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M I, the undersigned, hereby affirm that this document submitted for recording contains the social security number of
a person or persons as required by law. [Per NRS 440.380(1)(a) and 40.525(5)]

AFFIDAVIT OF DEATH OF QRIGINAL TRUSTEES AND SERVICE OF
SUCCESSOR TRUSTEE

GEORGE MARK KATSARAS, being of legal age, being first duly sworn, deposes and
says:

1. This Affidavit of Death of Original Trustees refers to the JOSEF & EMMA MUCHA
REVOCABLE TRUST U/D/T 2/23/1994, (the “Trust™) under a revocable trust
agreement executed by JOSEF MUCHA and EMMA MUCHA as the Grantors and
Trustees.

2. The original Grantors and Trustees of the Trust were JOSEF MUCHA and
EMMA MUCHA.

3. In accordance with the terms of the Trust, I, GEORGE MARK KATSARAS, am
empowered to act as the sole and current Trustee for the Trust after the incapacity,
resignations, or deaths of JOSEF MUCHA and EMMA MUCHA. Ihereby affirm my
incumbency as the successor Trustee and now current Trustee, and declare my
intention to act as the current Trustee of the JOSEF & EMMA MUCHA
REVOCABLE TRUST U/D/T 2/23/1994,

4. Ideclare and affirm that EMMA MARIA JOHANNE MUCHA, also known as
EMMA MUCHA, died on January 29, 2010. I also hereby declare and affirm that the
decedent cited in the attached certified copy of Certificate of Death is the same person
as EMMA MUCHA, Trustee of the JOSEF & EMMA MUCHA REVOCABLE
TRUST U/D/T 2/23/1994.

3. Ideclare and affirm that JOSEF MUCHA died on December 20, 2010. I also hereby
declare and affirm that the decedent cited in the attached certified copy of Certificate
of Death is the same person as JOSEF MUCHA, Trustee of the JOSEF & EMMA
MUCHA REVOCABLE TRUST U/D/T 2/23/19%4.
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6. JOSEF MUCHA and EMMA MUCHA are the named Trustees and Grantees in that
certain Grant Deed, granting to JOSEF MUCHA and EMMA MUCHA, Trustees, and
subsequent Trustees of the JOSEF & EMMA MUCHA REVOCABLE TRUST
U/D/T 2/23/1994, all right, title and interest in the following identified real property:

APN: e, 1320-31-501-002

Commonly Known As:....1684 Mackland Ave., Minden, NV 89423
Recorded Om: ................... 02/28/2008

As Document Number:....0718723

InBook:.....cccoovvvvivie, 0208

On Page: ...cccoovvvevreennen 6654

Official Records of: ......... Douglas County, Nevada

Legal Description: .........., Parcel 3, of Parcel Map No. 2 for STONEGATE, A

LIMITED PARTNERSHIP, according to the map thereof,
filed in the office of the Douglas County Recorder for the
State of Nevada on January 12, 1989 in Book 189 at page
1488, as Document No. 194324,

7. The assets held under this Trust are to be held under the following title:
GEORGE MARK KATSARAS, TRUSTEE
JOSEF & EMMA MUCHA REVOCABLE TRUST U/D/T 2/23/1994

8. The JOSEF & EMMA MUCHA REVOCABLE TRUST U/D/T 2/23/1994 has not
been revoked and there have been no amendments limiting the powers of the
Trustee(s) over Trust property.

9. Ihereby declare, as Sole Trustee, that I have all Trustee powers; to sell, encumber,
retain, or otherwise manage all property belonging to the JOSEF & EMMA MUCHA
REVOCABLE TRUST U/D/T 2/23/1994, including, but not limited to, the above-
described real property, including any portion thereof.

n
10. 1 make this affirmation under penalty of perjury on September 4 "= 2011.

GEORGE MARK KATSARAS,
Successor and Current Trustee
Josef & Emma Mucha Revocable Trust U/D/T 2/23/1994

JURAT
State of WNevada )
County of Douglas )

