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Recording Requested by/Mail to: KAREN ELLISON, RECORDER
name: Michael D. Tillson, Esq.

Address: 589 Tahoe Keys Blvd, Ste E4
City/State/Zip: South Lake Tahoe, CA 96150

Mail Tax Statements to:

Rudolph M. Pakes, |l and Floyd Kirk Pakes
Name:

address: 2771 Third Street
South Lake Tahoe, CA 96150

City/State/Zip:

Affidavit-Death of Settlor, Trustee and Beneficiary

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

X Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

W Ztilitary Discharge — NRS 419.020(2)

Signature
Michael D. Tillson, Esq.

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




Document Transfer Tax $  -0-
Assessor's Parcel No.: 1320-32-811-012
WHEN RECORDED MAIL TO:

Rudolph M. Pakes II, Trustee
Floyd Kirk Pakes , Trustee
971 Third Street

South Lake Tahoe, CA 96150

MAIL TAX STATEMENTS TO:
Same as Above

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

AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

RUDOLPH M. PAKES, I, and FLOYD KIRK PAKES, of legal age, being first duly sworn,
depose and say:

That RUDOLPH MARTIN PAKES, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as is named as the party in that certain Grant,
Bargain, and Sale Deed dated April 5, 2006, executed by Rudolph M. Pakes and Edith C.
Pakes, to Rudolph M. Pakes, Trustee of the Rudolph M. Pakes Revocable Trust of 2006, as
well as the beneficiary under said trust; it being further acknowledged that RUDOLPH M.
PAKES, Il and FLOYD KIRK PAKES, are the successor trustees under said declaration of trust
on the death of RUDOLPH MARTIN PAKES.

The original Grant, Bargain, and Sale Deed aforementioned is recorded as Document
No. 0695658 on February 23, 2007, in the Official Records of Douglas County, State of Nevada,
covering the following described property situate in the County of Douglas, State of Nevada:

Lot 9, as shown on the map of SIERRA MEADOWS SUBDIVISION PHASE |,
filed in the office of the County Recorder of Douglas County, Nevada, on May
18, 1977, as Document No. 09292.
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JURAT

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 sworn to (or affirmed) before me on this ,? — day of
adﬂ,é%ﬁ' H01¥ by RUDOLPH M. PAKES, I, proved to me on the basis of
satisfactory evidence to be the person who appeared before me.
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JOANN TILLSON E
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Commission # 2086980
Notary Public - California

Y} El Dorado County
] . My Comm. Expires Nov 17,2018 [

[lin—

JURAT

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 sworn to (or affirmed) before me on this 5 “ day of
/d’llﬁuﬁf' 18 by FLOYD KIRK PAKES, proved to me on the basis of satisfactory
eviderice to be the person who appeared before me.
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JOANN TILLSON
Commission # 2086980
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Notary Pubiic - California
El Dorado County
My Comm, Expires Nov 17,2018 r
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AFFIDAVIT --DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY
1320-32-811-012
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. ¥, CERTIFICATION OF VITAL RECORD

il

o i a g G B N

EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

CERTIFSIIEEIO\‘TE OF DEATH 3201809000182

'STATE FALE NUMBER USL BULLKRUX 01 B0 ERSSURES, WHTEOUTS R ALTERATIONS LOCAL REGISTRATION RUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- FIRST (Given} 2, MIDDLE 3. LAST {Family]

RUDOLPH MARTIN l PAKES

AKA ALSO KNOWN AS ~ inchude full AKA [FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmvud/cayy | 5. AGE Yes. 6. SEX

A 4
06/04/1926 g1 Ry ot e ey

8. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 1. EVER IN U.S, ARMED FORCES? | 12 MARTTAL STATUS/SROP" (22 Trre of Deaey [ 7. DATE OF DEATH mmia/ccyy 8. KOUR 24 Hours)

OH 8707 (Jws [X]re []ws| MARRIED 02/14/2018 1458

13. EDUCATION ~ Rghest LavelDagree| 14715, WAS DECEDENT HISPANIC/LATINOAYSPANISH? B yes, sos workahaet on bach} 16. DECEDENT'S RACE ~Up 1 3 races may be kaled {zee workshest on beck)

HS GRADUATE {[ 1" [X] o | WHITE

17. USUAL OCCUPATION - Type of work for mas! of #te. DO NOT USE RETIRED lmmoormmssmmm(wmmwmnwmw,m 19. YEARS IN OCCUPATION

OWNER AUTOMOTIVE 20

USUAL

20. DECEDENT'S RESIDENCE (Sueat 81 rumder, or Socabon)

2186 VENICE DRIVE

n.cny 22, COUNTY/PROVINCE 23, 2IP CODE 24, YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

