
PRINT IN | 2228 AMESRIRSTMIDDLE, LAST, SUFFIR] =Y 5 zém[ggap mJMo!BayNear] 3a COUNTY OF DEATH
PERMANENT | OF lore.e_%m = NIELSEN _. .S 0ctiber 0672013 Clark -
“fak GIT‘( TOWN, OR LOGCATION OF DEATH 3¢, HD ame(ll not ehhef give sireal [de.If HOSp, of ISl Ingicale DOA, Qriemar, Rm. |4, SEX
5 and riumber) . Jinpatient{ Spedity) .
DECEDENT Boulder City Boulder City Hosptal Inpatient Female
5 RACE White 6, Hispanle Qrigin? Specify Ta AGE-Last 7b Y ] ER 1 DAY |8. DATE OF BIRTH (Mo/Day/¥r}
{Spenity} L Mo - Non-Hispanic irinday (Years) MOS | DAYS, [HOURS | MINS -
. R o - NonHispanie —. 74 MO% | oAV February-18, 1939,
*—’:oézl?:;;—: " Ba STATE OF BIRTH (it ol LS A, 9. CITIZENOF WHAT COUNTRY]: 10‘EDU‘%ION 11. MARRIED, NEVER MARRIED, WIDOWED, [12, SURUIVINGSP@USE[r wrﬁz, glve
FOECURRED N |name cauntry} Idaho Unhited stagesg. Sl ©d8F  [DWVORCED (Speaty) Widowed maiden name
SE:E:.::%?:;K 13. SOCIAL SECURITY NUMBER 148 USUALIGELUPATION{Giva'™Ind Of Wark Dane During Mast -J 14b. KIND OF BUSINESS OR INDUSTRY
COMPLETION OF 562 f Working LfG7Even f Retiad) gy tive Assistant Education Forces? No
RESIBENCE 153 RESIDENCE - STATE  [15b. COUNTY 15c CITY, TOWN QR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
{TEMS LIMITE (Specify Yos
Nevada Douglas Minden 1537 Deseret Drive oNeh Yes
PARENTS 16 FA‘(HERJPARENT =NAME {Firsl Middle Last Suffix) - 17 MOTHERIPARENT NAME (EirsteMddle Lasl Suffi) __
= A e = E&= Franklin K RAMEY é‘ ggﬂq = ,Eiicfona WELIN
185 INFORMANT'—NAMQT 5% or Print} 18b MAILING ADDRESS (Sm;g;;@ Na‘%l’;hy.or-'fownnstaia Zip)
S= —— "Robe ee NIELSENII . - - 1989}E,oelry;Av’anve Hen‘ﬁ‘ﬁon Nevada 85052 -
182 BURIAL, CREMATION, REMOVAL, OTHER (Specify)[19b CEMETERY QR CREMATORY - NAME 19¢. LOCATION  Cilyor Town  State
20a. FUNERAL DIRECTOR - SIGNATURE [Or Person Acting as Such] | 20b. FUNERAL 20c NAME AND ADDRESS OF FACILITY .
-TYSON SMITH DIRECTOR LICENSE Boulder City Family Mortuary =
i - SIGNATURE AUTHENTICATED® &7, |7 & 2 - 833 Nevada Hwy #1 _Boulder City=NV -8 -
FRADE CALL[TRADE CALL - NAME AND ADDRESS = = =
F-y 218 To the best of my knowledga, dealh oecuﬁ‘ﬁﬁ‘nl'lhe tifnofdate dRdiplaca'dng 22a Onihe basls of examination and/or investigation, in myzo _p‘r?ihnﬁgqlh__gmm'ar =
g due to the cause{s] staied. {Signalure & Tille} "SIGNATURE AUTHENTICATED 1he tima, date and ptace and due 10 the cause(s) stated, (SlgTalum & Titiey
% CRAIG JORGENSON MD
CERTIFIER £ 216 DATE SIGNED (Ma/Dayf¥r)
Q
Q
m

TIFYING PHYSICIAN

21d NAME QF AFTENDING PHYSICIAN {F OTHER THAN CERTIEIER -
P it aysaes Phn) £

+To Be Compieted by

CORONER'S CFFICE

22d. PRONOUNCED Da\D MofDayivr) | 22e. PRONOUNCED DEAD AT (Hour}

= =

23BCHEAME AND AT)'ERE'SS GE‘E‘.ERT;F:ER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL ExAMrNER
CRAIG JORGENSON MD 4011 Mcieod Las Vegasmgﬁ%E

ER%D'RONER}@H&M)

23b. LICENSE NUMBER

. _
REGISTRAR 292, REGISTRAR (Signature) NANCY BARRY 24b DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MelDey/Y™) . October 08, 2013 ves [J wo
CAUSE OF| 25. IMMEDIATE CAUSE {ENTER GNLY ONE CAUSE PER LINE FOR (o}, (o}, AND (c] ] 1 Interval batwsen onset and death
DEATH | PARTI Proleln calorie malnutrition . - i Months —
) | DUE 70, OR AS A CONSEQUENCEOF == ===, = == i Interve mmm
Tanormons iF Rheumatmd arthritis % | % —a—F—
ANY WHICH = e + — )
GAVE RISE TO DUE TO; OR AS A CONSEQUENCE QR =i 200t ™= - = - T InlervE DS Twoanonel Bna GaEin
IMMEDIATE et : —
CAUSE =2 (c) ;
f‘:"‘:‘e‘:fg:: OUE 70, OR A5 A CONSEQUENCE OF: " Infervel belween onset and death
CAUSE LAST .

(d}

PARY “ OTHER SIGNIHCANT CONDITIONS-Conditions contnbuting fo death but rat resulling n the underlying cayse given.ln Pafsl=n 25 AUTOPSY 27 WAS CASE REFERRED
= . ¥ Moy |TO CORONER (Spedlfy Yes
:.% (Spaclty Yes cﬁ )
% 'E§ 4] of Ne} No
= [28% DATE OF iNJURY (Mo/Deyfry 2B¢. HOUR OF IRJURY 280 DESCRIBE HOW| u»uum' OGGLRRED!
= - T TS &5 -
= C o —’
280. INJURY AT WORK (Speclty [28f PLACE OF INJURY- Al home, farm, street, faciery, office [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yas or No) buiiting, elc (Specify}
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