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Affidavit - Death of Trustee

State of NV )
)ss.
County of DOUGLAS )

Kelly Jordan Castady ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada: _

1. Keith Alan Olsen ("Decedent™) is the person referenced in the attached cerfiﬁed copy of
the Certificate of Death who died on 3-9-2020 at Carson City (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 11-10-2016 executed by Kelly Jordan Castady, as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Bargain Sale Deed dated 11-1-2019 which was recorded as Instrument No. 2019-
939079 in Book N/A, Page N/A, of Official Records of Douglas County, Nevada as legally
described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4. Declarant is the successor trustee under the Trust, The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust,



Dated: 8-3-2020

DECLARANT:

V(/U’\ Q’:a/ o TT—
Kelly Jord@g&ﬁady,
State of (\V )

}ss

County ofiM\ CLS )
SUBSCRIBED AND SWORN T (or affirmed) before me the undersigned, a Notary Public in and
for saif County and State '/\\/u , this

N __dayof PRAAASA , 202 by
A MM\ . !Q('C,kﬂﬂ L(q{' Sm y Lﬁ , personally know to me or proved to me on the
basis of satisfactory evidence to be thE person{s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

EMILY TOBIAS :
Natary Pubtic - State of Nevada £
Appointment Recorded in Douglas Counly :
No: 17-2766+6 » Expiras May 31, 2021

T R

Signatu 5 ‘g‘ﬁ

P\

My Commission Expires:

Notary Name:E ‘)q \] ! A I \2\0193 Notary Phone:ﬂr\c) "3&9 "’54‘\/\

Notary Registration Number:})- D3%¢5 + & County of Principal Place, of Businesw S




EXHIBIT 'A’

LOT 68, OF BLOCK A, OF THE FINAL MAP OF GENOA LAKES PHASE 3 UNIT 1, ACCORDING
TO THE MAP THEREOF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON JANUARY 13, 1995, IN BOOK 195, PAGE 1900, AS
DOCUMENT NUMBER 354349,
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CERTIFICATION OF VITAL RECORD
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH S
" VITAL STATISTICS

Y .-f..\-r

CASE FILE NO. 4133697 3 CERTIFICATE OF DEATH I - 2020004996 |
TYPE OR : : Con ; ... STATE FILE NUMBER
PRINTIN 1. DECEASED-NAM'_E—(FIRST WIGELE u\sr SUFFIX} R T DATE OF DEATH (Mo)’DayNeaﬂ 3a, COUNTY OF DEATH
Pmnlmr _ Keith Alan OLSEN March 09, 2020 " Douglas
3b. CITY, TOWN, OR LOCATION OF BEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name{If not either, give streat ad Y] Hosp. o inst. indicate DOA,OPfEmer, Rm, 3. 5EX
o o Joem C Inpatient(Specif
DECEDENT Carson City ~ ‘ her} . 2458 Genoa Highlands Dr _ rpteni(SPetY)  ome Male
15. RACE (Specily) I 8. Hispanic Crigin? Spediy I‘: AGE-Lasl Birthda{ 7o UNDER 1 YEAR[7C. UNDER 1 DAY |8. DATE OF BIRTH (Ma/Day/¥r}
TP . No- Non-His anic ears) ' WOS | DAYS. |HOURS | MINS .
White : pafic . 74| T | P ROURS M May 12, 1945 \
odFOEATH (83 STATE OF BIRTH {)f not US/CA,  {Bb. CITIZEN OF WHAT COUNTRY TOEDUCATION]T™- 'fFRITAb;e‘WUS Sedlly | 12 SURVIVING SPOUSES.NAME (Last rame prior 1o br3t marmiage}
msTTuTIon sEE {"27° <y} South Dakota United States 14 :

IMMEDHATE

CAUSE =
STATING THE™
UNDERLYING
CAUSE LAST

Heart Failure

DUE 70, OR A5 A CONSEQUENCE OF:
Coronary Artery Dlsease

ReoARDNG 113 SOCIALSECURITY NUMSER - |ida. USUAL DCCUPATION (Give Kind of Werk Done During Most of [ 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF 372 ] >, Music Producer. : | __Entertainment - Forces? No
WEMS {15 RESIDENCE - STATE  [185 COUNTY | TEE,CIFY, TOWN OR LOCRTION 7. STREE‘I’ AND NUMBER LhTS (spacity Vou
L Douglas _..* Carson CIIV . | 2458 Genoa: Highlands Dr- R
PARENTS 18. FATHERIPARENT - NAME (First Middie Last Suffix) ; 17. MOTHER/PARENT - NAME [First Micle "Last Suffix)
- ‘Kenneth Albert OLSEN ' “Lillian Hazel AUNE
18a, INFORMANT- NAME (Type of Pint) o~ - 1sa, MAILING ADDRESS -  (Street of RF.D. No, C“yorTown Slate, Zip)
Kelly CASTADY » . | 1508 NE Skldmore St Ponland Oregon 97211
18a. BURIAL, CREMATION, REMOVAL, OTHER ISpocHy; 1% CEMI:TERY ORCREMATORY -NAME . ~ - . " §16c.LOCATION ChyorTown  State
DISPOSITION Cremation : Walton's Sierra Crematory '- A Carson City Nevada 89706
) 20a. FUNERAL DIRECTOR - SIGNATURE (Or Ferson Acting as Such) 306, FUNERAL DIREGTOF 20c. NAME ANDADDRESS OF FACILITY
CARLEN BLANSETT LICENSE NUMBER Wallon's Fuherals and Cremations
‘SIGNATURE AurHENTchﬂ-:n ~ FDas1 1521 Church Street  Gardnervile NV 89410
TRADE CALL [TRADE CALL - NAME AND ADDRESS . - - 1
=% 210, To the bast of my knowledge, death occurred aIthelIme dateandplaceand due ~ Onmmlsdmﬂnmmm:mﬁgwm inmyopinion deeth occurred
= 2 iothe cause(s) stated.(Signature & Tie SIGNATURE AUTHENTICATED | o o amenme daea"nd;‘iaoe mddﬁmthema(s) stded {Signature & Titie)
2% HARBRINDER BOHBY SINOH KAHLON MD 5
CERTIFIER | 2% Zib. DATE SIGNED MoeyrYr) 21c. HOUR OF DEATH i 22 220 DATE SIGNED (MoiDayiVr) ; zzc. HOUR OF DEATH
. 8% March 11, 2020 09:37 Bg i
| 8% ZnamE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & & 22d. PRONOUNCED DEAD IMofDeerI 226, PRONGUNCED DEAD AT (Houn)
2w (Type or Priny j : OSAS 2%y %
232, NAME AND ADDRESS OFCERTIFIER (PIVSICIAN, ATTENDING PHYSICIAN WEDICAL EXAMINER, OR OORONER} (‘I‘ypeorPﬁn:J 23b. LICENSE NUMBER
) + Harbrinder Botby Singh Kahlon MD 25 McAbe Dr Reno, NV 89511 - 4 L 16335
REGISTRAR 24a. REGISTRAR (Signature) BLA'SE SATARIANO : 2;:3!\1"5 R’.ECEIVED-B.Y R‘EGISTBA:R -] 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED MeDayYh - March 12, 2020 YES D NO
CAUSE OF |25 IMMEDIATE CAUSE + (ENTER ONLY ONE CAUSE PER LINE FOR (al. {b), AND (c).) ! Interval betwesn onset end death
DEATH | PART! _ . Natural Causes I \
DUE TO, OR ASACDNSEQUENCE OF: . : | Interval between onset end death
CONDITIONS IF Cardiac AITESI T o
ANY WHICH o : : : : :
aavemseTo | / DUE TO, OR AS A CONSEQUENCE OF: - .~ - ¢ Interval between onset and death
'
1]

s

Tnterval betwoen onsel &nd death

PART {1 OTHER SIGNIFICANT CONDITIONS—Cond'IIom comnbuling to death bt not resuung in Ihe underIyIng cause gIven In Pan 1.

)

26, AUTOPSY (Spec]27. wias casE
{Sprecity Yas or No)

L5 Nresoenoy No REFERRED TO CORGNER

-
-

7

il - Yes
202, ACC., GUICIDE, HOM., UNDET.  [28b. DATE OF INJUR‘! [MoDayfvr) 28¢, HOUR OF INJURY 288 oescm'ae'uow"nmu"'nv_o'ccunﬂEo "
OR PENDING [NVEST. (Specity} ' : - X
Pee, INJURY AT WORK (Spedfy pat, PLACE oF INJLIRY- Alhome farn, street, Iactory omce 128p. LOCATION STREET OR R.F.D. Mo. CITY OR TOWN STATE
[Yes or No} bui!tﬁng eIc (Specﬂy) X 1 o T .

A

bo'oaﬁ 0
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