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Recording Requested by/Mail to:

name: Lynda D. Kahabka

SHAWNYNE GARREN, RECORDER

Address: 965 Heavenly View Ct.

City/State/Zip: Gardnerville, NV 89460

Mail Tax Statements to:

name: Lynda D. Kahabka, Trustee

Address: 965 Heavenly View Ct.

City/State/Zip: Gardnerville, NV 89460

Affidavit of Death of Trustee

Title of Document (required)

Please complete the Affirmation Statement below:
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) |:|Military Discharge — NRS 419.020 (2)
DOther NRS (state specific law)

-OR-

I:I I the undersigned hereby affirm the attached document, including any exhibits, hereby submitted
for recording does NOT contain the personal information of any person(s). (Per NRS 239B.030)

Aunude 840 kalibo

Signature
Lynda D. Kahabka

Printed Name

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




Recording requested by:

Lynda D. Kahabka

And when recorded, mail fo:
Lynda D. Kahabka

965 Heavenly View Ct.
Gardnerville, NV 89460

APN: 1220-17-501-023 For recorder’s use

AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Douglas )

Lynda Kahabka, of legal age, being first duly sworn, deposes and says:

1.

5.

George Michael Kahabka, the decedent mentioned'in the attached certified copy of Certificate of Death, is the same
person as George M. Kahabka named as Trustee in the Declaration of Trust dated July 20, 1984, and executed by
George M. Kahabka and Lynda D. Kahabka 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 965 Heavenly View Court, Gardnerville, NV 89460, which property is described in a Deed which was executed
by George M. Kahabka and Lynda Kahabka as Grantors on-May 20, 2005, and recorded as Document No. 0644919, in
Book 0505, Page 9420, of Official Records of Douglas County, Nevada.
The legal description of said property is as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE APART HEREOF.,
| am the named surviving 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decedent mentioned in Paragraph 1, above, and which has not been revoked, and I'hereby consent to act as such.

There is no federal estate tax as 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

11-9- 23 Fimda N Koadtos

L“fntd Kahabka

State of Nevada
County of Douglas

Subscribed and sworn to (or affirmed) before me on this 8 I day of

, 20 22 3, by Lynda D. Kahabka, proved to me on the

basis of satisfactory evidence to be the person who appeared before me.

Signaturem g NOTARYPUBLIC  §

) \—) U STATE OF NEVADA
Y, 22 of Douglas County
1810585 ANA BRANTMEYER

My Appointment Expires March 2, 2026 1




EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 030203715

That portion of the Northwest One-Quarter of the Northwest
One~Quarter of Section 17, Township 12 Noxth, Range 20 East,
M.D.B.&M. in the County of Douglas, State of Nevada, more
particularly described as follows:

Beginning at the Southeasterly corner of Parcel 3 of that
certain Parcel Map #1019 for the Clark Family Trust,
recorded in Book 796 at Page 4151 as Document No. 392836 of
the Official Records of said Douglas County; thence N.
85°47'00" W., 407.78 feet to a point on a curve concave to
the West and having a radius of 1000.00 feet, a radial line
through said point bears S. 81°48713" E.; thence Northerly
along said curve through a central angle of 7°39/27" an arc
distance of 133.65 feet; thénce N. 0°32720" E., 72.93 feet
to the beginning of a curve concave to the Southeast and
having a radius of 15.00 feet; thence Northerly and
Easterly along said curve through a central angle of
81°0900" an arc distance of 21.24 feet to a point on said
curve, a radial line through said point bears N. 8°18’40"
W.; thence leaving said curve N. 8°18/40" W., 63.00 feet;
‘thence S. 69°40’/13" E., 420,10 feet to a point on the
Easterly line of said Parcel Map #1019; thence ‘Southerly
along the Easterly line of said Parcel Map #1019, S.
0°37740" W., 167.17 feet to the POINT OF BEGINNING.

The above described parcel is shown as Parcel 4A on that
Certain Recoxrd of Survey in support of a Boundary Line
Adjustment foxr the Clark Family Trust and Jeffrey P.
Pisciotta, recorded in Book 0301 at Page 1462 as Document
No. 509940 of the Official Records of said Douglas County.

