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AFFIDAVIT DEATH OF TRUSTEE

STATE OF CALIFORNIA
ss. APN: 005-09-002
COUNTY OF KERN

In compliance with NRS 239B.030, I, the undersigned, hereby affirm that this document
submitted for recording does not contain a social security number.

|, Duane Lynn Reynolds, Successor Trustee of The Dolores Mardell Abbott Revocable
Trust dated January 25, 2018, of legal age, being first duly sworn, depose and say:

That Dolores Mardell Abbott, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Dolores Mardell Abbott, Trustee, named as one
of the parties in that certain Grant Deed, dated January 25, 2018, executed by Dolores
Mardell Abbott, as Trustee of the Dolores Mardell Abbott Revocable Trust dated January
25, 2018, and recorded on February 14, 2018in Document #2018-234746 in the County of
Eureka, State of Nevada, covering the following real property in the Crescent Valley,
County of Eureka, State of Nevada:

The Northeast Quarter (NE-1/4) of the Northwest Quarter (NW-1/4) and the North Half (N-
1/2) of the Southwest Quarter (SW-1/4) of Section 19, Township 31 North, Range 49 East,
M.D.B.& M.

Commonly known as: n/a
Source of Title:

Official Records of the Eureka County, Nevada Recorder’s Office, Book 248 Page 212,
Dated June 22, 2993.

|, Duane Lynn Reynolds, am the named Successor 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1 above, and which has not been revoked, and | hereby consent to act as such. | declare
under penalty-of perjury, under the laws of the State of California, that the foregoing is true
and correct.

The Dolores Mardell Abbott Revocable Trust

dated January 25, 2018
Dated: January 5, 2023 N L@»«?/‘/VV@\@

Duane Lynn Reyn®lds, Succégsor Trustee




A NOTARY PUBLIC OR OTHER OFFICER COMPLETEING THIS CERTIFICATE VERIFIES ONLY THE
IDENTITY OF THE INDIVIDUAL WHO SIGNED THE DOCUMENT TO WHICH THIS CERTIFICATE IS
ATTACHED, AND NOT THE TRUTHFULNESS, ACCURACY, OR VALIDITY OF THAT DOCUMENT.

State of California
County of Kern

SUBSCRIBED AND SWORN TO ( or affirmed) before me this 5™ day of January, 2023,

by Duane Lynn Reynolds

who proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

Lo

Notary Signature

DIANA P. WADE
Notary Public - California
Kern County
Commission # 2387742
My Comm. Expires Dec 21, 2025

1
:




CERTIFICATION OF VITAL RECORD

COUNTY of KERN

PUBLIC HEALTH SERVICES DEPARTMENT

1800 MT. VERNON AVE., BAKERSFIELD, CALIFORNIA 93306-3302
3052021160987 CERTIFICATE OF DEATH 3202115003594

STATE FILE NUMBER N USE BLACK INK ONLY / stﬂjﬁumg%mﬂﬂs ORALTERATIONS

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MIDOLE

Y 3. LAST Famiy)
DOLORES MARDELL ABBOTT

'AKA. ALSO KNOWN AS - Include full AKA {FIRST, MIDOLE, LAST) 4. DATE OF BIRTH mmvdd/coyy | 5. AGE Yrs. | IEUNDERONEYEAR T IF UNDER24 HOVRS ] 6. SEX

11/20/1942 78 Qo Dam ] Hom o M

9. BIFTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP" (at Tima of n.;m 7 DATE OF DEATH mradionyy | 8 FOUR 24 Fov)
CALIFORNIA I_ [ves [X]ne []ui WIDOWED 06/16/2021 0206
13.&%;@ 14/15. WAS tyes, baci) 18, DECEDENT'S RACE - Up 10 3 races may be fistad {see worksheet on back)

SOME COLLEGE |[]*= no| WHITE

7. USUAL OCGUPATION — Type of work for most of ils. DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY fe.g., grocery store, road consiruction, employmen agancy, eic.) | 19. YEARS IN OCCUPATION
ACCOUNTANT | ACCOUNTING UNK

20. DECEDENT'S RESIDENCE (Street and number, of location) N I R

707 SOUTH PAULY

21.cmY

DECEDENT'S PERSONAL DATA

USUAL

24.YEARS IN COUNTY | 25. STATEFOREIGN COUNTRY

TEHACHAP! ; . |CALIFORNIA

26. INFORMANT'S NAME, RELATIONSHIP -~ . & . INFORMANT'5 MAILING. : route number, city or town, state and zip)
AARONABBOTT,SON = = |707SOUTHPAULY %Pl CABISET

28. NAME OF SURVIVING SPWSEISHP—FHST

INFOR-

31. NAME OF FATHER/PARENT-FIRST: : RN K

UDELL B B i CHARLES s kGOSSAGE
E.MMEOFMOTWT‘ ,'ff L 36. MIODLE = Ta LAST (BIRTH NAME)
MARGARET . .:: MARIE KARLE -
30. DISPOSITION DATE '“""‘“"ﬂ [« W"“"‘L“m TEHACHAPI PUBLIC CEMETERY EASTSIDE :
07/02/2021 - - 820 BURNE'IT ROAD, TEHACHAPI, CA 93561 .

41, TVPE(FDIWDW

SPOUSE/SRDP AND

B Azsmmmsormm ] T‘_;
Bu S - 1» NOT EMBALMED e g -~ -
B ] 45. LICENSE NUMBER ['48. SIGNATURE OF LOGAL F P T 47.DATE mmvdd/ceyy
WOGB FAMILY FUNER‘“ ERV’CE INC' |FD140§ | KRIS LYON, MD = 8 | 062412021
‘°%7€§?ELD MEMORIAL HOSPITAL R o ekt T = Loy

.||a DMDM‘ D”"’“ DHomdLTC DHﬂma Dm‘“
104. COUNTY . . mmmmmwwmmum N e 108, CITY

KERN R 42034THSTREET B 'BAKERSFIELD

107. CMJSEGEKI‘H R E

LOGAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

mhmcfmu+ mnuihua omomphmr- mnmecwcmmm wmmmmm ;- .. | Fime terval Batwees |-108. DEATH REPOATED TO CORONER?
of vohtriculsr Sorilation

tiokogy. DO'NOT ABBREVIATE. Onset and Death
IMMEDIATE CAUSE | ' LARGE LEFT MIDDLE CEREBRAL ARTERY WITH ANTERIOR - B e 1 WD e
o doesssr —» CEREBRAL ARTERY STROKE CEREBRAL INJECTION WITH EDEMA - IDAYS. . [c02397-21
in death) ) N "

’ ® ACUTE HYPOXIC RESPIRATORY FAILURE Ll E gam o {108 BIOPSYPERRORMED
conditions, i‘f::y, N : DA D YES No
leading to causs B i . AUTOP ?
stEEs B ASPIRATION PNEUMQNI&ETIO:LOGY ’UNKNOWN s o 1|°:I YE:V mmm

111, USED IN DETERMINING CAUSE?

e [w

Ns.owsmmmmmwmnmwmm/mnmmm st Yype of aperation and date) 113K DECEDENT PREGNANT IN LAST YEAR?

DYES W DUNK

14,1 GERTIFY THAT 70 THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF GERTIFIER 116, LICENSE NUMBER | 117. DATE mmyodiccyy
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. é@

Decedent Attanded Sice Decarart Lastssnaie | P NIRMAL SINGH M.D. A156005 |06/18/2021
W mavadieyy HCp— T8 TYPE ATTENGING 'S NAME, MALING ADDRESS. 2P CODE NIRMALL SINGH M.D.

06/15/2021 1 06/15/2021 420 34TH STREET, BAKERSFIELD, CA 93301

175, GERTIFY THAT IN MY OPIION DETH GGUURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STRTED, 720, NUURED AT WORK?
MANNEROFDEATHDM:HDWDH«“:« DMD:’“""‘“ Coudnatbo DVES E]No DUNK

123. PLACE OF INJURY {e.g., home, construction site, wooded area, etc.)

121. INJURY DATE mnvdd/coyy] 122. HOUR {24 Hours)|

124. DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury)

125, LOCATION OF INJURY (Street and number, or focation, and city, and zip)

CORONER'S USE ONLY

128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

CAKERN--01

128. SIGNATURE OF CORONER / DEPUTY CORUNER 127. DATE mmvdd/ccyy

lHIHMIWIIIIIIII
CERTIFIED COPY OF VITAL RECORDS ““m m “Il”ll"”l

3 STATE OF CALIFORNIA DATE ISSUED NOV } 2 2! ——

LIRS } s ~ 000844866

EURENA™ S COUNTY OF KERN

This is a true and exact reproduction of the document officially /4—/"

registered and placed on file in the office of the VITAL RECORDS
SECTION OF THE DEPARTMENT OF PUBLIC HEALTH SERVICES. KRIS LYSN, M.D.
PUBLIC HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS
This copy is not valid unless prepared on engraved border displaying seal and signature of Registrar.

ERASURE VOIDS




