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AFFIDAVIT - DEATH OF TRUSTEE

Katie Leisek, of iegal age, being first duly sworn, deposes and says:

1. Tage S. Tovium and Birthe Tovium, the decedent mentioned in the attached
certified copies of Certificate of Death, is the same persons as Tage S. Tovium and
Birthe Tovlum named as Trustee in the Declaration of Trust dated 8/8/1891 and
executed by Tage S. Tovium and Birthe Tovium as Trustor(s).

2, At the time of the decedent’s death, decedents was the record owner, as Trustees,
of certain real property commonly known as 1078 Wisteria Drive. Minden, NV
89423, which property is described in a Deed which was executed by lan J. Allan,
an umarried man as Grantor(s) on June 03, 2005 and recorded as Instrument No.
0645963, in Book 0605, Page 1152, of Official Records of Douglas County,
Nevada, covering the following described property situated in the County of
Douglas, State of Nevada:

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

All that certain real property situate in the County of Douglas, State of Nevada,
described as follows:

Lot 58 in Block D as shown on the Official Plat of WINHAVEN UNIT NO. 2,
PHASE A, filed for record in the office of the County Recorder on September 14,
1990, in Book 990-of Official Records, at Page 1934, Douglas County, Nevada, as
Document No. 234654,

4. I am the named successor 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and which has not been revoked, and | hereby consent to act as such.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.

3

Dated ﬂ ~ 2 K ﬁ{ . M/Z:dé

Katie Leisek, Successor Trustee

STATE OF NEVADA 1SS

COUNTY OF -

This inaterment was acknowledged before me on
741%

By Katie Leisek.

U A

Notary Pubiic

w ALICIA WILSON i

Notary Pubg; State of Nevada
) rdod bt Carson City &
No: 18-5207-3 - Expires Juy ﬁ,cgez




DEPARTMENT OF HEALTH AND HUMAN SERVIC
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2018008268 |

TYPE OR STAYE FILE NUMBER
PRINT N 1a. DECEASED-NAME (FIRST.MIDOLE.LAST, SUFFIX} 2 DATE OF D_EATH {Mo/Daylvaar) 3. COUNTY OF DEATH
POUACK WK Birthe ToVLUM April 21, 2018 Douglas

BLACK (N 36, CITY, TOWN, DR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Nama{lf not sither, give street arjoe i Hosp. of Inst, indicats DOA,OP/mer, Rm. 4, SEX
inpatient{Specify}

DEGEDENT Minden ) 1078 Wisteria Dr patient(Ss Home Female
5. RACE (Specify) 5. Hispanic Origin? Specity 78, AGE-Last Dirthday 7b. UNGDER 1 YEAR[7C. UNDER 1 DAY 18 DATE OF BIRTH (MoiDay/Yr)
ispani (Vears) ; m l

CASE FILE NO. 4018482

3 No - Non-Hispanic
White . pa 95 May 21, 1822
1. MARITAL STATUS (Spacify] 2, GURVIVING SPGUSE'S HAME {Last nerma prist 5 St mamage)

Ga. STATE OF BIRTH {If not USICA. [t GITVIZEN OF WHAT COUNTRY [10.EDUCATION
namo country)  Dlanmark United Stales 12 Widowad
HANDBOOK 113 SOCIAL SECURITY NUMBER T4a, USUAL QCGUPATION (Give Kird of Work Uona Dung Most of | 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
rtaibihee | 1863 Homemaker Homemaker Forcas? No
TENS 18, RESIDENCE - STATE  [15b. COUMTY Ec. CITY, TOWN ORLOCATION | 15¢ STREET ANG NUMBER e TERECHY

I Douglas Minden 1078 Wisteria Dr oM Yes
16. FATHER/PARENT - NAME (First Mikte Last Suffix) 17. MOTHER/PARENT - NAME (First Micde Last Suin)

PARENTS Hilbert JELHOF : Ebba LARSEN

‘183, INFORMANT- NAME (T ypeor Prnt) 180 MAILING ADDRESS  [Strestor R.F.D. No, City o Town, State, Zip)

Katie LEISEK 1492 Buckingham Ct Gardnerville, Nevada 83410

TG0, BURIAL, CREMATION, REMOVAL. OTHER (Spacify) | 195, CEMETERY OR CREMATORY - NAME 19c. LOCATION  Clty or Town  Stal
DSPOSITION Cremation Fitzhenry's Crematory : Carson City Nevada 89701

202, FUNERAL DYRECTOR - SIGNATURE {Or Person Ackng 8 Sucht) 0. FUNERAL DIREGTOR| 30 FAME AND ADGRESS OF FAGILITY
TABAR B BEAMLAD LICENSE NUMBER  Neplune Sociey of Reno
FO87G $B90 S Virigina St. Suite 4-E Reno NV 89502

