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Recording Requested by:
Name: e\ant THe 4
Address: __ ©OH96 S. MeCorran Bivd Bdg 5 #/0
City/State/Zip: “Reno. Wv &F509.

When Recorded Mail to:
Name: Famela L PU\S, Trusiee
Address: 5819 NE Y ave

City/State/Zip: Poctland &€ 97218 ( for Recorder’s use only )

Mail Tax Statement to:

Name: ?&mc\« L Puls, Trstee
Address: 588 NE 4™ Ave
City/State/Zip: PsrPand , O FT72®

Affdand Doath of Trostee
( Title of Document )

Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)
: -OR-

, I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitteﬁor re orﬁ%@es contain the personal information of a person or persons as required by
law: Ré . '6%8

" (State specific law)

%7 VL/% - Escrsw fsrostant

Sighatire (/ Title

Dennyy E lints

Printed Name

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black ink. (Additional recording fee applies)




WHEN RECORDED MAIL TO:

Douglas L. Vetum and Lora A. Veltum,
Trustees, or Successor Trustee(s) of The
Veltum Family Trust dated May 13, 2004

MAIL TAX STATEMENTS TO:

Pamela L Puls, Trustee
Michael L Godbout, Trustee
5818 NE 46th Ave

Portland, OR 97218

The undersigned hereby affirms that this document
submitted for recording does not contain thg social security
number of any person or persons,

(Pursuant to NRS 239b.030}

SPACE ABOVE FOR RECORDER'S USE ONLY
Escrow No.: 202-1800139 FF
APN No.:  1420-33-213-004

AFFIDAVIT DEATH OF TRUSTEE

STATE OF NEVADA } ss:

COUNTY OF Douglas

Successor Trustee, Pamela L. Puls and Michael L. Godbout of legal age and competent, to be a
witness as to the matters stated herein, being duly sworn, deposes and says

That Deceased the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as name on title named as one of the Grantees in that certain Deed from grantor on deed to
grantee on deed recorded in Book number 0504PG06190 as Instrument Number 0613090, on date May
14, 2004 recorded of Official Records of Douglas County, Nevada, covering the following described
property.

Lot 15 in Block B, of WILDHORSE UNIT 1, A Planned Unit development, according to the map thereof, filed in
the office of the County Recorder of Washoe County, State of Nevada on August 3, 1989, in Book 889, Page
450, as Document No, 207982.

APN: 1420-33-213-004 @OSJGN E D ] N
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Douglas L. Vetum and Lora A. Veltum, Trustees, or Successor Trustee(s) of The Veltum Family Trust dated May

13,2004
ﬁ\ O

\ - § -
Pamela L. Puls, Co-Trustee




BY:
Michael L, Godbout, Co-Trustee

STATE OF Oregon
i } oo
COUNTY OF MYy [4nomache
This instrument was acknowledged before me on _ ¢ hryary | 0, 25 12
by Pamela L. Puls a - Had
m ﬂ %J //A LA
NOTARY PUBLIC

IS SIS T TS T IS S
OFFICIAL STAMP
LORINDA ANN SOULLIERE
N@TARY PUBLIC - OREGON
COMMISSION NO. 969954

MISSION EXPIRES JANUARY 22692

A MY COM

)

NI ST




INDIVIDUAL ACKNOWLEDGMENT

State/Commonwealth of Ore,gow

ss.
ultnomain
County of M
On this the Gt day of FWWH ! 2018 , before me,
Day Month Year
Lorinda A. Soulliere : , the undersigned. Notary Public,
Name of Notary Public
personally appeared ___ﬁma/,y, L. /ﬂU/J ’ é" Jrudtee
Name(s) of Signer(s)

[ personally known to me - OR -

dproved to me on the basis of satisfactory
evidence

to be the person(gj whose name(gf is/are subscribed
to the within_instrument, and acknowledged to
me that -hefshe/they executed the same for the
purposes therein stated.

WITNESS my hand and official seal.

e S e

ICIAL STAMP Signature of Notary Public
oSS N A Sowiiic
TARY PUBLIC - { .

COMMISSION NO. 969354 (¢ Lov A S ¢
) MY COMMISSION EXPIRES JANUARY 02, 2022
PSS SIS SPeETooSESSY 01/02/2022

Any Other Required Information
Place Notary Seal/Stamp Above (Printed Name of Notary, Expiration Date, etc.)

