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The parties executing this document hereby affirm
that this document submitted for recording DOES
contain the social security number of a

person or persons pursuant to NRS 440.380

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
CARSON CITY ) = -

SABINE M. HENKEL, being first duly swomn, depose and say:

L. That the KLAUS P. HENKEL DECLARATION OF TRUST DATED JULY 12,
1995, was created on July 12, 1995, by KLAUS P. HENKEL, as Grantor and Trustee.

2. That Grantor and Trustee, KLAUS P. HENKEL, died on November 16, 2018, and
a certified copy of his death certificate issued by the State of Nevada is attached hereto as Exhibit
g »

3. That the currently acting Trustee of said Trust is SABINE M. HENKEL.

4. That said Trust is the owner of all that certain parcel of real property situated in

Douglas County, State of Nevada, more particularly described as follows:
Lot 5, in Block F, as shown on the map of WILDFLOWER RIDGE, UNIT
5, filed for record in the office of the County Recorder of Douglas County,

State of Nevada, on December 19, 1990, in Book 1290, Page 2543,
Document No. 241310. '

APN: 1320-35-001-043




(Pursuant to NRS 111.312 this legal description was previously recorded
on March 27, 1996, as Document No. 384149 in the records of the Office
of the Recorder of Douglas County, State of Nevada.)
5. That the KLAUS P. HENKEL DECLARATION OF TRUST DATED JULY 12,
1995 is irrevocable.
6. That this Affidavit has been executed in under the laws of the State of Nevada.
7. That Affiant certifies and declares under penalty of perjury of the laws of the State

of Nevada that the foregoing is true and correct.

DATED on M e @%‘,2019. Sm(\/w (/g J—l‘ﬁ/‘.&%

SABINE M. HENKEL, Trustee

STATE OF NEVADA )
. SS.
CARSON CITY )

public, SABINE M. HENKEL, personally known (or proved) to me to be the person whose name

On , 2019, personally appeared before me, a notary

is subscribed to the foregoing instrument, who acknowledged to me that she executed the foregoing

