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APN: 1320-33-816-029
Escrow No. 23037315-8A

When Recorded Return to:

Frances Friesen, Trustees or their successors in
trust, under the Daniel I. Friesen and Frances Friesen
Family Wealth Trust, dated July 13, 2011 and any
amendments thereto

1353 E Marion Russell Drive

Gardnerville, NV 89410

SPACE ABOVE FOR RECORDERS USE

AFFIDAVIT - DEATH OF TRUSTEE

Frances Friesen, of legal age, being duly sworn, deposes and says

That Daniel |. Friesen the decedent mentioned in the attached certified copy of the Cetrtificate of Death, is
the same person as Daniel |. Friesen named as one of the parties in that certain Grant, Bargain and Sale
Deed dated March 4, 2013 executed by Telgen Land and Caittle il, LLC, a limited liability company to
Daniel |. Friesen and Frances Friesen, Trustees or theit successors in Trust under the Daniel I. Friesen
and Frances Friesen Family Wealth Trust, dated July 13,2011 and any amendments thereto recorded
as Instrument No.819840 , on March 12, 2013 in Book 313 Page 3042 of Official Records of Douglas
County, Nevada, covering the following described property.

Lot 54, in Block C, of Final Subdivision Map for Chichester Estates, Phase 11, according to the map
thereof, filed in the Office of the County Recorder of Douglas County, Nevada, on December 27th, 2002,
as Document No. 562225, and by Certificate of Amendment recorded March 27, 2003, in Book 0303,
Page 13037, as Document No. 571430,

Assessors Parcel No.: 1320-33-816-029



The Friesen Family Wealth Trust

.

. _ )
WQAM{ Lo TAE oG a
Frances Friesen, Trustee

Dated: / O L-0.0 2 =

STATE OF (ﬂ A

COUNTY OF /Y\%ed
This instrument was acknowledged before me on this 2(‘7 day ofOC}Obe/r s 2(2_:,5by

Notary Fublic  “\../

LORI L. NORMAN
Notary Public - California
Merced County
Commission # 2353126
Expires Mar 27, 2025
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CASEFILE NO. 4364094 . . _ F 8 G . 2023017632 .
gl 6R ; ) R STATE FILE NUMBER
PRINTIN -+ : IR #12:DATE OF DEATH (Mo/Day/Year) ' J3a. COUNTY OF DEATH
PERMANENT | aniel lrvins oo s FRIESEN " - . _-August 09, 2023 - ' Douglas
BLACKINK ' b CITY, TOWN, OR TOCATION OF DEATH [56: AL ‘ I fFrot ? street arf3e.If Hosp. of Inst. indicate DOA, OPIEmer Rm. T4 SEX ~
) . ' ) ¢ Inpa(lent(Specffy) i ! gl
EGEDENT Gardnerville « ; 1353 E Manon Russall Dnve ~Home '~ : Male: :©
q B = 16, RACE (Speclfy) A 6. Hispanic Oﬂgln? Specufy 7a. AGE-Last birthday7b. UNDER 1 Y/ EAR 7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/fYr)

. . NS :
White . No-A oars). . WOS™] DAYS ~[FOURS Wi October 18, 1935

: ; ; S ; 87
IF DEATH - '[9a. STATE OF BIRTH (lf not. US/CA, R g 10 EDUCAT|QN ITAL STATUS (Speclfy) 12, SURVIVING SPOUSE'S NAME (Last name prior to first mamiage)
Ghinae RS L Married %
m%%ﬁ-m,?é& name country) California* i3 & Frances Louise ALLAWAY.
HANDBOOK /17 SOCIALSECURITY NUMBER [14a. USUAL OCCUPATION (Gve Kind pf Wotk Bare Burig Wostaf m RN op BUSINESS OR INDUSTRY Everin US Armed
REsbenee | 3533 LETTER CARRIER 'POST OFFICE . Forces? No

L JTEMS . 156, RESIC = STATE ~ ]16b.COUNTY. 18c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER ~ e

| h!&:zada _| - Doug I Gardnerville | 1353 E Marion Russell Drive N Yes
: 16, FATHE PARENT NAME (First: Ml B EE OTHERIPARE T - NAME :(First Middle - Last- Sufi) .
PARENTS “Jonathan G FRIESEN ‘ ‘ . : _Myrtle M MURPHY i
18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS (Streat orR D./ No, Cny or Town, State, Zip) ,\

