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AFFIDAVIT OF DEATH OF TRUSTEE

State of California )
) ss.
County of El Dorado )

JAMES R. KELBUS, of legal age, being first duly sworn, deposes and says:

1. Carol Joan Kelbus, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Carol J. Kelbus named as Trustee in the Declaration of Trust dated July 5, 2011, and executed by James R. Kelbus and
Carol J. Kelbus as Settltors and Trustees.

2. Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 956 Starlight Court, Gardnerville, NV 89460, which property is described in a Deed which was executed by
James R. Kelbus and Caro} Kelbus as Grantor(s)on July 5, 2011, and recorded as instrument No. 0786156, in Book
0711, Page 1360, of Official Records of Douglas County, Nevada..

3. The legal description of said property is as follows:

Lot 429, as shown on the map of Subdivision of Lots 91 A & B, 92 A & B, 93 through 96 and 221 through 232
GARDNERVILLE RANCHOS UNIT NO. 2, filed July 10, 1967 as Document No. 37049, in the office of the County
Recorder of Douglas County, State of Nevada

4. _lam the Surviving Trustee under the above-referenced Trust, which was in effect at the time of the death of the decedent
mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

5. There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

Dated Apr;l ‘), M’L —LL Kﬁd « W,La/l




A Notary Public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of El Dorado

Subscribed and syom to (or affirmed) before me on this é”‘
day of ?ﬂa&é‘ , 20 /£, by James R. Kelbus who proved to
me on the/basis of satisfactory evidence to be the person

who appeared before me.

(Seal) Signature ‘4775/ \M




ILLEGIBLE NOTARY SEAL DECLARATION

STATE OF CALIFORNIA
COUNTY OF EL DORADO

I CERTIFY UNDER PENALTY OF PERJURY THAT THE NOTARY SEAL
ON THE DOCUMENT TO WHICH THIS STATEMENT IS ATTACHED
READS AS FOLLOWS:

NAME OF NOTARY: M. P. TARBELL
DATE COMMISSION EXPIRES: JANUARY 7, 2018
NOTARY IDENTIFICATION NO: 2051380
MANUFACTURER/VENDOR I.D. NO.: NNA1

DATE AND PLACE OF EXECUTION OF THIS DECLARATION:

Date: 4/ J1074 3050 Lake Tahoe Blvd.
S. Lake Tahoe, CA 96150

Notary’s Telephone Number: (530) 626-4438

SIGNATURE OF DECLARANT: __“#// / M

M.P. Tarbell )



CERTIFICATION OF VITAL RECORD
3& 2 A6

EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

3052015237205 CERTIFICATE OF DEATH 3201509001207

USE BLACK INK GHLY / NO ERASURES, WHITEOUTS OR ALTERATIONS

STATE FILE NUMBER VS-11REV 3406 LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT-FIRST (Given) 2. MIDOLE

3. LAST (Famiy)
CAROL | JOAN | KELBUS

12/09/1937 |77 p ey O el e R

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mim/od/ccyy | 5. AGE Yrs, NE 2 o8k

IL 375 [Jv [X]w []w«|MARRIED 12/06/2015 0930

8. BIRTH STATEFOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER | 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP* [t Time of Deatnj | 7. DATE OF DEATH mm/dd/coyy B.HOUR {24 Hours)

13. EDUGATION = Highest LovelDegree] 14/15. WAS DECEDENT HISPANICIL fyes, 16. DECEDENT'S RACE - Up 10 3 racea may be listed (see worksheet on badk)

HS GRADUATE |[]™= o ’W"“TE

17. USUAL OCCUPATION ~ Typa of work for most of Bte. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (8.9., grocery store, road constnuction, employment agency, etc.} ' 19. YEARS {IN OCCUPATION

PROPRIETOR JANITORIAL 35

20. DECEDENT'S RESIDENCE (Street and number, or location)

3462 EDNA STREF™

Usus

SOUTH LAKE TAHOE EL DORADO 96150 45 CA

21.cmy 22. COUNTY/PROVINCE 23. ZiP CODE |24,V‘EARS INCOUNTY | 25. STATE/FOREIGN COUNTRY

INFOR-|

26, INFORMANT'S NAME, RELATIONSHIP ber, clty

KRISTY KELBUS. POA B4sTEONASTREET, SOUTH TAKE TARIOE TA'86150

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE 30. LAST (BIRTH NAME)