BISNATURE AUTHENTICATED

TRADE CALL |[TRADE CALL - NAME AND ADDRESS

= 21a To the best of my sncwiodge, dssth cetumed o the tme. date snd plage and dus
to the cause(s) stated.(Signatura & Tille) BIGMATURE AUTHENTICATED

DEYER J MILLER MDD

21b. DATE SIGKED (Me/Day/¥r} 21¢. MOUR OF DEATH
April 27, 2018 ’ 02:00

223 Onihe banis of pvarinaton ardier investigation, inmy opirfon dogth cecurred
2t tha time, data aevd flace and due (0 the cousds) stated (Sigredure & Tide}

CERTIFIER 225, CATE SIGHED (MorBayfYr) 22¢. HOUR OF CEATH
| )

‘21d. MAME OF ATTENDING PHYSICIAN tF OTHER THAN CERTIFIER

{Typa or Print}

233, NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEGICAL EXAMINER, OR CORONER) {Type or Print) 23b, LICENSE NUMBER

— Denver J Miller MD 5070 lon Dr Sparks, NV 89436 7330

24n. REGISTRAR (Signatura} IRELIESA KMNIONT 24%. DATE RECEIVED BY REGISTRAR 24c. DEATR DUE TO COMMUNICABLE DISEASE

SIGHATURE AUTHENTICATED {o/Dayin) April 30, 2018 ves ] no

CAUSE OF 25 IMMEDIATE CAUSE fENT‘R ONLY ONE CAUSE PER LIME FOR ({a), (b), AND {c).) " Irdnrval between onset sad Gaath

DEATH | PART! . Breast Cancer _ _ Months
DUE T0O. OR AS A CONSEQUENCE OF: Intervid botwoon onsat and death

22d. PRONOUNCED DEAD (MoDay/Yr) 228, PRONCUMNCED DEAD AT (How)

To Ba Completed by

CERTIFYMG PRYSICIA
fo Bo Compieied hy
COROHER'S QFFICE

REGISTRAR

CONDITIONS IF
Y

DUE TQ, OR AS A CONSEQUENCE OF. [ntarva! betwaon onsel and dasth

CAUSE ‘ : :
STATING THE i)
UNDERLYING OUE TO, OR AS A CONSEQUENCE OF: Intarvatl hetween coset ang daath
CAUSE LAST

{0
PART i OTHER SIGMIFICANT COMNDITIONS-Conditiens coniributing 10 deatit but not sosulting in the undarlying tause given in Parl 1, 26. AUTOPRSY (Spocifll, WAS CASE
» N REFERRED O COROMER

‘@3 of No} ND (Spneily Yes orbin) NO

22, ACC., GURCICE, HOM.. UNDET.  {28b. DATE OF (IURY (MofloyfYr) 226 HOUR OF HJURY 384 CESCRIBE HOW HLIUAY DCCURRED

2%s,
OR PENDING INVEET. {Specty)

280, INJURY AT WORK {Specdy [28f PLACE CF IMJURY- Al homa. famm, street. factary, office | 285. LOCATION BTREET ORRF.D No CITY OR TO0WN

Yos o No) building, ole. {Specty)