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Doﬁ%aerkb Deat of Inidial Tr & A . of’rr w

Title or Type of Document: Py Co-successor Trusteees

Document Date: 02/06/2018 Number of Pages: 2

Signer(s) Other Than Named Above: NONE

© 2013 National Notary Association ® www.NationalNotary.org  1-800-US NOTARY (1-800-876-6827) Item #25936
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AFFIDAVIT REGARDING DEATH OF INITIAL TRUSTE
ION OF TRUSTEESHIP BY CO-SUCCESSOR TRUSTEES

The undersigned, PAMELA L. PULS and MICHAEL L. GODBOUT, hereby
declares that, DOUGLAS L. VELTUM, died on October 24, 2017, is the decedent
mentioned in the attached certified copy of Certificate of Death, is the sarhe person as
DOUGLAS L. VELTUM, named as one of the initial Trustee in that certain
Declaration of Trust titled VELTUM FAMILY TRUST DATED MAY 13, 2004.

Declarant further declares that they are the Co-Successor Trustees named in the
Declaration of trust and that they hereby assumes the position of Co-Trustees.

The undersigned declates under penalty of perjury that the foregoing is true and
correct, and that this declaration is executed on the date and place indicated below.

Executed on this_OCo _td day of thgnnx” ,20_\S> _, in the City
o Rene; County-of Washoe; Stiteof Nevadar Vol  (resdmamn , Nularoenodn Gouxdws,
YRNQ ©F ERIFICATION T ¢ &' Thode oy ORECON

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

S AXVRIRL-
PAMELA L. PULS, '
Co-Trustee of the VELTUM FAMILY
TRUST DATED MAY 13,2004

aSee. lose. Lortid vite

OF )
)} SS:
COUNTY OF ___ )

, 2018, the above named

Personally came before me this ay of _
who executed the foregoing instrument and

PAMELA L. PULS, to me known to be the p
acknowledged the same.

, Notary Public

County,

My Commission Expires:
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MICHAEL L. GODBOUT, -
Co-Trustee of the VEL.TUM FAMILY
TRUST DATED MAY 13, 2004

STATE OF _ )
) SS:
COUNTY OF )
Personally came before me this day of , 2018, the above named

MICHAEL L. GODBOUT, to me known to be the person who executed the foregoing
instrutnent and acknowledged the same.

, Notary Public

' County,
My Comimission Expires:




WHEN RECORDED MAIL TO:

Douglas L. Vetum and Lora A. Veltum,
Trustees, or Successor Trustee(s) of The
Veltum Family Trust dated May 13, 2004

MAIL TAX STATEMENTS TO:

The undersigned hereby affirms that this document
submitted for recording does not contain the social security
number of any person or persons.

(Pursuant to NRS 239b.030}

SPACE ABOVE FOR RECORDER'S USE ONLY
Escrow No.: 202-1800139 FF
APN No.:  1420-33-213-004

AFFIDAVIT DEATH OF TRUSTEE

STATE OF NEVADA } ss:
COUNTY OF Douglas

Successor Trustee, Pamela L. Puls and Michael L. Godbout of legal age and competent, to be a
witness as to the matters stated herein, being duly sworn, deposes and says .

That Deceased the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as name on title named as one of the Grantees in that certain Deed from grantor on deed to
grantee on deed recorded in Book number 0504PG06190 as Instrument Number 0613090, on date May
14, 2004 recorded of Official Records of Douglas County, Nevada, covering the following described

property.

Lot 15 in Block B, of WILDHORSE UNIT 1, A Planned Unit development, according to the map thereof, filed in
the office of the County Recorder of Washoe County, State of Nevada on August 3, 1989, in Book 883, Page
450, as Document No. 207982.

APN: 1420-33-213-004 @! GN E D ’ N
COUN TERPART

.

Dated:

Douglas L. Vetum and Lora A. Veltum, Trustees, or Successor Trustee(s) of The Veltum F amily Trust dated May
13, 2004

BY:
Pamela L. Puls, Co-Trustee
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AFFIDAVIT REGARDING DEATH OF INITIAL
USTEESHIP BY CO-SUCCESSOR TRUSTEES

The undersigned, PAMELA L. PULS and MICHAEL L. GODBOUT, hereby
declares that, DOUGLAS L. VELTUM, died on October 24,2017, is the decedent
mentioned in the attached certified copy of Certificate of Death, is the sarne person as
DOUGLAS L. VELTUM, named as one of the initial Trustee in that certain
Declaration of Trust titled VELTUM FAMILY TRUST DATED MAY 13, 2004,

Declarant further declares that they are the Co-Successor Trustees named in the
Declaration of trust and that they hereby assumes the position of Co-Trustees.

