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vame: BFi@N Kelbus
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Affidavit of Death of Trustee

Title of Document (required)

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

)_(_ Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
Judgment — NRS 17.150(4)
___Military Discharge — NRS 419.020(2)

s

Signhature
Brian Kelbus

Printed Name

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




Recording requested by:
Brian Kelbus

956 Starlight Ct.
Gardnerville, NV 89460

And when recorded, mail fo:
Brian Kelbus

956 Starlight Ct.
Gardnerville, NV 89460

APN: 1220-16-510-036 For recorder’s use

AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Douglas )

Brian Kelbus, of legal age, being first duly sworn, deposes and says:

1.

5

James Richard Kelbus, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as James R. Kelbus named as Trustee in the Declaration of Trust dated July 5, 2011, and executed by James R. Kelbus
and Carol J. Kelbus as Settlors and Trustees.

At the time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 956 Starlight Court, Gardnerville, NV 89460, which property is described in a Deed which was executed by
James R. Kelbus and Carol Kelbus as Grantors on July 5, 2011, and recorded as Instrument No. 0786156, in Book 0711,
Page 1360, of Official Records of Douglas County, Nevada..

The legal description of said property is as follows:

Lot 429, as shown on the map of Subdivision of Lots 91 A & B, 92 A & B, 93 through 96 and 221 through 232
GARDNERVILLE RANCHOS UNIT NO. 2, filed July 10, 1967 as Document No. 37049, in the office of the County
Recorder of Douglas County, State of Nevada

| am the 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decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

There is no federal estate taxas 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.

Dated > ‘\Q “’é:s\

Pl

Brian Kelbus

State of Nevada
County of Douglas

Subscribed and sworn to (or affirmed) before me on this I 7A day of

20_.2 by Brian,Kelbus, proved to me on the basis of

satisfactory evidence to be the person who appeared before me.

Signature

-

) g L aa . o

NOTARY PUBLIC
5 i STATE OF NEVADA
17, of Douglas County 4
18-1058-5 ANA BRANTMEYER
: My Appaintment Expires March 2, 2026




EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

CERTIFICATE OF DEATH 3202109000686
STATE OF CALFORNW

USE BLACK INK ONLY / NO ERASURES, WHITEQUTS OR ALTERATIONS
VS-1 WREV 106)

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Given} 2. MIDDLE 3, LAST (Famiy}
JAMES RICHARD KELBUS
"AXA. ALSO KHOWN AS - Inchude fuli AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIRTH mmvdd/ecyy | 5. AGE Yrs. NDER ONE YEAR A24 6. SEX

‘11/13/1934 l86 Pl D] ten o MmO M

H 1
: H

9. BIRTH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER | 11 EVER INU 8. ARMED FORCES? | 12. MARITAL STATUS/SROP" (2t Tive of Degty 7 OATE OF DEATH mmvadiccyy | 8 HOUR Raviour]
L YES [:l NO D uww | WIDOWED 06/09/2021 1621

. mmum 4175, WAS DEGEDENT HISPANIGILATINOIAVSPANISH?  yes. s#9 worksheat onbackd | 16 DECEDENT'S RACE = Up 10 3 rages may be listed {sea workshoet on back)

HS GRADUATE {[] [(x] w | WHITE

17, USUAL OGCUPATION — Type of work for most of ke, DO NOT USE RETIRED 18 KOND OF BUSINESS OR INDUSTRY (o... grotsfy stere, rad construction, smploymant agency, stc) | 19. YEARS INOCCUPATION
PROPRIETOR JANITORIAL JANITORIAL 35

20. DECEDENT'S RESIDENCE (Straet and number, or location)

3482 EDNA STREET

21.CITY TeT COUNTY/FROVINGE 23 2'° CODE 24 VEARS IN COUNTY | 28 STATE/FGREIGN COUNTRY
SOUTH LAKE TAHOE IEL DORADO 96150 ' 50 lC

26. INFORMANT'S NAME. RELATIONSHIP 27, INFORMANT'S HAILING ADDRESS o K- mé.

KRISTY KELBUS. DAUGHTER FA S EONASYREET, SOUTH TRK

28. NAME OF SURVIVING SPOUSE/SROP™-FIRST 30 LAST {(BIFTH NAME}

LOCAL REQISTRATION NUMBER

DECEDENT'S PERSONAL DATA

INFOR- USUAL
MANT

31 NAME OF FATHER/PARENT-FIRST 33 LAST
JAMES KELBUS

35. NAME OF MOTHER/PARENT-FIAST a7. LAST [BIRTH NAME)
HELEN - ADAMEK

39. DISPOSITION DATE  mm/dd/ccyy 40, PLACE OF FINAL DISPOSITION HAPPY HOMESTEAD CEME‘[‘ERY
06/17/2021 1261 JOHNSON BLVD, SOUTH LAKE TAHOE, CA 96150
3T TYPE OF DISPOSTION(S) 42 SGNATURE OF EMBALMER 23 LICENSE NUMBER
CR/BU » NOT EMBALMED .