STATE REGISTRAR

VHE-Rey 201303234

Ly

S




DEPARTMENT OF HEALTH AND HUMAN SERVICE
_ : DIVISION OF PUBLIC AND BEHAVIORAL HE/J«LTH
‘ VITAL STATISTICS

CASE FILE NO. 3985032 CERTIFICATE OF DEATH :’ 2017020031
TYPE OR : STATE FILE NUMBER
PRINTIN | 2 DECEASED-NAME (FIRST MIDDLELAST SUFFIX} 5 DATE OF DEATH (WolDayioar) | |3a. COUNTY OF DEATH
"§&’i‘t€‘$’f _ Tage Sorensen TOVLUM Octaber 20, 2017 Douglas
3b. CITY. TOWN, OR LOCATION OF BEATH [3¢ HOSPITAL OR OTHER INSTITUTIGN -Nameflf nol adner. give sireat atf3c.If Hosp. or Inst. indicats DOA, CPEMer, Rm. LS. SEX
. : Inpatient(Specity)
DECEDENT Minden 1078 Wisteria Dr Home tale
5. RACE (Specify} 5. His;r:qanic Origin? Spacity 72 AGE-Les! bithdaY7b; UNDER 1 YEAR[7¢. UNGER T DAY | 8. DATE OF BIRTH (MoDayire)
o o - Nom-Hispanic {Years} NMOS —{HG -MIN
White : 96! . l I March 30, 1921
IF DEATH {88, STATE OF BIRTH (if not USICA, 190, CITIZEN OF WHAT COUNTRY |10 ECUCATION]H - PARITAL STATUS (Spea) T2 SURVAANG SPOUSLS HAME fLasl ieme prior 15 bt maraga)
QTGN . h
wenrumonsee Jeme coty)  Dyanmark United States 12 Birthe JELHOF
s [ias SCURITY NUMBER 148, USUAL GCCLIPATION {Giva Kind 6f Work Done During Mostaf | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
O EaiDiNeE 711 - Mechanical Endineer. . Space Forces? No
TENS 15a. RESIDENCE - §TATE 15b, COUNTY 156 CITY, TOWN OR LOCATION | 150. STREET AND NUMBER 15 INSIOE CITY
. . u»#:)s {Specily Yes
. o {3 !
e Nevada Dougles Minden 1078 Wisteria Dr e
PARENTS 16, FATHERIPARENT - NAME {First Middle Las! Sultix) 7. MOTHERIPARENT -NAME (First Middla Last Suffix)
Christian TOVLUM Kristine LARSEN
183, INFORMAMT- NAME (Typa or Prnty |80 MARLING ACDRESS  (Sweator R F.D. Mo, City or Town, Stete, Zip)
. Katie LEISEK 1492 32 Buckingham Court Gardnervifle, Nevada 88410
155, BURIAL, CREMATION, REMOVAL, DTHER (Spech] 195, CRUMETERY OF CREMATORY - NAME {9c. LOCATION City ortown  Siate
ISPOSITION Cremation ~ Filzherwy's Crematory Carson City Nevada 89701
Z0a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting as Such)  [20b. FUNERAL DIREGTOR) 20c. NAME AND ADDRESS OF FAGILITY
TABAR R ROBINSOR LICENSE NUMBER Negptune Society of Reno
SIGNATURE AUTHENTICATED FDB70 5880 S Virigina St Suite -E Reno NV 89502
TRADE CALL [TRADE CALL - NAME AND ADCRESS
=% 212. To the bast of my rowiedya, death cocurned At tha tima, date and place and due | .., 223 Onihe hasis of oo ardior § eyaon, in my epinicn desth ocourad
s g 1o (he causa(s) stated.(Signature & Tide) SIGNATURE AUTHENTICATED | 5 2 & mobme, celeand place o cut o the case(s) siead, {Sigratre & Title)
2k BENVER J BILLER BB £3
CERTIFIER | =% 216, DATE SIGNED (MeiDawvr; 121¢. HOUR OF GEATH Sy T ORTE TR iy Zhe MOLR OF DEATH
2 Ueiober 36, 2017 i (35:40 G
a § 21d. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER 3 2 72 PRONQUNCED DEAD {MolDay/vry | 220, PRONOQUNCED DEAD AT fHour)
2@ (Typeor Pring - o
Z3a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 236, LICENSE NUMBER
Denver J Miller MD 5538 Longley Lane Reno, NV_B9511 . 7330
. REGISTRAR 243 REGISTRAR (Signntre) BLAISE SATARIAMO %::g:TE{_RECEIVE_D BY REGISTRAR 24c. DEATH OUE 'I;O COMMUNICASLE DISFASE
SIGHATURE AUTHENTICATED (HeDeYY  Aetober 30, 2017 ves ] o
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), i), AND {c}.) T Interval betwaen catel and death
DEATH |™"! o g Metasiatic Colon Cancer ! Months
OUE TO, OR AS A CONSEQUENCE GF: ¢ Interval bahween onset ang dealh
CONOINONE {F 3y :
ANY WHICH o) -
[+71 E"ﬁﬁt ;o DUE TO, OR AS A CONSEQUEMCE OF: 1 interval batween onsst and death
CAUBE ] i H
GTATING THE ™
grgogg!ﬂlig BUE 70, OR AS A CONSEQUENCE GF: ' Interval bebwigten onset and deaih

(c} .
PART I QTHER SIGNIFICANT CONDITIONS-Condions cantribuling to death but fiet rasuiting in the 1ndenying causa given in Pat 4,

28, ALTOPSY IS 27, WAS CASE
8. ALTOPS w—‘l EFERRED 70 CORONER

i Yes or No) No iSeecity fou ot Moy No
288, ACT 'SUICIDE, HOM,, UNGET.  |R3h. DATE OF INJURY Moy Ys) 280, FOUR OF INJURY 184, DESCRIBE HOW HOURY GOCURRED
OR PENGING INVEST. (Specity)
3 B B
286 INJURY AT WORK ({Specify  REL PLACE OF 1MJURY- Al noma, farm, strest. fastery, offics  |28g. LOCATION STREET OR R.F 0. No. CITY OR TOWN STATE
Tus of Np) uliding, oo, (Spacdy) ) .

STATE REGISTRAR

\;L\\\.\\\\\\\\“\““’“
3

CERTIFIED COPY OF VITAL RECORDS

S & toui ang ¢ tthe deoumaat offi
J‘af‘ut" on fitg i i o t ! gstrar and Vi

S3

TR

T

DATE ISSUED: 117712017

This copry is not vold untess prapsied on an ; hoesder