JAMES RICHARD KELBUS

31. NAME OF FATHER/PARENT-FIRST 2. MIDDLE 33. LAST 34. BIRTH STATE

JOHN - MILNECK 1L

35. NAME OF MOTHER/PARENT-FIRST . 37, LAST (BIRTH NAME) 38. BIRTH STATE

FLORENCE - RYCHLICKI IL

PARENT INFORMATION | MANT

FUNERAL DIRECTOR/ | SPOUSE/SRDP AND

53, ISPOSITION DATE mn/adcsyy | 40. PLAGE OF FINAL DisPosoN HHAPPY HOMESTEAD CEMETERY
12/21/2015 | 1261 JOHNSON BLVD., SOUTH LAKE TAHOE, CA 96150

41. TYPE OF DiSPOSITION(S) 42. SIGNATURE OF EMBALMER

CR/BU » NOT EMBALMED -

LOCAL REGISTRAR

NAME OF FUNERAL ESTABLISHMI 45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47. DATE  mm‘gd/ceyy

MC FRRCANE MORTUARY INC FD1180 » NANCY.J WILLIAMS, MD, MPH 12/09/2015

PLACE OF

PHYSICIWN'S «

CAUSE OF DEATH

|01.PLACE$MTH 102. iF HOSPTAL, SPECIFY ONE 103. FOTHERTHANHOSPFI’ALSP’ECJFYONE

BARTON MEMORIAL HOSPITAL e [Jevor[Joos| [T [ iimatrc [P (] o0

104, COUNTY' 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, or location) 108, CITY

EL DORADO 2170 SOUTH AVENUE SOUTH LAKE TAHOE

DEATH

107. GAUSE OF DEATH Enhmadmd“ﬂx ‘sazses, ks, or comphcations — that dractly causad daath, DO NOT anter

respirat or vantricutar fbriation the etiology. DONOTABBREVIATF_. Cnsel and Death %
meuecrise w LUNG CANGER ™™ R o O, Xw
Tl 6YRS

[:1)) 102, BIOPSY PERFORMED?

Ol [X]w

©n 110, AUTOPSY PERFORMED?

e X

111, USED I DETERLRING CAUSE?

[Jwe e

112. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NONE

113. WAS OPERATION PERFORMED FOR ANY CONDITION (N ITEM.107-OR 1127 (f yes, list type of operation and date) 113A_ IF FEMALE, PREGNANT N LAST YEAR?
NO [wes KX)o [ Jox

2&mwmwﬁ$ﬁ%&i§eﬁmm 115, Sh3NATURE AND TT7LE OF CERTIFIER o 116, LICENSENUMBER | 117.DTE. mavadicery
HOUR, DATE, AND CAUSES STATED, = ey o s
Sbosse Afanead Siere s imemus | PSTEVEN LAURENCE BROCKS M.D. @y G54085 |12/09/20'|5

W mm/dd/eoyy i ®) mm/dd/ocyy T18. TYPE ATTENDING PHYSICIAN'S NAME; MAILING AUDRESS, ZIP GODE STEVEN LAURENCE BROOKS M.D.
08/19/2015 112/02/2015 PO BOX 6637, STATELINE, NV 89449

CERTIFICATION

“!.ICERTFYITWNMYOPNONDEATNWATTHEWR DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mmvdd/ccyy| 122. HOUR {24 Hours)

MANNEROFDEATHDNaxw DMDW DMDMM DC"‘“""“’S DYES DNO DUNK

123, PLACE OF INJURY (e.g., home, construction site, wooded area, etc.}

124. DESCRIBE HOW INJURY OCCURRED (Events which resufted in injury}

125, LOCATION OF INJURY (Street and number, o location, and city, and 2ip)

CORONER'S USE ONLY

[ 128, S-GNATUDE G SORCREZR ] DEPTY CCrONER 127.DATE mnvadiocyy ’1u.mmmosooaom/nsmcomm

»

e X 2 |# BRI R | P CENSUSTRACT
*010001003105248"

REGIZYRAR L

STATE OF CALIFORNIA, COUNTY OF EL DORADO

000170638

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health and
Human Services Agency.

ILLIAMS MD, MPH

DATE ISSUED BE@ (d @ 2015 ANCY
COUNTY HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.

CAELDORADL