The undersigned declares under penalty of petjury that the foregoing is true and
correct, and that this declaration is executed on the date and place indicated below.

Executed on this td day of ,20 , in the City
of Reno, County of Washoe, State of Nevada. '
YERIFICATION

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

PAMELA L. PULS, '
Co-Trustee of the VELTUM FAMILY

TRUST DATED MAY 13, 2004
STATE OF )
) SS:
COUNTY OF )
Personally came before me this day of , 2018, the above named

PAMELA L. PULS, to me known to be the person who executed the foregoing instrument and
acknowledged the same.

Notary Public

County,

My Commission Expires:




BY: o 7/ Sec
1 . Godbout, Co-Trustee

STATE OF {(0AHO
).
COUNTYOF Koo ENp(

This instrument was acknowledged before me on ’L! (s h“b
by Pamela L. Puls and Michael L. Godbout. \

(\' 4™

NOTARY PUBLIE—" \

Cindy Lee Tyner
- NOTARY PUBLIC
"STATE OF IDAHO
# 66249
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MI L. GODBOUT, -

Co-Trustee of the VELTUM FAMILY
TRUST DATED MAY 13, 2004

STATEOF __\DAMO )
SS:
COUNTY OF ___\RO0TENAI ;

Personally came before me this (0 day of EW\)&M 2018, the above named
MICHAEL L. GODBOUT, to me known to be the person who executed the foregoing
instrument and acknowledged the same.

4
Cowdha TEE St , Notary Public
\Qn‘b&u A County, -3 dalng
My Cotiimission Expires: Afp[ 21

Cindy Lee Tyner
- NOTARY PUBLIC
'STATE OF IDAHO
. #66249




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLlC AND BEHAVIORAL HEALTH SR
’ VITAL’STATISTICS '

CASEFLENO. 30T : CER |F'CATE OF DEATH i r— - 2017020033
TYPE OR ) : B s " STATEFILENUMBER
TYPE OR  aDEC SRR : = "2 DATE OF GEATH (MoDayiYean | [Bs. COUNTY OF DEATH -
{ PERMANENT | . Douglas UOYd VELTUM - 4 October 24,2017 Douglas

BLACKINK IS5 GITY, TOWN. OR LOCATION OF GEATH |3¢. HOSPITAL OR OTRER INSTITUTION -Namef ot 6iver, give sveat arf3e f Hosp. or InsL. iicate DOA.OPIEmSr, Rm. |4, SEX

s v i Spectty :
Minden 7 i |7 i 2720WidhorseLane .. .. nPEIOTSPE®) Liome Male
5. RACE (Specify) . I A X Hispanic Ongin?Spedfy - 17a. AGE-Last blnhda 7b‘ UNDER 1 YEAR[/C. UNDER 1 DAY la, DATE OF BIRTH (Mo/Day/¥r)

DECEDENT

P . © No- Non—Hns mc : (Yeam)
White: -~ cri o hobec panic.. . - Aigust 05, 1924
IF DEATH 9a. STATE OF BIRTH (If not US/CA, ISb CITIZEN OF WHAT COUNTRY 10.EDUCAﬂ0N 1. MAR 7 5’ 12 TOAVIVING SPOUSE'S NAME (Laet name prior lo #rst mariage)

INSTTUTON SEe [name country)  California United States 16 S D -
13 SOCIALSECURITY NUMBER - -|14a. USUAL OCCUPATION (Gave Kind of Work Done During Most o 7% KNG OF EUSINESS OR INDUSTRY Everin US Armed

9007 i anw o . Map Draftsman ... County Government Forces? Yes
15a. RESIDENCE - STATE  |15b, COUNTY. 7~ - 15@ cmr Townomocmon 154, STREETANDNUMBER _ T5a. INSIDE CITY

Lok : : LIMITS (Spocily Yes
Douglas |5 ¢ Mindep . 272Q Wildhorse Lane MY Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) A - 17 MOTHERIPARENT NAME {First Middie Last Suffix)

