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Affidavit of Death of Trustee
(Title of Document)

Please complete Affirmation Statement below:

B4 | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number of a person or persons as
required by law: NRS 440.380(1}(A) and NRS 40.525(5)

Escrow Officer
Signature | _— Title

o e

Wendy Dunbar
Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.



ORDER NQ. 1587242
AP.N. No.: 1320-32-717-006

AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas } ss.

Eloise K. Kettenburg of legal age, being first duly'sworn, deposes and says:

1. That the decedent mentioned in the attached copy of Certificate of Death, is the same person as
named as one of the parties in that certain Quitclaim Deed dated February 9, 1998, executed by
Sherwin H. Kettenburg and Eloise K. Kettenburg to Sherwin H. and Eloise K. Ketienburg, Grantors
and Trustees, and subsequent Trustees of the Sherwin H. and Eloise K. Ketfenburg Trust, a
revocable living trust, recorded as Instrument No. 0474085 of the Official Records of Douglas County,
Nevada, covering the following described property situated in the City of Gardnerville, County of
Douglas, State of Nevada.

See Exhibit "A" attached hereto and made a part hereof.
2. That | am named within the aforementioned trust as Successor Trustee;

3. That | hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such frust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest
in‘or dealing with the subject property.

Dated: March 28, 2022
= o T
Elao N eTers dre

By: Eloise K. KettenBurg, as Successor Tryétee of The
Sherwin H. and Eloise K. Kettenburg Tru

State of Nevada
County of Douglas

Subscribed and sworn fo {or affirmed) before me on this \ } day of H’Y*l ‘ ., 2022 by
Eloise K. Keiftenburg.

Signatué@%‘,ﬁuk:{_f”i CHm\,lui - ?ﬁ[\éi»méﬁ%(s‘eal)

N o T N
NOTARY PUBLIG ==
STATE OF NEVADA
County of Douglas

0994365 JENN!FEH HAWKER LAWTON




EXHIBIT “A”
LEGAL DESCRIPTION

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

Commencing at the dividing line between lots 7 and 8 in Block A of HAWKINS ADDITICN TO
GARDNERVILLE, on Douglas Avenue; thence running Southeasterly along Douglas Avenue 24 feet;
thence at right angles in a Northeasterly direction 170 feet to the alley; thence at right angle along the
alley in a Northwesterly direction 41 feet into lot 8; thence at right angle in lot 8 in a Southwesterly
direction 170 feet to Douglas Avenue; thence at right angle in a Southeasterly direction along Douglas
Avenue 17 feet to the point of beginning.

NQOTE: The above metes and bounds description appeared previously in that certain Deed recorded in
the office of the County Recorder of Douglas County, Nevada on August 9, 1999, Book 899, Page 1594
as Document No. 474085 of Official Records.



DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH [

LOCAL FILE NUMBER STATE FILE NUMEBER
DECEASED—NMAME First Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH

1 Sherwin H. KETTENBURG ,April 1, 2004 LPouglas

CITY, TOWN CR LOCATION OF DEATH HOSPITAL OF OTHER INSTITUTION—Name (I net either, give street and numberj if Hosp. or Inst. indicate DOA, OP/Emer. SEX
. Am. Inpatiant (3pacify)
a. Gardnerville % 1465 Douglas Ave. 2. Male

RAGE—{e.g., White, Black, American Was Decedert of Hispanic Origin? Specily O yesH no If yes, | AGE—Last UNDER 1 YEAR UNDER T DAY DATE OF BIRTH (Mo., Day, Yr.)
Inian, 1] (Specity) specify Mexican, Cuban, Puerio Rican, elc. Birthday (Years) MOS ! DAYS HOURS = MINS

5. White 6. 72.82 7.t 7e. - gDecember 2,

STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedant's Educaion. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wife, give meiden name)
{If not LLS.A., name country) TRY grade completed. WIDOWED DIVORCED :

= Nevada . o.7,8,A, 10, 12 (e Married wEloise

SOCIAL SEGURITY NUMBER USUAL OCCUPATION (Give Fird of Viork Dane During Mast of KIND OF BUSINESS OR INDUSTRYDepar tment. of
Werdng Life, Evenif Ref o

m5872 14a. Malntenance Mechanie - mwState of Nevada Transportation
—OTATE

COUNTY ) “CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specify Yes or No)

1% Nevada w.Douglas 15 Gardnerville 15l 465 Douglas Ave. | Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middle Last

16. August Kettenburg . Sophie Heidtman
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. Ne., City or Town, State, Zip)

1#a Eloise Kettenburg 1w, 1465 Douglas Ave., Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETERY OR CREMATORY-—NAME LOCATION City or Town State

19a. Burial 1, Garden Cemetery 1. Gardnerville; Nevada

?ng A IHE(;‘I;OSHSIS:FNA E%%E%%LNQ}%%LOH NAME AND ADDRESS OF FACLITY Jg] ton's Douglas County Mortuary
> Vi xx 1478 4th St., Minden, Nevada 89423

21a o the bast of rcnnwleclge. death ocejre itlme. ate apd; pac;e al 224. On the basis of ination and/or investigation, in my epinion death sccurred
due 1o the caug’? !/" )/9 at the time, date and piace and due to the cause[s) and manner stated.
{Signature an fe) > VQ«J (Signaiure and. Title) »

DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH DATE SIGNED (Mo, Day, Yr.} HCUR OF DEATH

A-p r’ Jﬁ‘j[-j :2‘55"{ 2ic. 0805

MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

eted by

I
CERTIFYING E’HYSICIAN

22b. ' 22c.
PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)

To be compieted by
Coroner's Gffice

To be Com

2id. L 224, ON 22e. AT
NAME AND ADGRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORDNER). (Type or Prt) LICENSE NUMBER

2. Robert Chudnow, 1700 County Rd., #B, Minden, Nevada 89423 20, 9491

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r){ DEATH DUE TO COMMUNICABLE DISEASE

2lgotSimatre) >%/mfﬂ < A(/M o7 gf 2. 7, A, 2001 jxe ven s
[

2E, IBMAETMATE CAlSE TENTER ""\’l"," DINE CalISE PRA -’JN\?FOR f2)..(0), AND (c).) - Intervat betweep. onset and death
Sp}nwwe Cs({ Se s CONER ' i ManYhe

DUE TO, CR AS A CONSEQUENCE OF: = Interval between onset and death

PAI AT (a)

(o) .
DUE TO, OR AS A CONSEQUENCE OF:

¢ Interval between chset and death
© .
OTHER SIGNIFICANT CONDITIONS—Conditions contributing te death but not resulting in the. underiying cause given in Part 1.| AUTOPSY {Specity 1 WAS CASE REFERRED TO
Yes or No) § CORONER (Specify Yes or No)

26, No 27. No

ACC., SUICIDE, HOM:, UNDET., | DATE OF INJURY (Mo., Day, Ye.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.

{Spectly) 28b. 28c. M| zad.

INJURY AT WORK PLACE OF INJURY—At home, farm, slreet factory, office | LOCATION, STREET OR A.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, ste. (Specity]
28e, 28f. 28g.

STATE BEGISTRAR No. 26 4 O 1 1

MY, 3
S Wy
o iy, " ”

05822 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact repraduction of the document officially registered al
placed on file in the office of the State Registrar and Vital Records,

DATE ISSUED: APR ﬂ 2 znﬁlf
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