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AFFIDAVIT OF DEATH OF TRUSTEE

I, BETTY KINKEL, the undersigned, affirm under penalty of perjury under the laws of

the State of Nevada that the following is true and correct:

(1) By instrument dated September 12, 2017, GERALD KINKEL and
BETTY KINKEL executed the KINKEL LIVING TRUST (the “Trust™).

(2) GERALD KINKEL deceased on May 6, 2023, a resident of Douglas
County, Nevada. Attached hereto is a certified copy of the Death Certificate of

GERALD KINKEL.

(3) Said trust appointed me to serve as sole Trustee upon the death or incapacity

of GERALD KINKEL.




(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole
Trustee.

(5) The following described real property is part of the Trust estate: See Exhibit
“A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as the Successor Trustee with respect to the Trust's

interest in the described property.

(7) No other person has a right to the interest of the Trust in-the described
property.

(8) The described property shall be transferred to me as sole Trustee.
Executed on October 19, 2023, in Douglas County, State of Nevada,

LBty 1% e

BETTY KINKEL, Trustee

STATE OF NEVADA
) 88
COUNTY OF DOUGLAS )

Signed and sworn to (or affirmed) before me on October 19, 2023, by BETTY
KINKEL, Trustee,

RYAN STODTMEISTER |

/ : Notary Public - State of Nevada :
7 v : 873/ Anpaintment Recorded in Washoe Counly :

NOtarﬁublié No: 20-3679-02 - Expnre;ﬂggg{i&ﬁ??i




EXHIBIT “A”
Legal Description

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE
COUNTY OF DOUGLAS, STATE OF NEVADA, DESCRIBED AS FOLLOWS:

LOT 97, BLOCK H AS SET FORTH ON FINAL SUBDIVISION MAP FSM-1006 OF
CHICHESTER ESTATES PHASE 1, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
SEPTEMBER 12, 1995, IN BOOK 995 AT PAGE 1407, AS DOCUMENT NO. 370215,
AND BY CERTIFICATE OF AMENDMENT RECORDED MARCH 5, 1997, BOOK
397, PAGE 654 AS DOCUMENT NO. 407852.

APN: 1320-33-810-046
Property Address: 1415 N. Marion Russell Drive, Gardnerville, NV 89410



DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILE NO. 4348591 CERTIFICATE OF DEATH [ 2023010193 T

TYPE OR ’ ) : STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST,MIDULE LAST,SUFFIX) A 2 DATE OF DEATH (Mo/Dayfyear)  |3a. COUNTY OF DEATH
3. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(H nat either, glve sireet arjae. it Hosp. or nst, indicate DOACP/Emer. Rm. 4. SEX

Carson City frumbed - carson Tahoe Regional Medical Center inpatientSPRE) | npatient Male

5. RACE (Specity) =I5, Tiispanic Ongn7 Specly - |78 AGE-Last bifhda] 7b. UNDER 1 YEAR[7C. UNDER 1DAY |8, DATE OF BIRTH {Mo/Day/'r)
White No - Non-Hispanic (Years} O3 ']—W S | HOURS | MINS |-

77 Qctober 04, 1945
IF DE S, STATE GF GIRTH {if nol USICA, | [9b. CITIZEN OF WrAT COUNTRY[10.EBUCATION] 1. MARITAL STATS (Spech] T2, SURVIVING SPOUSE S MAME (Last name prior fo frst mariage)

INSTTTUT name country) Nevada United States 12 Betty Janice LAND

HANDBOOK 113, SGCIAL SECURITY NUMBER 142 USUAL OCCUPATION (Giv King of Work Done During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Ever n US Ammed
COMPLETION OF I o360 - SECURITY GUARD . CASINO Forces? Mo
TENS 15a. RESIDENCE » STATE 15h. COUNTY 15c, CITY, TGWN OR LOCATION 15d. STREET AND NUMBER 15e. INGIDE CITY