instrument. W

NOTARY PUBLIC

4817-9291-6357, v. 1

DEIRDRE L. REID
NOTARY PUBLIC

STATE OF NEVADA
< APPT. No. 16-2574-2
> MY APPT. EXPIRES JUNE 18, 2020




T:LF;ST?S 1a DECEASED-NAME (FIRST ,MIDDLE,LAST,SUFFiX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
PERMANENT Klaus-Peter HENKEL November 16, 2018 Douglas
BLACK INK 3b CITY, TOWN, OR LOCATION OF DEATH {3c HOSPITAL OR OTHER INSTITUTION -Name(if not etner, give streetar|{3e if Hosp or Inst. indicate DOA,OP/Emer Rm 4 SEX
! . . : inpatient(Specify) .
i DECEDENT Gardnerville Carson Valley Medical Center Inpatient Male
&m 5 RACE (Spetify) 6 Hispanic Ongin? Specify 7a AGE-last bithday7b UNDER 1 YEAR [7¢ UNDER 1 DAY [8 DATE OF BIRTH (Mo/Day/Yr)
= . No - Non-Hispanic Years MOS DAYS HOURS MINS
N4 White ° 1spani fvears) 79 | January 28, 1939
;‘ IF DEATH 9a STATE OF BIRTH (If not US/CA, 9b CITIZEN OF WHAT COUNTRY |10 EDUCATION |11 MARITAL STATUS (Specify) 2 SURVIVING SF{OUSE S NA}._iE (Last name pnor to first mamage)
T QCCURREDIN.  Iname country) Germany United States 16 Married Sabine Marianne SCHOLTZ
BE LA Meoms |13 SOCIAL SECURITY NUMBER 143. USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof [ 14b KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
#U3 compLEnoN oF 8720 Sales Manager Furniture Forces? No
g\.’%‘g ] ITEMS 15a RESIDENCE - STATE 15b COUNTY 15¢ CITY, TOWN ORLOCATION [ 15d STREET AND NUMBER lf;jn'g?siﬁ c?mes
. - N
e 1 Nevada Douglas Gardnerville 1526 Wildflower Court orNo) T yeg
R PARENTS 16. FATHER/PARENT - NAME ({First Middle Last Sulfix} 17 MOTHER/PARENT -NAME (Firs} Middle Last Suffix)
PN N
E: Wilhelm HENKEL Maria MAY
[y 18a INFORMANT- NAME (Type or Pnnt) 18b MAILING ADDRESS . (Streetor R F.D No, City or Town, State, Zip)
< Sabine HENKEL 1526 Wildflower Court Gardnerville, Nevada 89410
s 19a BURIAL. GREMATION, REMOVAL. OTHER (Specity)[19b CEMETERY OR CREMATORY - NAME 19c LOCATION Cityor Town  State
A S . H . .
E“‘ 5 DISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
S 20a FUNERAL DIRECTUR - SIGNATURE (Or Person Acting as Such)  |20b FUNERAL DIRECTOF]20c NAME AND ADDRESS OF FACILITY
i CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
y :zt SIGNATURE AUTHENTICATED FDe17 1637 Esmerelda Place Minden NV 89423
§ f:*‘ TRADE CALL |TRADE CALL - NAME AND ADDRESS
: > % 21a Tothe best of my knowledge, death occurred at the time, date and place and due | o w 22a Onthe basis of eamination andior Investigation, 1 my opinion death occurred
A b :} to the cause(s) stated (Signature & Title} SIGNATURE AUTHENTICATED {2 2 atthe ume, date and place and de to the cause(s) stated (Signature & Tille)
f Eg TREVOR PHAN MD 2% ‘
'§ CERTIFIER | 22 21b DATE SIGNED (MofDay/Yr) 21c HOUR OF DEATH 22 22b DATE SIGNED (Mo/Day/Yr) 22c HOUR OF DEATH
S£ November 16, 2018 01:10 S
T w (=]
% a = 21d NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER @ % 22d PRONOUNCED DEAD (Mo/DayfYr) 22e PRONOUNCED DEAD AT (Hour)
< 2 W (Typeor Print) L e
S 232 NAKE AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b (ICENSE NUMBER
E Trevor Phan MD 801 W Williams Ave Fallon, NV 89406 12765
‘p/‘%' REGISTRAR 243 REGISTRAR (Signature) FRED QUIHUIS zab,gm;z RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
¥ SIGNATURE AUTHENTICATED MoDay¥n)  November 20, 2018 ves [] NO
3 CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND (c)) v Interval between onsel and death
. ° Metabolic Encephalopath !
‘ DEATH | PART! _ (,, Metabolic Encephalopathy } Days
?;’ 3 DUE TO, OR AS A CONSEQUENCE OF \ Interval between onset and death
5 conomonsF Hypernatremia ;
T CANY WHICH o TP : Days
% ‘-“&V;E%‘Sﬁzo DUE TO, O}s AS A (I:ONSEEIQUENCE OF ! Interval between onset and death
Ao G CAUSE ] @ Acute Renal Failure ! Days
é 1 ‘éﬂ%‘é’éﬂg‘? DUETO. ORASA CONSEQUENCE_ OF v Interval between cnset and death
X E \
i1 « Large Bowel Obstruction ! Days
* PART {t OTHER SIGNIFICANT CONDITIONS-Conaitions contributing to death but not resulting in the underiying cause given in Part 1 26 AUTOPSY (Specii[27 WAS CASE
2[‘ Aspiration Pneumonia, Parkinson Disease, Urinary Tract Infeclion, Fecal Impaction Yes or No REFERRED TO CORONER
%v A es ) No (Specify Yesor Nc:)Yes
E ¢ 28a ACC , SUICIDE, HOM , UNDET 28b DATE OF INJURY (MofDay/Yr) 28¢ HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
% OR PENDING INVEST. {Speafy)
1
2
4‘> 282 INJURY AT WORK (Specify [28f PLACE OF INJURY- At home, farm, street, factory, ofice | 28g LOCATION STREETORRF D No CITY OR TOWN STATE
‘L: Yes or No) bullding, etc (Specify)
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