44, NAME OF FUNERAL ESTABLISHMENT. 45, LUCENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR xf\ 47 DATE mm/od/cCyy
MCFARLANE MORTUARY FD1180 » NANCY.J WILLIAMS, MD, MPH 53 | 06/16/2021

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

BARTON MEMORIAL HOSPITAL p [ewor [ Joor|[Jrewe [himbe [ [ om

04 COUNTY 65 FACILITY ADDRESS GR LOCATION WHERE FOUND (Stroet and number, o 1ocation) 106 Ciry

EL DORADO 2170 SOUTH AVENUE SOUTH LAKE TAHOE

107 CAUSE OF DEATH Enter T ¢han of svants « ., KNS, or - that dieactly DO NOT entar 5 Thna iterval Batween | 108. DEATH REPORTED TO CORONER?
s Careac wus! rospratury Smast, of vaninculy fbrilanon winout ShOWINg the E1Ciogy. OO NOT ABBREVIATE. Onset and Dearn o

ameoarecasse w NON-ST-ELEVATION MYOCARDIAL INFARCTION i O X

(Firal ciaaase of !

condition resuning = 12 DAYS

o ® RENAL DISEASE Ten 0B BIOPSY PERFORUED?

ivrg | [ o

E ©n 110, AUTGPSY PERFORMED?

SO isYRs | []w= o

"““””Q'L'R}’N? LYMPHOPROLIFERATIVE DISEASE i 11, USED NOETERUAING CAUSE?

(10YRS | [Jw  [Jw

PARENT INFC

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

3
¢

“ CONGESTIVE HEART FAILURE

CAUSE OF DEATH

NzooﬁdiEﬁ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING iN THE UNDERLYING CAUSE Q'VEN N 107

\13_WAS OPERATION PERFORMED FCR ANY CONDITION M ITEM 107 DR 1127 (il yas. ki [ype Of 587t0n anmJ Gais 1134, F FEMALE, PREGNANT I LAST YEAR?

DVES DNO D\M

118 UCENSE NUMBER | 117. DATE mmvdd/coyy

114, 1 CERTIFY THAT TO THE BEST OF MY XOWALDGE DEATH OCCURRED | 116, SIGNATURE AND TITLE OF CERTIFIER .~
KT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. v Y

Decedert Attexied Since Dwssaritassemue | P TAMARA ANN MCBRIDE M.D. gy A135699  [06/16/2021
T & ATTENGING PHYSICIAN'S NAME. MALING ADDRESS, Z1
N mevodicoyy TB) mmide/eoyy T16. TVPE ATTENDING PHYSICIAN'S NAME. MAILING ADDRESS. ZFOODETAMARA ANN MCBRIDE M.D.

06/07/2021 : 06/09/2021 2170 SOUTH AVE, SOUTH LAKE TAHOE, CA 96150

75,1 CERTIFY THAT I MY OFINION DEATH OCCURRED AT THE HOUR, DATE, AND PUAGE STATED FPIOU! THE CAUSES STATED. 20 NJURED AT WORK T21 INJURY DATE mrvodiooyy] 122 HOUR G4 our

i Somews | (= [ [
meenosoenm[jmwm Dmme Dsm DWM G vES No N
123 PLAGE OF INJURY (#g . oms, contiruciion 18, wooded aree, £1c]

PHYSICIAN'S
CERTFICATICN

124 DESCRIBE HOW INJURY OCCURRED (Events which meautied in injury)

125, LOCATION OF INJURY {Street and numbser, of location, and city, and 2p)

CORONER'S USE ONLY

128 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mnvdd'coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
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STATE OF CALIFORNIA, COUNTY OF EL DORADO

This is a true and exact reproduction of the document officially registered 000214380
and placed on file in the office of the El Daorado County Health and
ILLIAMS MD, MPH

Human Services Agency. )
JUN 1 6 202
r;l:u)U":JTY HEALTH OFF CER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer
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