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Recording Requested by/Mail to:

Joseph W. Tillson, Esq.

Name:
Address: 589 Tahoe Keys Blvd., Ste E-4
City/State/Zip: South Lake Tahoe, CA 96150

Mail Tax Statements to:

Jonathan Fiene, Trustee

Name:

Address: c/o 589 Tahoe Keys Blvd., Ste E-4

City/State/Zip: South Lake Tahoe, CA 96150

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)

___Military Discharge — NRS 419.020(2)

MM\Q(/UQ‘\'&/

Sighature
i(ﬁseph W. Tillson

Printed Name

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




Document Transfer Tax $ -0-
Assessor’s Parcel No.: 1318-23-610-026

WHEN RECORDED MAIL TO:
Joseph W. Tillson, Esq.

589 Tahoe Keys Boulevard, Ste E-4
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

JONATHAN PAUL FIENE, of legal age, being first duly sworn, deposes and says:

That CAROLYN LOUISE FIENE,, 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, Sale Deed dated February 22, 2005, executed by DON E. FIENE and CAROLYN L.
FIENE, Husband and Wife, as Community Property to DON E. FIENE and CAROLYN L. FIENE,
Trustees of the 2005 FIENE FAMILY TRUST dated February 22, 2005, as well as the
beneficiary under said trust; it being further acknowledged that JONATHAN PAUL FIENE is the
successor trustee under said declaration of trust on the death of CAROLYN L. FIENE and DON
E. FIENE. DON E. FIENE predeceased CAROLYN L. FIENE on April 28, 2009, as mentioned
in the attached certified copy of Certificate of Death.

The original Grant, Bargain, Sale Deed aforementioned is recorded as Document No.
0638238 on March 7, 2005, 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 21 in Block B, of Lakewood Knolls Annex, according to the map thereof, filed for

record in the Office of the County Recorder of Douglas County, Nevada, on May 12,
1959, as Document No. 14378.

Dated: M)os;/ LA 202/ %/;/—M

AONATHAN PAUL FIENE
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STATEOF __ [J) to-h
COUNTY OF Ry

JURAT

Subscribed and sworn to (or affirmed) before me on this 2 4 day

of Me&d 2021

, by JONATHAN PAUL FIENE, proved to me on the basis of

satisfactory evidence to be the person who appeared before me.

Signature: /_;X

AFFIDAVIT --DEATH OF SETTLOR,

TRUSTEE AND BENEFICIARY
APN: 1318-23-610-026

JEFFREY TYLER GRAY
%X NOTARY PUBLIC-STATE OF UTAH

17 ,}E,ECOMMISSlON# 703248
S COMM. EXP. 11-08-2022

-------
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COUNTY OF NEVADA

GRASS VALLEY, CALIFORNIA 95945

CERTIFITCAOIWEJ;QEA DEATH 3201929000773
STREFLE ROV USE BLAGK K O ERASLEES, WMTEOUTS QR ATERATIONS
1. NAME OF DECEDENT- FIRST (Giver) 2. MIDDLE 3.LAST (Famlly)

CAROLYN LOUISE FIENE

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) _ 4. DATE OF BIRTH mm/ddcyy [ 5, AGE Yrs, | FUDERQWEYERR [ TP UNCER24HOURS | 6.

- 04/29/1943 76 Moohs 1 Dan oy M e

H i
9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FORCES? { 12, MARITAL STATUS/SRDP” (at Tims of Deatt} | 7. DATE OF DEATH mmvdd/ceyy 8. HOUR (24 Hours)
CA 1291 O [] ws| WIDOWED 10/25/2019 1722
13, EDUCATION - Highes! LovoDogroe| 14/15. WAS DECEDENT HISPANIG/LATINO(A/SPANISHT [fyos,se0 workahostoabacky [ 16, DECEDENT'S RACE - Up o 3 races may b Jited (sea workshset on back)

(360 wockshest on back} DYES No WHlTE
SOME COLLEGE
17. USUAL OCCUPATION - Typs of work for most of kfs. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery store, road construction, employment agancy, eic) | 19. YEARS IN OCCUPATION

ADMINISTRATIVE ADMINISTRATION 10

20. DECEDENT'S RESIDENCE (Strest and numbey, or kocaticn)

16725 MOUNTAIN VIEW DRIVE

21.cmy 22, COUNTY/FROVINCE 23.ZiP CODE 24.YEARS IN COUNTY { 25. STATE/FOREIGN COUNTRY'

NEVADA CITY NEVADA 95959 6 CA

28, INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESS (Street and number, or rul rll route numbey, city or town, state and zip)

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29, MIDDLE

LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

30. LAST (BIRTH NAME)

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33.LAST 34. BIRTH STATE

CARL STOUGHTON HEMSATH ’ CA

35, NAME OF MOTHER/PARENT-FIRST 36. MIDDLE

SPOUSE/SRDP AND

37.LAST (BIRTH NAME) 38, BIRTH STATE
ELEANOR DOROTHY SCHMIDT CA

38 DSPOSTIONDATE mradyy | 40.PLAGE GF FAAL G5705oN RESIDENCE OF MICHELLE ADKINS
11/06/2019 285 CHIMNEY ROCK ROAD, STATELINE, NV 89449

21, TYPE OF DISPOSION(S) 42, SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CRITR/RES » NOT EMBALMED -
44. NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

47.DATE mm/dd/ccyy
CHAPEL OF THE ANGELS MORTUARY  |rpq58g » KENNETH CUTLER, MD 82 | 11052019

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

Nursng Decodent’s [:]
SPRING HILL MANOR [e [Jewer [ oon|[[Jromes [X] Namrarg [ Pece orer
104. COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FQUND {Street and number, or location) 108. CITY

NEVADA 355 JOERSCHKE DRIVE "} GRASS VALLEY

107. CAUSE OF DEATH E

FUNERAL DIRECTOR/
LOCAL REGISTRAR

e
o
w
Q
3
a

mame enan ot events --- diseases. kyunas, or COmpications - that directly caused daath. DO NOT enter terminal evenls such Tamg irzerval Beteeen
8nes), respratory arrest, or venlicular fibiation without showing the etlology. DO NOT ABBREVIATE. Orsel end Death

mmeowre cause @ END STAGE CHRONIC OBSTRUCTIVE PULMONARY DISEASE T
Eoniion maving = YRS
in death) ® @0 109. BIOPSY PERFORMED?
Sequentialy, st

ons, [ws
any,

leading to cause
on LineA.Enter O n 110. AUTOPSY PERFORMED?
UNDERLYING D ves
CAUSE (dseass or
injury th - " S
mimed o events ) 191, USED &4 DETERMINING CAUSE?
resulting In death) LAST

Cle  [Ow

CAUSE OF DEATH

Nia)&ﬁg( SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

F\]CI.OWAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {If yes, list lyps of operation and date.) 113A, IF FEMALE, PREGNANT &Y LAST YEAR?

YES

114, CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116, ICENSE NUMBER [ 117, DATE mavad/ecyy
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED,

Decadsal Attended Since DocosentLast Soen e | THOMAS ISAO KANOMATA M.D. G130263 11/01/2019
N mmiodocyy : ©  mmddeey 6. TVPE ATENDING PHYSIGIANS RAVE, VALNG AODRESS, 2 GO0E 11 S & o 5 K ANOMATA MD.
01/18/2015 1 09/24/2019 280 SIERRA COLLEGE DR SUITE 105, GRASS VALLEY, CA 95945

119, [CERTIFY THAT I MY OPINION DEATH GCCURRED AT THE HOUR, DATE, AND FLAGE STATED FROM THE CAUSES STATED. 120, INJURED AT WORK?
" - Pending Could not ba D D
MANNER OF DEATH l_—_] Natural E] Acodent D Homicde D Suicida [:l Investigation determined D vES Ho LK

123. PLACE OF INJURY (e.g., home, construction site, wooded area, etc.)

PHYSICIAN'S
CERTYIFICATION

121. INJURY DATE mmvdd/ceyy| 122. HOUR (24 Houws)!

124. DESCRIBE HOW iNJURY OCCURRED (Events which resulted In injury}

125, LOCATION OF INJURY (Street and numbey, of location, and city, and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ceyy

|4
s T TR

CERTIFIED COPY OF VITAL RECOHD " I " I I I”
STATE OF CALIFORNIA, COUNTY OF NEVADA

128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

This is a true and exact reproduction of the document officially registered 000169305
and placed on file in the office of the Nevada County Health Department.