Asgessors Parcel No. 1220-17-501-0213

"IN COMPLIANCE WITH NEVADA REVISED STATUTE 111.312, THE
HEREIN ABOVE LEGAL DESCRIPTION WAS TAKEN FROM INSTRUMENT
RECORDED JUNE 23, 2003, BOOK 0603, PAGE 11911, AS FILE NO.
570978, RECORDED IN THE OFFICIAL RECORDS OF DOUGLAS COUNTY,
STATE OF NEVADA." -



RECORD
2

CITY AND COUNTY OF
SAN FRANCISCO

3052017160341 CERTIFICATE OF DEATH 3201738003664

"STATE FILE NUWBER USE BLACK INK DNLVIND ERA:‘IIRI}EVS WN:TEDLT 'S OR ALTERATIONS

LOCAL REGISTRATION NUYBER

1. NAME OF DECEDENT- FIRST (Gven) 2 MIDDLE 3. LAST (Family)

GEORGE MICHAEL KAHABKA

AKA. ALSO KNOWN AS - Incluge Iul) AKA (FIRST, MIDDLE. LAST) 4. DATE OF BIRTH mmvdd/ccyy | 5. AGE Yra IF UNDER OE YEAR UNDERPAHDURS | 6 SEX
Homhs | D Hoos | Meran
10/05/1944 72 e e oMM

9 BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER INU S. ARMED FORCES? | 12. MARITAL STATUS/SROP"* iat Tma cf Gea:tt | 7. DATE OF DEATH mev-aid.c2yy 8.HOUR (4 Hou

NV 107 ves [~ [ ]ww MARRIED 07/29/2017 0420

13 EDUGATION - Hg~estLa.e Degren| 14/15. WAS DECEDENT HISPANIC/LATINO{A,SPANISHY (fyes. ses worksnoet onbac) | 36 DECEDENT'S FAGE - Up 10 3 races may ba isled (soe worksheel on backy
528 wohshem cn back)

ASSOCIATE  |[ ] vo| CAUCASIAN

17 USUAL OCCUPATION - Type of wark for most of v'e DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery siare, road carsirue! on, empioyment agency, etc) 19 YEARS IN OCCUPATION
BUSINESS OWNER PROPERTY MANAGEMENT 53

20. DECEDENT 5 RESIDENCE (Street and rumber, or ocaien)

965 HEAVENLY VIEW COURT

. CiTY 22 GOUNTY/PROVINCE 21 ZiPCODE ]24 YEARS 1N COUNTY | 25. STATE/FOREIGN COUNTRY

GARDNERVILLE DOUGLAS 89460 12 NV

26. INFORMANT S NAME, RELATIONSHIP 27 INFORMANT'S MAILING ADDRESS (5ver o d n 31018 rumber Gy Or 19 1::mu 5y
LYNDA KAHABKA, SPOUSE 965 HEAVENLY VIEW COURT GARDNE’QVILL , NV 89460
26. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29 MIDDLE 30 LAST (BIRTH NAME]

LYNDA DARLENE JONES

31 NAME OF FATHER PARENT-FIRST 32. MIDDLE 33 LAST 33 BRTHSTATE
GEORGE JOHN KAHABKA NY

35. NAME CF MOTHER. PARENT-FIRST 36. MIDDLE 37. LAST {BIRTH NAME 38. BIRTH STATE
DOROTHY ELIZABETH NIEWCZYK NY

39 DISPOSITION DATE m~n.dd‘ceyy 40. PLACE OF FINAL DISPOSITION RES- LYN DA KAHABKA
08/10/2017 965 HEAVENLY VIEW COURT, GARDNERVILLE, NV 89460

41 TYPE OF DISPOSITION|S) 42 SIGNATURE OF EMBALMER 43. LICENSE NUMBER

CR/TR/RES » NOT EMBALMED -

44 NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 4 SIGNATURE OF LOCAL REGISTRAR E ¢7 DATE mm/dd/ccyy
EONERANG 55 COLUMBARIUM & FD1306  |» TOMAS ARAGON, MD, DR.P.H. @3’ | 08/10/2017

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

UCSF MEDICAL CENTER Xle o [Joos[wwr o e [owe

104 COUNTY 105. FACIUTY ADDRESS OR LOCATION WHERE FOUND (Si-aet and number. or [ocalon) 106 CITY

SAN FRANCISCO 505 PARNASSUS AVENUE SAN FRANCISCO

107 CAUSE OF DEATH Entor e coan of @vnls - dseases rynes m zomiloatans - lhaldoscth cased 2rath DO NOT anter tomunal merais such Tma Il B=2w -1 | 108 CEATH REPCRTED TOOORONER”
28,2 B ost 1SPAAIT RIASL T VON'ECIIAT T wihaul showing e eLaryy DO KOT ABBREVIATE O apt Brh . s D o

mveoiate cause. w RUPTURED ABDOMINAL AORTIC ANEURYSM )

(Final dsease ATFERAAL RVBLY

Conduomresdura ™Y ‘HRS NONE

in death) 3 109. BIOPSY PERFORMED?
® ABDOMINAL AORTIC ANEURYSM L
ot oo , {YRS [ ©

I::di:\’?er:cér\:‘: © 1 €T} 110 AUTOPSY PERFORMED?

UNDERLYING IX] s D
CAUSE (disease or m S N
i~ 111 JSED N DETERMIVAG CALSE7

resultng in deatn) LAST D VB o

Ngﬁg SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

.
bz
5
Q
54
3

CAUSE OF DEATH

113A I FEALE. PREGINANT IN LAST YEAR'|

0712812017 e e o

14 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDCE DEATH OOCURED | 115 SIGNATURE AND TITLE OF GERTIFIER R 116 LICENSE NUVBER | 137 DATE mm.dd.ceyy
ATTHE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED

Figin
Deonden Alterded Sinca becocettam senrne | P JADE SHO-FEI HIRAMOTO M.D. @:??’ AB4206 08/09/2017

A mmvddoory 2(5, T T8 TVFE ATTENDIG PRYSICIN S NAVE RATLING ABDRESS. 2P CODE | a N e ey EE T HIRAMOTO M.D.
07/27/2017 1 07/29/2017 400-PARNASSUS AVE A581, SAN FRANCISCO, CA 94143
119 1 CERTIFY THAT IN MY OPINON DEATH OOGURRED AT THE HOUR. DATE, AAD PLACE STETED FROM THE CALSES STATED. 120. INJURED AT WORK? 121 INJURY DAYE mrr ac coye] 122 HOUR (4 be.s

A . Hrdng Coud by s
RO oINS oy D g Pt oy P 1 T I I A

123 PLACE OF NJURY (8.9 , homs, canstruction site, woaded erea. eic )

113. WAS OPERATION PERFORMED FOR ANY CONDITION INFTEM 107 OR 1127 (Nps l‘slﬁp?so eration and date |

OPEN REPAIR OF ABDOMINAL AORTIC ANEU

PHYSICIAN'S
CERTIFICATION

124 DESCAIBE HOW INJURY OCCURRED (Events which resulted in injury)

125 LOGATION OF INJURY (Slreet ond number, o location and Ciy, and zip)

CORONER'S USE ONLY

126 SIGNATURE OF CORONER 7 DEPUTY CORONER 127 DATE mm.dd.ccyry 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
e T G TRACT
~010001003631441"

STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO || | “ I | I “ l | || llll I II I
This is to certify that the image reproduced hereupon is a true copy of

003571671
the record on file in the San Francisco Department of Public Heaith as

of the date issued. AUG 1 4 72017 /-) @1

DATE ISSUED

CASANFRAOL

'romAs ARAGON, MD, u
COUNTY HEALTH OFFICE

This copy I1s not valid unless prepared on an engraved border, displaying the date, seal and signature of the City and County Health Officer.