SOUTH LAKE TAHOE EL DORADO 96150 41 CA

26, INFORMANT'S NAME, RELATIONSHIP

RUDOLPH PAKES, SON 5'0(%‘0 SLAll:wé‘wf\‘/|G COﬁﬁfg&%ﬁm?ﬁﬂégg\géﬂSO

20, NAME OF SURVIVING SPOUSE/SRDP*-FIRST 30, LAST (BIRTH NAME)

EDITH - CRUZ

31, NAME OF FATHER/PARENT-FIRST 32, MIDDLE 3 LAST 34. BIRTH STATE

ANDREW - PAKES CZECH REP

35. NAME OF MOTHER/PARENT-FIRST 38, MIDOLE 37. LAST (BIRTH NAME) 39, BIRTH STATE

SUSAN ELIZABETH KREMPASKY CZECH REP

FUNERAL DIRECTOR/ SPOUSE/SRDP AND INFOR-
LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

2. SPOSTONBATE o[ 40.PLACEOF FRAL BSOSO RESIDENCE OF WIFE EDITH PAKES
02/20/2018 2186 VENICE DRIVE, SOUTH LAKE TAHOE, CA 96150

41, TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER

CR/RES » NOT EMBALMED -

OF FUNERAL ESTABUS) 45, LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR AT.DATE mnvdd/ecyy

44, NAME [3 HMENT _~‘
MC FARLANE MORTUARY INC FD1180 » NANCY § WILLIAMS,; MD, MPH &' | 02202018

PLACE OF
DEATH

CAUSE OF DEATH

101, PLACE OF DEATH 102. IF HOSPTAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY

ONE
DECEDENT'S RESIDENGE- HOSPICE e Ol Joo|[rewen [0, [X] 220 [Jom

104, COUNTY 105. FACIITY ADDRESS OR LOGATION WHERE F OUND Stiaet and nuriber, o locat,on) 108, CTY

EL DORADO 2186 VENICE AVE. SOUTH LAKE TAHOE

107, CAUSE OF DEATH Emmmmum—mmmmuuwm~-mm-mmmwrmmmmm Tove Interval Betwetn | 100, DEATH REPOATED 10 CORONER?

&3 CAMRIC ATEC, (AHWBUAY ML, OF vertria kv Roraton wihae . shiwang elogy DO NOT ABBREVIATE, Drset 9d Duath
wweowrzeasse 19 RENAL CELL CARCINOMA " 4 Op,, K=
Ten 105, BIOPSY PEFF ORMED?

(F wn
conditon resuking ™ 1 4MON
in dexty
Dvm uo

110 AUTOPSY PERFORMED?

(= [X]w

11, USED IN DETERMINING CAUSEY

[Jres (e

Pl e sras

NZ.OO}I\]EERWCMDMONSWMTOMMNOTRE&JUMNTHELMEKVNGWSEGNENN 107

13A FF FEMALE, PREGNANT IR LAST YEAR?|

NS.OWﬁSEOPEMKWPERFmMEDiORANVCmN"EMIOYDRIR?GYE.ISIWD(DD‘!MIMMIL)
[ vs [ oo [ Jow

114, | GERTIFY THAT 7O THE BEST OF MY KNOWLEDGE DEATH OCCURRED 115, SIGNATUR| TMLE . NUMB!
AT THE HOUR, DATE, AND PLACE STATED FROM THE GAUSES STATED, e SEGERTITER oo T ONTE mndiey

Drsesmnito - bevntenes | »ERIN ELIZABETH JONES M.D. 6B | atsst1 |ozierots
Tfﬁm"ﬁﬁ_m

W madiecyy 1@ meadiony e TYRER HYSICTTS AR -2PE"ERIN ELIZABETH JONES M.D
07/20/2016 $01/11/2018 2170 SOUTH AVE, SOUTH LAKE TAHOE, CA 96151 -

10.1 GEATIFY THAT I MY OPIAON DEATH OCCURRED AT THE HOURL DATE, AND PLACE STAYED FRONTHE CAUSES STATED. 120, (NIURCD AT WORKT
Perxieg Cadsrulte
wmmormmDNau—u D&um romcid D&m Dlmncatm Dm.m szs Dno Du«

122, PLACE OF INJURY (5.4, home, construction slls, wooded e, oic)

121, NJURY DATE mnveiaroory] 122 HOUR 24 Hourg)

124, DESCRIBE HOW INJURY OCCURRED (Events which resuited in injury)

CORONER'S USE ONLY

IZS.LOCATIONOF\NJURYMMNW.UMIM.MCHY.WHDI

126, SIGNATURE OF CORONER / DEPUTY CORONER 127. UVATE movodrecyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

L AT 1 TS el , FRxame census TRACT

£010001003806182"

cemmepsorrorymcrecorcs  |[INIAIMINHITH

STATE OF CALIFORNIA, COUNTY OF EL DORADO
000186846

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Heaith and

Human Services Agency. ]

FEB 2 6 2018
DATE ISSUED NANCY J/WILLIAMS MD, MPH
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.

CAELDORADY