NOV 0 6 2019 K latle np

KENNETH'CUTLER, MD
COUNTY HEALTH OFFICER

This copy 1s not valid unless prepared on an engraved border displaying the date, seal and stgnature of the Registrar.
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' STATE OF NEVADA ) § a%

,\l‘, 532

"\ff’ WASHOE COUNTY HEALTH DISTRICT -

VITAL STATISTICS - RENQ, NEVADA

CERTIFICATE OF DEATH | 2009006504 I
- STATE FILE NUMBER
?Rfﬁ.r?: 7a, DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a, COUNTY OF DEATH
PERMANENT Don Eugene FIENE April 28, 2009 Washoe
BLACKINK o CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give sreet [36.1f Hosp. or Inst. indicate DOA,OP/Emar Rm. |4, SEX
’ d b . - Inpatient{Speci L
Reno andaumben)  Renown Regional Medical Center palient(Specity) Inpatient Male
DECEDENT 5. RACE White 8. Hispanic Origin? Specify 7a. AGE-Last 7b UNDER 1 YEAR[7c. UNDER 1 DAY |8. DATE OF BIRTH (Ma/DayiYr)
S No - Non-Hispanic birthday (Years) MOS | DAYS [HOURS | MINS
(Specity) pa 69 September 19, 1939
IF DEATH 9a. STATE OF BIRTH (Ifnat U.S.A.,  [8b. CITIZEN OF WHAT COUNTRY]10.EDUCATION[T1. MARRIED, NEVER MARRIED, WIDOWED, |12, SURVIVING SPOUSE (if wile, give
QCCURREDIN - [name countsy) [lfinois United States 14 DIVORCED (Specity) Married maiden nanGarolyn HEMSATH
SEE HANDECOK |13, SOCI ITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed
ARG W%n Working Lifa, Even It Refired) Ejalq Service Engineer Office Equipment Forces? Yes
RESIDENCE  [153 RESIDENCE - STATE _ [15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS LIMITS (Specifv Yes
Y Nevada Dougias Stateline 285 Chimney Rock Road ooy No
PARENTS 16. FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME (First Middle Last Suffix)
Herman FIENE Dorothy MAU
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, Clty or Tawn, State, 2ip)
Carolyn FIENE P. O. Box 2762 Stateline, Nevada 89449
192, BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION  City or Town  State
DISPOSITION Cremation Truckee Meadows Crematory Sparks Nevada 89431
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Adling as Such) | 20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
CAROLL DAVID HIGGINS DIRECTOR LICENSE Truckee Meadows Cremation and Burial
SIGNATURE AUTHENTICATED 20 616 South Wells Avenue Reno NV 89502

TRADE CALL|TRADE CALL - NAME AND ADDRESS

2 5 21a. To the best of my knowledge, death occurred at the time, date and placa and N w 22a. On the basts of examination and/or investigation, in my opinion death occurrad at
28 due o the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED 9 8 the time, date and place and due to the causa(s) stated. (Signature & Title)
3 g TIMOTHY OSBORNE MD 55
CERTIFIER|E & 27b. DATE SIGNED (Mo/Day/Yn) 21c. HOUR OF DEATH £ @ 22b DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH /
8% May 01, 2009 17:55 Sy
] ]
% £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER "g % 22d. PRONOUNCED DEAD (Mo/Day/Yr) 220. PRONOQUNCED DEAD AT (Hour)
- g (Typae or Print) 2o
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY} (Type or Print) 23b. LICENSE NUMBER
TIMOTHY OSBORNE MD 1155 Miil St. Reno, NV 89502 11873
REGISTRAR 242, REGISTRAR (Signature) BRIDGES SANDI (Zh:g.lga/;';'yEr)RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED May 07, 2009 ves [] NO
CAUSE OF| 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c). ) ! Interval between onset and death
DEATH |PaRTi . Cardiopulmonary arrest ;
DUETO, OR AS A CONSEQUENCE OF: ; Interval between onset and death
CONDITIONS IF ® Septic shock :
ANY WHICH v
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF. v Interval between onset and death
WMEDWTE Enterobacter pneumonia '
STATING THE DUE TO, ORASA CONSEQUENCE OF: 4 Interval between onset and death
YoeRL VNG @ Chronic myelodysplastic syndrome ;
PART Il 26. AUTOPSY 27 WAS CASE REFERRED
(Specify Yes GI{INO) TO CORONER (Specify Yes
Q or No) N o
28a. ACC., SUICIDE, HOM., UNDET.  |28b. DATE QF INJURY (Mo/Day/Yn 28¢. HOUR OF INJURY  [28d. DESCRIBE HOW INJURY GCCURRED

OR PENDING INVEST. (Specify)

28a. INJURY AT WORK (Spacify [28f. PLACE OF-INJURY- At home, farm, street, factory, office 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yas or No) building, etc. {Specify)

STATE REGISTRAR

0G382LS

TNV

e

CERTIFIED COPY OF VITAL RECORDS
000419792

This is a true and exact reproduction of the document officially registered and
placed on file 1n the office of the State Registrar and Vieal Records.

DEPUTY REGISTRAR

DATE 1SSUED:] MAY i 8 2021 This copy not vahd unless prepared on engraved bordh
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