B ; : LIMITS (Spacity Yes
— Douglas ___ Gardnerville | 1415 N Marion Russell Dr. orhel g
76, FATRERIPARENT - NAME {Fist Middis [ast SUffix) T |77 MOTHERIPARENT -NANE [Fist Widde LAst Suffix)
PARENTS Arhur KINKEL = o o o) w Ethel SCHLAPKOHL
183, INFORMANT. NAME (Type of Prin) 780, MAILNG ADDRESS (smterR.F.a. No, Cﬂ.y "or Tow, State, ZIp)
Betty Janice KINKEL : I i N Marion Russe!l Dr. Gardnerville, Nevada 89410
193, BURIAL, CREMATION, REMOVAL, OTHER (Speciy)| 1. CEMETERY R CREMATORY - NAME , 196 LOCATION _ City or Tawn St
ramation = E , Wattcms Sierra Crematory -~ = Carson City Nevada 89706
205, FUNERAL DIREGTOR - SIGNATURE {Or Parson AcﬂngasSuc.‘n) S FUNERAL DIRECTOR| 200 WAWE AND ADDRESS OF FAGILITY
CARLEN THOMAS . LICENSE NUMBER . Waltons: Funera|s & Cremations-Chapel of the Valley
SIGNA‘!’I.;RE ‘urﬂgmcnrgp g FD8B1 | A =284 NROOD Carson City NV - 89706
TRADE CALL [TRADE CALL - NAME AND ADDRESS E

. 21a. To the best of my kriowledge, death occl.xrrad at the time, dale and piaca and due
to the causa(s) stated. (Slgnaiura &Tite) -~ SIGNATURE AUTHENTIGATED

ATJANA D!I.!HI.IS MDD
21b. DATE S!GNED (Momaym) 21c. HOUR OF DEATH
May 09, 2023 09:10
210. NAME OF ATTENDING PHYSICIAN [F OTHERTHAN CERTIFIER
“(Type or Print) s
233 NAME AND ADDRESS oF CERTIFIER (PHYSICIAN, ATTENDING FHYSIC[AN MEDICAL EXAMINER GR CORONER) (Typa o¢ Printy 23b. LICENSE NUMEBER
Tatjana Belemus MD 1600 Medical Parkway Carson City. NV, 89703 ) 13163
24a. REGISTRAR (Signature) SCOTT SHELDON SPANGLER = 246 DATE RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
- REGISTRAR -
SIGNATURE AUTHENTICATED | WeofDayn - pay 10, 2023 ' ves []  no
CAUSE OF |25 IMMEDIATE CAUSE- {ENTER ONLY GNE CAUSE PER LINE FOR (a) (B}, AND (&), ) :
DEATH | PARTS o, Cardiopulmanary Arrest
DUE TO, OR AS A CONSEQUENCE OF:
CONDITIONS IF v Acute Respiratory Failure
ANY WHICH -
GAVE SE TO ; DUE TO, OR AS A CONSEQUENCE OF:
cAusE Left Empyema
STATING THE > () I
UNDERLYING DUETO,CRAS A CONSEQUENCE OF:
CAUSELAST o Pneumonia

PART §| OTHER SIGNIFICANT CONDITIONS-Condmons cornntmﬁn to death bt not resuusng inthe undeﬁylng calse given in Part 1, 26. AUfOPSY (Speci] 2. WAS cASE
ongestwa Heart Failure; Ischemic Cardlomyopa!hy, Comnary Arten,' Disease Pamxysmal Atrial Fibrillation; Chronic deney Disease; |yas or Nao} REFERARED TO CORONER
s P b § o pem NO (Speuﬁl Yesn(Nn)No

2a:Onthe hasls of emnanmmw investigation, in n'rynplnlon death ooourred
ai hﬂima date and place and dua tothe ::msa(s) stﬂiad. (ngném.re & Title)

CERTIFIER- 22p. DATE SIGNED (MOIDayIYr) S 221; HOUR OF DEATH

22d. F'RONOUNCED DEAD (MojDanyr) 22&. PRONOUNCED DEAD AT [Hour}

To Ba Complated by
GERTIFYING PHYSICIAK

To Bs camplmd by
CORONER'S OFFICE

Imterval bebween onset and death

Interval between onset and death

Interval between onset and death

Intarval between onset and death
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Weie Lower I.Xucum, b

{82, AL SUICIOE, FUM,, UNDET. TRTE GF [HGURY (haiayTT) o TIGUR GFTNIURY | 288, DESCRIBE HOVI FIURY GCCURRED
OR PENGING INVEST. (Specity} —. - )

286 INJURY AT WORK(Specd‘y haf, PLACE OF INJURY- Al home, farm, street, rac:ory, office -|28g. LOCATION ~©  STREETORRF.D.No.  CITY OR TOWN
[Yes or.No) wilding, ets. (Specify) . e

{“Mﬂlﬂm’% " CERTIFIED COPY or; VITAL RECORDS

This is & true and exact 'reproducticm ol the document officially registered and Crﬂ%‘ﬁ{ gﬂ'—‘ﬂ GFFICE ol the
placed on file in the office of the Stats Registrar and Vital Records. ' “RebieTRR

DATE ISSUED: 511112023 ) B@VTAL
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