Subscribed and Sworn to (or affirmed) before me, on September ? , 2011, by

GEORGE MARK KATSARAS.
Signature éQ/M . M FE, SUSAN C. HAPPE

Notary Public /’ Ef&‘?ﬁ? } ¥ Notary Public, State of Nevada

Ly

v Appointment Ne. 02-73453-5
ik My Appt. Expires Feb 15, 2014
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3 ; / e DIVISION OF HEALTH: IR P \ z.
g - —~ o N VITAL STATISTICS — . -
© 7 il CERTIFICATE OF DEATH . . .| 2010001367 - |
TYPE OR L : ' STATE FILE NUMBER
PRINT IN Ta, DECEASED-NAME (FIRST.MIDDLE, m§ SOFER | 2 DATE OF DEATH (MofDayrfear) | |oa GOUNTY OF DEATH
PERMANENT Emma Maria Johanne . . .-_.MUCHA -, January 28,2010 Carsan City
BLACK INK
3b. CITY, TOWN, OR LOCATION OF DEATH 3c HQSPITAL OR OTHER N§TITUTION Narne(if not either, gve sb'aet 3e.If Hosp " or Inst indicate DOA.OP? Emer, Rm. 4. SEX .
i |2nd numier) Hinpatient(Specify) . . i
DECEDENT| Carson City .. Garson Tahoe Reglonal Medical Center inpatient Female
(SSRAC’S White . 8. Hispantc Origin? Specify 78, AGE-Last - b UNDER 1 YEAR| B8 DATE OF BIRTH {Mo/Day/YTr)
peci .-+ % |No - Nen-Hispanic birthday (Years) -MOS_| DAYS |[HOURS | MINS
- spa (Yeerere [ | August 01, 1920
IFoEatH |92 STATEOF BIRTH {ifnot US A,  [3b. CITIZEN OF WHAT COUNTRY]10.EDUCATION[41. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
?::unus% |"u name country) Germany © United States 12 DIVORCED (Specify) Mamied malden narge) Josef MUCHA
ss:ﬁl;:r:‘%:?:n 13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Most of - | 14b. KIND CF BUSINESS OR INDUSTRY Ever in US Amed
courtemonor | | MEEEERO302 _, |Working Life, Even I Relwed) Assembler Home Construclion Forces? Mo
RESIDENCE 153 RESIDENCE - STATE Sb, e 158. INSIGE CITY
g . 15b, GOUNTY P 1\5c. CITY, TOWN OR LOCATION 15d. STREFT AND NUMBER e o
_Nevada - Douglas  ° Minden 1684 Mackland Ave orNo) — Yes
PARENTS|™S TATHER -NAME (First Middie Lest Sufx) o T |7 MGTHER -WAME_(Fist hadie Lasl Sufix)
Karl SCHUET T.. ~7° . P * Johanne FUHRBERG % N
18a INFORMANT - NAME (Type or Prmi) s7F. 5 1 [185. MAILING ADDRESS  ({Strastor R.F.D. No, cny or Tawn, State, Zip)
Josef MUCHA- #5577 - - 1684 MacklaiidAbe Minden, Nevada 89423
e e re—. - _
19a. BURIAL, CREMATION, REMOVAL, OTHER'(Speclfy] 1gh, CEMEI'ERY OR CREMATDRY NAME ~ AT T8c. LOGATION  Chy or Tawn . Gtate
DISPOSITION Cremation £, . A" © LN walton's Sierra Crematory S Carson City Nevada 89706
20a FUNERAL DIRECTOR - SIGNATURE (Or Périon Acting as Such) [20b-FUNERAL, % 3 7" T20c NAME }Nn ADDRESS OF FACILITY
Rch,;NOEI. e £ S mREGTOR L!CEN§E K4 = P Waltons*Funerals and Crematlons
SIGNATURE AUTHENTN:ATED B \ ‘.. s 620\ Py / N ) "’ 1521 Chumh Streat Gardnerville NV 88410
e ——— s
RADE CALL|[TRADE GALL - NAME ANDADDRESS® = ' #+ w7 ~mm.v --" W, e
Ea z 214, To the best of my knowledge, death occurred at the time, date and place and B, Z22a.0n the basis of examination andlor investigation, in my apmion death occurred at
38 _due to the cause(s) stated tSignaturs&Tlﬁe) “SIGNATURE AUTHENT!CA‘I’ED 3 Q” the time, date and placa andduelutha cause(s) stated, (Signalura&'!’ma)
ig .____VIJAY MAIYA N L
CERTIFIER E 21b. DATE SIGNED (Mc/Dayfyr) + 7 21z HOUR OF DEATH N g 22b DATE SlGNED (Mafoaym) .. [22¢.HOUR OF DEATH
82  February 01, 2010- "’ N~ 16:40 & § - R
o A . M .. a
@ E—E 21d NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER _ 28 I PRONOUNCED DEAD {MoDay/¥r) | 22e. PRONCUNCED DEAD AT (Hour)
|—§ (Typa or Print} vt e - ., —— -~ ,3.3 4
\\ 23a. NAME AND ADDRESS OF CERTIFIER {PHYSICLAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR CORGNER) crype or Pr;nt} o 23b, LICENSE NUMBER
- Dr. Vijay Maiya ,1600 Medical Parkway Carson City-NV- 897031\ "o pe 11909
REGISTRAR|2*® REGISTRAR (Signature} -, CHRiSTINA GRIFFITH. = EG%IALE;!ECENED BY REGISTRAR, - [24c/DEATH DUE TO COMMUNICABLE DISEASE
", . "SIGNATURE RUTHENTICATED W0 . Fepriary.0f, 2010 | ..  YES E] No [X]
e e
“CAUSE OF] 25 IMMEDIATE CAUSE (ENTER OMLY OME CAUSE PER. LINE FDR [a) (L), AND (c)) gL W % L Interval between onset and death
DEATH PART | Card'ac Al’rest g‘ P i { 3 - e -gl-' L ,;” i _'%
1 e - = )
CUE TO, OR ASACONSEQUENCE QF. : ,n S -"L‘; T '\ ) Interval between onsst and death
CONBITIONS IF 5 Acute Cerebrovascuiar Accsdent e Y \
ANY WHICH : Ed L .
GAVE RISE TO DUE TO, OR ASAGONSEQUENCE oF:* . BN - s Interval betwean cnset and geath
oo -5 o Atherosclerotic'Disease . - 7 Ty .- - 0 00 2
. <L et g - A
STATING THE T
R DUETO OR ASACONSEQL:{ENCE OF. oty - . o S ] : interval between oneat and death
CAUSE LAST ) - ~ - . -‘_"5:"[;_- :
PART Il . .. 7 i 26. AUTOPSY %g&ggﬁ&ggﬁga?
=L 5 pe (=
. ) el e ) = - ) (Spacify Yes %?30) B No
Zin. ACC , SUICIDE, HOM,. UNDET. - GUR OF INJURY
Zon ACC ICIDE F H U 285. CATE OF INJURY {Mo/DayiyT) 256, HGUR OF INJURY  [260 DESCRIBE HOW JNIURY OCCURRED '
. . . p;
28e. INJURY AT WORK (Specify 28f. PLACE QF INJURY- At hlome, farm, strest, factary, office | 285, LOGATION STREETORRFD No.-  CITY OR TOWN STATE
YesorNoy |, building, ele.’ (Specdy)
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This 15 a frue, ;md exact repraduction of the document officially registered and