Frances Louise FRIESEN".. \ 1353 E Marion Russell Drive Gardnerville, Nevada 89410 ;;
15a. BURIAL, CREMATION, 'REMOVAL, OTHER (Spechy) 165, CEMETERY OR. CREMATORY - NAME _ 19c. LOCATION ~ City or Town  State
" Cremation ; y. .. Carson City Nevada 89706

20a. FUNERALDlRECTOR SIGNATURE (Or ersonAcun as such). - |20b; FUNERAL DIRECTOF 20c. AMEANDADDRESS oF FACILITY ;

"~ CARLEN THOMAS LICENSE NUMBER  © ¢ “Walton's Funerals and Cremations ;
: SIGNATUREAUTHENTIOA‘I'ED - 1;521 Church‘SVEEt Gafdnem“e NV 59410 i
LL: TRADECALL NAME AND ADDRESS "+ : . . ) ! N

< 21a. To the best of my knowledge dea!h occurred at the tlme ate éand place and due - 122a.On the basjs of examination and/or imvestigation, in myoptrlon deaih occurred
io the cause(s) stated. (Slg ature & Tile) 7. SIGNATL atthe dme date’and place and due to the cause(s) s(ated (Slgna'mre & Tme) -~
REED

- 21 b. DATE SIGNED (MolDaer)
August14, 2023

£21d. NAME OF ATTENDI G PH S!CIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (MoIDa‘y/Yr) 229. PRQNQUNCED DEAD,AT (Hour)
(Type or Print) ; G ek

8 232 NAME AND ADDRESS ) CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER; OR, CORONER) (Type or Print) 23b. LICENSE NUMBER
' ‘Reed Dopf MD 907 Mountain Street Carson Gity, NV 89703 | .. 1.13920
: 24a REGISTRAR (Slgnature) MARLI MORAIGN REINHEIMER | 24b.: DATE:RECEIVED BY: REGISTRAR 24c QEATH DUE.TO COMMUNICABLE DISEASE |-
SIGNATURE AUTHENTICATED . [MOP3Y0 " pugust14, 2023 | 7 yes[]  no :
CAUSE OF |25 MMEDIATE CAUSE " ™ (ENTER ONLY ONE CAUSE PERLINE FOR (a). (o), AND (9)) e - Interval between onset and death
DE ATH ‘PARTI @ Respxratory Arrest _—_ = ,
. DUETO, ORAS A CONSEQUENC OF: |
cgmemmolrgw " Acute Respiratory Failure
GAVE RISE TO DUETO, OR ASA CONSEQUENCE OF: -
MRS - Mahgnant Metastatic Cholanglocarc homa:
CNDERLYING DUE TO, OR AS A CONSEQUENGE O
CAUSE LAST o

22b. DATE SiGNED (Mo/DayIYr) D g 22c HOUR OF DEATH

To Be Completed by

CERTIFYlNG PHYS(
To Be Cormipiated by
CORONER'S OFFICE

_ Interval between onset and death

Interval between onset and death’

!

Interval betwéen onsst énd deéﬁh

[l
'
1
1
i
[
1
1

B

b
1
1
1
1
1
1
[l
1

—

(d) Lo i,
PART i:: OTHER SIGNIFICANT CONDITIONS Condutlons co| nbuhng to d i 126, AUTOPSY (Specif 27 WAS CASE

“Diabetes, Heart Fallure ; o EFERRED TO CORONER
H B : S ) Ye? orNo) o (Speclfy YesorNo)

283, ACC., SUICIDE, HOM., UNDET. _ [28b. DATE OF INJURY (Mo/Day/ Y1) 35 HOUR OF TNIORY 264 DESORIEE oW NIURY OCSURRED N T
ORPERDING INVEST. (Speclfy) / ik T G : i
: ATURA - : e

* |oes, INJURY AT WORK(Specrfy 8f. PLACE: OFINJUR '~ Athome, farm, street, factory, office |28g. LOCATION.. . STREETORRF.D.No.  CITY OR TOWN
esorNo) ulldlng, elg: (Speclfy) : T I LR R .

L

This is'a true and exact‘reproducno
placed on file in the offfcgyi]tgymeglstrar and Vnal ‘Record

DATEvlSSUED:




