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AFFIDAVIT OF DEATH OF TRUSTEE

(Title of Document)

Please complete Affirmation Statement below:

I, 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 ()(A) & rs 40.525(5) (state specific law).

SIGNATURE Escrow Officer

Sherry Ackermann

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

This cover page must be typed or printed in black ink.

SPACE BELOW FOR RECORDER




APN: 1220-22-310-169
Escrow No. 24041800-SA

When Recorded Return to:

Frances Catherine Larsen, Trustee of The Glen
Nielsen Larsen Living Trust Dated October 6,2000
1432 Patricia Drive

Gardnerville, NV 89460

SPACE ABOVE FOR RECORDERS USE
AFFIDAVIT - DEATH OF TRUSTEE

Frances Catherine Larsen, of legal age, being duly sworn, deposes and says

That the decedent mentioned in the attached certified copy of the Certificate of Death, is the same person
as Glenn Nielsen Larsen named as one of the parties in that certain Grant Deed dated March 29, 2011
executed by Glen Nielsen Larsen aand Frances Catherine Larsen, Trustees of the Glen Nielsen Larsen
Living Trust dated October 6, 2000, who acquired title.as Glen Nielsen Larsen and Frances Catherine
Larsen, Trustees of the Glen Nielsen Larsen Living Trust-dated June 16, 2006 to Glen Nielsen Larsen
and Frances Catherine Larsen, Trustees of the Glen Nielsen Larsen Living Trust dated October 6, 2000
recorded as Instrument No. 781416, on April 12, 2011 in Book 411 Page 1985 of Official Records of
Douglas County, Nevada, covering the following described property.

LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT "A" AND MADE A PART HEREOF



The Glen Nielsen Larsen Living Trust dated October 6, 2000

Qﬁ”’*‘/ﬂu M«w;. RW& 2

Frances Catherine Larsen, Successor Trustee

Dated: M&»{‘ Q,' ) %9\‘4
STATE OF NEVADA

COUNTY OF &P\\&S

This instrument was acknowledged before me on this gu day of MO&J , 2024 by
Frances Catherine Larsen

ary Public CYNTHIA HAGGARD

% o Notary Public - State of Nevada
3979 Appointment Recorded in Douglas County :
No: 21-3540-05 - Expires March 12, 2025




EXHIBIT A

Lot 769, of Gardnerville Ranchos Subdivision, Phase 7, according to the map thereof, filed in'the Office of
the County Recorder of Douglas County, Nevada, recorded on March 27th, 1974, as Document No.

72456.

Assessors Parcel No.: 1220-22-310-169



PRINT IN:
-PERMANENT
"BLACK INK

IF DEATH
OCCURRED.IN
INSTITUTION
SEE HANDBOOK

DECEDENT

Glenn Nlelsen b

‘Gardnerviile

3b. CITY, TOWN, OR LGCATION. oF DEATH ’

%ﬁﬁﬁﬁﬁfow OF VITAL RECORD&S

2012014665

- STATE FILE NUMBER

‘ 2 DATE OF DEATH (Mo/DayIYear)
 August 30, 2012

3a COUNTY OF DEATH
Dougias

and number)

e.1f Hosp. or InsL mdtcale DOA OP7Fmer ﬁm

T4 SEX
17 Male

5. RACE White
(Specify)

6 Hlspanlc Origin? Spacify
No - Non-Hispanic

name country) : Utah -

5. STATE OF BIRTH (T ol US AL

c. UTT'E'
HOURS i

"T5b. cmzen OF
- 3 Umted States

N[T7- MARRIED, NEVER MARRIED WIDGWED.
|PIVORGED (Specity) Married:

DAY
MINS

5. D‘ATE,: ;oF BIRTH (Mo/Day/¥r)
© March 17,1930

12 SURVIVING SPOUSE (if wife, give
maiden name)

Frances KLINE |

13. SOCIAL SECURITY NUMBER

INDUSTRY

74b, KIND OF BUSINESS OF
L EB.M Company
- REET AND.| NUMBER
1432 Patricia Dr
Ti7. MOTHERIPARENT NAME (First Wiadie Last Suffx)
' Carrie, NlELSEN

Everin US Armed
Forces? :Yes
~[3%e. INSIDE CITY
“LIMITS (Spacify Yes
or No) : Yes

: REGARDING
OMPLETION OF
RESIDENCE
ITEMS

-6543 of Workmg Llfe Even If Retired).

15a. RESIDENCE - STATE 15b. COUNTY

Nevada - A Douglas
m "NAME (First Middle_ Last Sufi)
~‘Nephi LARSENE; ,
mm-E(Type or.Print) . 3, City orTown, State Zipyi o
Frances LARSEN 432 Patncaa Dr Gardnerwlle ‘Nevada: 89460 :
198, BURIAL, CREMATION, REMOVAL, OTHER (Specnfy) o0, CEMETEmMATORY NAVE " 19 OCATION City of Town .~ State.
e Bunal - Eastside Memorial Park " Minden Nevada 8 ~23
By FUNERAL DIRECTOR SIGNATURE ©or Person Actlng as Such) ~]20b, FUNERAL . | 206, NAME AND ADDRESS.OF FACILITY =
: JAMES SMOLENSKI : “JDIRECTOR LICENSE .- itzHenry's Carson Valley Funeral Home
__SIGNATURE Aumenncxreb BQHViQhWéY 395N Gardﬁle'n/i"e’f NV 89,410
RADE CALL[TRADE CALL - NAME AND ADDRESS " ‘

21a. To the bast of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated, (S|gpature & Title) SIGNATURE AUTHENTICATED

: "DAVID. HOWARD JOHNSON M.D.
21b. DATE SIGNED (Mo/Day/Yr) -

September 05, 2012
21d. NAME OF ATTENDING PHYSlCIAN IF OTHERT|
(Type or Print) o .
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type orP m)
Davnd Howard Johnson M.D. 1624 L|brary Lane Mmden NV 89423
REGISTRAR A, REGISTRAR (Slgnature) { MICHELE L YOUNG (2';112[ ggﬁr)}aeggwep BY REGISTRAR

~ SIGNATURE AUTHENTICATED 2012,
75 WMEDIATE CAUSE | (ENTER ONLY ONE CAUS
PART | Cerebrovascular Accident:
. T DUETO, ORAS A CONSEQUENCE OF:
v Unknown Etiology.

DUETO, OR AS A CONSEQUENCE OF‘

Manager
15c. CITY, TOWN OR LOCATION,

Gardnerville

: PARENTS

i N
18b.-MAILING ADDRESS |

22a.0n lhe basis of exammaﬂon andlor |nvesl|gatcon in my oplmon death occurred at
"the time, date‘and place and due ‘to'the cause(s) stated. (S|gnature & Tlﬂe)

Je : R
Nid CERTIFIER Zic. HOUR oF DEATH ‘22b, DATE SIGNED (Ma/Day/¥r) 226, HOUR OF DEATH

To Be Compieted by

CERTIFYING PHYSICIAN

~[226 PRONGUNGED DEAD AT (Hour)

*123b. LICENSE NUMBER
4143
24c. DEATH DUE TO COMMUNICABLE DISEASE

ves []  NO

“t° Interval between.onset and death |- :

RREARY

CAUSE OF
DEATH

- interval-between onset and.death
CONDITIDNS IF : :
Y WHICH
GAVE RISE TO
IMMEDIATE
CAUSE =2
STATING THE
UNDERLYING
CAUSE LAST

interval betweery/onset and death

/

Interval bétwe‘en oreet and death

26. AUTOPSY .. .|27.WAS CASE REFERRED | |
Spectify Yes ar No) - |TO CORONER (Specify Yes
(Specity Yes qrio)  [ToCC -

-{28a.ACC., BUICIDE, HOM., UNDET,

28b.; DATE OF INJURY (MolD_a)"lY ;)
OR PENDING INVEST: (Specnfy) S :

28e. INJURY AT WORK (Specxfy

28f PLACE OF INJURY- At home, farm slraet factury “office
Yes or No) :

“GITY OR TOWN
buildlng, etc. (Specify) CUTE

STREET.OR R F.D. No,

STATE REGISTRAR

€EGCLIE
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