PARENTS , Raymond VELTUM_ ' o " Viola Girfie FARRIS

18a, INFORMANT- NAME (TypeorPrim) . - . . [/ MALINGADDRESS (StreetorRFD.No, cny o T own, Swte, )

i Pamela PULS - : - -Z-‘ L 5 5818 NE 46th Ave Ponland Oregon 97218

I 153 BURIAL, CREMATION, REMOVAL, OTHER (Spacity)| 8b: ceuereav OR CREMATORY - NAME . |19 LOCATION CiyorTown State
DISPOSITION Buriat _\ oo Canyon Hill Cemetery : . 53 | Caldweil idaho

oa, FUNERAL GIRECTOR - SIGNATURE (O Person Ading a5 Sadhy  To06: FUNERAL DIREGTOF 20c, NAME AND ADDRESS OF FAGILITY N
JOIIN LAWRENCE LICENSE NUMBER ™ L .  Autumn'Funerals & Cremations

____ SIGNATURE AUTHENTICATED , FD304 " 1575NLompatn CarsonCity NV 89701
TRADE CALL [TRADE CALL - NAME AND ADDRESS _ - S '

21a. To the best of my knowledge, daathoecunbdaﬂheﬂme dateaﬂd piace and due
to the causa(s) stated. (Stgnatum & Title) - SIGNITURI AUTHINTICAT!D

-__REED DOPF MD C :
21b. DATE SIGNED (Mo/Day/Ynr) 21c. HOUR OF DEATH
. October 26, 2017 19:50

= 21d. NAME OF ATTENDING PHYSIC!AN iF OTHER THAN CERTIFIER

222, On the besis of eseminetion and/or investigation, in my opinion death occured
auhehmn. daemdplacemdmabme me(s) stated. (Signeture & Title)

CERTIFIER 220 DATE s«;neo (MoIDalen 25¢. HOUR OF DEATH

RTIFYING PHYSICIAN

CORONER'S OFFICE

224. PRONOUNCED DEAD (MoIDeyIY (5] 22¢. PRONOUNCED DEAD AT {Houn

To Be Completed by
ToBe cq’:;i;ihba 'b‘y

cE
5
~
®.

]
¥
2

23a. NAME AND ADDRESS OF. CERTIFIER (PHYSICIAN ATTEND!NG PHYSICIAN, WEDICAL EXAMINER. "OR CORONER) (Type or Print) 23b. LICENSE NUMBER

Reed Dopf MD 307 Mountain Street Carson City, NV 89703 .. : 13920

248, REGISTRAR (Signature) " BLAISE SATARIANO @ - . |24 DATE RECEIVED BY REGISTRAR - |24c. DEATH DUE TO COMMUNICABLE DISEASE -

. . SIGNATURE AUTHENTICATED (Mo/Day/Yr).. October'30, 2017 . . |. . YES D NO ]Z_]

CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).} : Interval between onset and death
DEATH | PARTI ., Terminal Comphcations of Chronic Systollc Congestnve Heart Failure '

DUE TO, OR AS A CONSEQUENGE OF ~ B S ; Interval between onset and death

y Atherosclerotic Cardiovascular Dlsease o : - f B Ei_ L . i Years

DUE TO, OR AS A CONSEQUENCE OF: - B E B oo Interval betweanonsetanddeath

BUETO, o A'§ A'CONSEZSUENCE oF: ~ ' = iorval batween onset and death
(d) - o : 4
PART I OTHER SIGN|FICANT CONDmONs-Cmdmons oonmtxm todeam but not porep in the nderlying cause given in Part 1. 26. AUTOPSY {27, WAS CASE
Chyonic Kidnrey Dtsaase tago Il e ﬁng eny ng ¢ . [resorno ¢ REFERRED TO CORONER

: R ‘ No (Specity VuorNo)No
28a. ACC., SUICIDE, HOM., UNDET, 3 3 1 280, DESORIEE_ HOW INJURY OCCURRED
OR PENDING INVEST. ({Specity) A :

REGISTRAR

CAUSE LAST

8o, INJURY AT WORK (Specify p8f. PLACE OF INJURY- At homu farm strast,faacn'y ofﬁce 28g. LOCATION. STREETORRF.D.No.  CITY ORTOWN
es or No) ) angem(Spwfy) : : R R N

STATE Rseisf_mjui i

nnnunﬁn‘ﬁﬁfuinii'ﬁmf I .

Thisis a true and exact reproductlon of the document off:cnally reglstered and
placed on flle in the ofﬁce of the State Regnstrar and Vital Records -

DATE ISSUED: 11/7/2017 S smnnrunsmlnl : d

This copy is not valid unles§ prepargd on c_a,ng_raved border displaying date, seal and signéthfe of Regfstréi,