placed on file In the ofﬁg‘e of the State Registrar and Vital Records. (-H
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DIVISION OF HEALTH
VITAL STATISTICS

DEPARTMENT QF HEALTH AND HUMAN SEFIVICES

- -|5.RACE White
|(Specity)

No - Nun—Hlspanlc

birthday (Years)” MOS | DAYS
as| 5| ™

9a. STATE OF BIRTH (If not U.SA,, -

. CERTIFICATE OF DEATH | 12010019555, .7 .|
TYPE OR - . . - ; - LG . STATEFLENUMBER @ % [0 "=
. PRINTIN |13 DECEASED-NAME (FIRST MIDDLELAST SUFF) 3. DATE OF DEATH (Mo/Day/Year) - - [3a. COUNTY OF DEATH -

i P:mi’:(’ : Josef - 'MUCHA - i T December 20, 2010 Douglas

30 CITY, TOWN, OR LOCATION OF DEATH WWMEWWa(H o eifier, give sireet |36 Hosp. or Tnst indicate DOA.QPT'"_ﬁmer 4. SEX

5 T ' B and number} ’ Enpauent{$paufy} . RV R &

% Minden 1684 Mackiand Ave : | " Home B '_ R Male .

& DECEDENT

g . - B. Hispanic Origin? Specify - . ", 7a. AGE-Last 7b UNDER 1 YEAR [£. DATE DATE OF BIRTH (Mc.'Danyr)

HDURS | MINS

."March 16, 1925

12. SURVIVING SPOUSE (if wite, give

& rosatH . e, CITEZEN OF WHAT CGUNTRY] 10 EDUCATIGN]11, MARRIED, NEVER MARRIED, wn:o‘v?en,
% C"::;’;"}TEIU - [1ame country) © ' Germany United States .13 . |PIVORGED (Specify) Wyidowed maiden name)
% ss:smgx 13. SOCIAL SECURTTY NUMBER | 14a. USUAL OCCUPATION (leaf(}nd of Work Dorle During Mostof [ T4b. KIND OF BUSINESS oR INDUSTRY Ever in US Armed
& COMPLETION OF  ——— " | Working Lifs, Even H Retired) iMaster Carpente : Cnnstmction Forges? .Yes -
& -RESIDENCE .- [15a. RE IDE - = 158 INSIDE CITY
; SIDEN a. RESIDENCE NCE - STATE 15 COUNTY ‘ijgc cITY, TOWN OR LOGATION,, ; T5a, STREETAND NUMBER LIMITS (Spesciy Yem. - -
; — Nevada ~ Douglas = e Mlnden : 1684 Mackland Ave orhe)  Yeg
: e | 16 FATHER - NAME (Flrst Madle Last Suaz= - 17. MOTHER - NAME , {F {Ffst Middle Last- 3"”“"]
£ PARENTS| -
oy " Josef, sMUCHA ,, 3
& v ——
i - [18a, INFORMANT- NAME (Type ar Print) ~ 7/ -~ “%.,
E George KATSARAS | . L2 st
-[19a. BURIAL, CREMATION, REMOVAL, OTHER{.Speclfy) 150: CEMETERY OR CREMATORY - NAVE f, = -:/ \ = 19c TOCATION &tyarTovm " State
I_SPOSITIQN Lo .Cremationz-” 4 - l\{\ﬂta_ltgn's‘|5iepa.0yerp@tprx Y PR carsen City: Nevada 83706
: T [20a FUNEF\'.AL DIRECTOR - SIGNATURE {Or Rarsan Acﬁng as Such) = 20b. FUNERALS 20z, NAM ADDRESS OF FACILITY |
' RICK NOEL T[PIRECTORWICENSE 1~ .. - Waltor'siFunerals and Cremations
ik SIGNATURE AUTHENTICATED o N R 521 Chirgi Stract Gardnervllie NV. 82410
s
HTRADE CALL{TRADE CALL - NAME AND ADDRESS * PR B Pt NG -~ |
n 2% 21a. To tha bestof my knowledge, daath occurred at the tims, date and place and 2, 22a.0n ﬂ'na ba51$ of tian andlor | % N Fy opimicn death ucmrred at
|3 2. dustothe ceuse{s) statad..- (Sagnalura&Ttka} SIGMATUREAUTHENHCA 2 the tme, dats and place and dus’ 10 the causa(s) sta!ad (Sigmature’ &Tue) "
2 ex -8 E o ROBERT J FLIEGLER M.D.. N o e
- CERTIFIER| £ ' 215, DATE SIGNED (Mo/Day/¥r) * - J27e. HHOUR OF DEATH.: g 226, HOUR OF DEATH
8 % December 21, 2010 ;~ 0 Hb . 0348 A58 ES T Fadere
‘§ & 21d. NAME OF A'ITENDING PHYSICIAN IF omERTHANCERT!F!ER } *§ 322, PRONOUNCEDDEAD(MwDaym) _: 220 PRONOUNCED DEAD AT (Huur)
T - |F g (Type or Print) ] \ \ I3 N , By T N ;3‘,_ T .
23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ar Print) 231: LICENSE NUMBER ;
i . Robert J Fliegler M.D: 206 N Curry Street Carson City, NV 89703 " : 8310~
o2 = S —
i REGISTRAR 24a. REG*STRAR(Slgnature) \;\ chST'"‘ GRIFF:TH PR [zab’gm’%}azcewsnwneelsmm 24c DEATH DUE TO COMMUNICABLE DISEASE
; : SIGNAWREAUTHEN‘HCAT&D .| (Morlay December.ao 2010& ::,';. YES~ D NQ . ]
CAUSE OF 25. IMMEDIATE GAUSE (ENTER ONLY GNE CAESE F‘ER LINE FORLa) (b). AND (c] ) Intarvai batween oneat and degth
DEATH - PART I Fallure to Thnve N LT -k oo

# CONDITIONS IF

% GAVE RISE 10
IMMEDIATE
CAUSE =
H STATING THE

& UNDERLYING _ '
F - CAUSELAST |

4

“DUE 7O, OR AS A ccmsea ENGE OF
T,

‘Intarval'batwsen onsetand death |}

(d)

1
1.
t
¥
o); Anorexia l
“DUETO.ORAS A CONSEQUENCE OF |- . Intsrval between onsat and death
@ ' Dementia - R b e
n - . . .
CUETO, DR AS A CON.SEQUENCE oF: 1 ln_tsrval batween pnset and death
Unknown P I .

P F‘ART I DTHER SIGNIFICANT CONDITIONS-Oondmnns ccntnbuﬂng to gaath but not resulhng in the undeﬁylng cause given In Part 1.

78 AGC., smchE. HOM,, uND'F:r. 25, DATE OF m.nﬁ'v (M/Dayrvr)

OR PENDING INVEST. (Specify)

R GF m.m_t"v

I?Br_d DESCBIBE HOW WJURY OGCUERED ~

28, AUTOPSY

('Sp-eg‘fy Yes ‘}\ngg) 1D'r0 N?RDNER (Spa;f:; b

" |27. wag CASE REFERRED |:

286. INJURY AT WDRK (Specrfy
Yas or No)

bu:lrﬁng, atc. (Spwfy]

28f. PLACE OF INJURY-Athome farm, street. !actory, ofﬁca

55 LOCATION

= STREEF ORRF.D. No.

STATE .
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