DOC # 833318

11/04/2013 10:45AM Deputy: PK
OFFICIAL RECORD

: 1219-10-001- Requested By:
APN# 0-001-001 eTRCO, LLC
Douglas County - NV
Recording Requested By: KarenfE'I'hson - Recgrder
i Page: 1 o 4 Fee 17.00
Western Title Company, Inc. B 1113 Per663 RPTT: 0.00

Escrow No.: 060838-TEA

When Recorded Mail To:
Richard Frank Kudrna, Sr.
1163 Autumn Hills
Gardnerville, NV 89460

Mail Tax Statements to: (deeds only)

(space above for Recorder’s use only)
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AFFIDAVIT - SUCCESSOR TRUSTEE
sTATEOF  (_\|}PVD da
COUNTY OF N %\ ‘ OO )

)} SS.

Richard Frank Kudrmna, Sr., Successor Trustee of legal age, being first duly sworn,
deposes and says:

Vera Lou Kudma is the decedent mentioned in the attached certified copy of Certificate
of Death, as Vera Lou Kudrna is the same person named as Co-Trustee in that certain
Declaration of Trust, executed by Vera Lou Kudrna, Co-Trustee of the Vera H. Gross
Family Trust, Grantee.

At the time of decedent’s death, decedent was the owner, of certainreal property
acquired by a deed, Vera H. Gross, an unmarried woman, Grantor, Grants to Vera Lou
Kudrna. Co- Trustee of the Vera H. Gross Family Trust, Grantee recorded on October
26, 1987, as Book 1087, at Page 3296 of Instrument No. 165024 in Official Records of
Douglas County, Nevada, describing the following real property:

All that certain real property situate in the County of Douglas, State of
Nevada, described as follows:

Lot 18 of CARY CREEK ESTATES, according to the map thereof, filed in

the office of the County Recorder of Douglas County, State of Nevada, on
May 25, 1977, in Book 577, Page 1350, as Document No. 09494.

Assessor's Parcel Number(s):
1219-10-001-001

Commonly known as: 209 Autumn Hills, Gardnerville, NV 89460
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Vera H. Gross, Trustee of the Vera H. Gross Family Trust

L a(ém S
Richard Frank Kudrna, Successor Trustee

@Mcc@%a@%@% Qe

STATE OF Nevp oA }
S
COUNTY OF L0 (L GAAS <

This instrument was acknowledged before me on

De7o6ed Jé.2ovs,

By Richard Frank Kudrma, Successor Trustee

SANDY STORKE
NOTARY PUBLIC
§2  STATE OF NEVADA
. My Commissior: Sxprres: 2-12-14
Cartiicate No: 94-1131.5

4 }N otary Pubhc
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' CERTIFICATE OF DEATH . ]‘ 2011005774 [

" IYPE oR S Sk LT T L STATE FILE NUMBER ‘ *i»
CPRINTIN Ta DECEASED-NAME: (FIRST.MIDDLE.LAST,,SUFFIX) — : : 2 DATE OF DEATH (Mo/Day/Yeari | 13a. COUNTY OF DEATH ;,"*
3 w - : . R &l
’ERMANENT - |\/eralou 2 o KUDRNA Apnl 13,2011 - Carsori City V[
BLACKINK 3b. CITY, TOWN, OR LOCATION OF DEATH 3c HOSPITAL OR OTHER INSTITUTION- Name(lfnote er, g(v (- 13e.lf Hosp. or Inst. ing cate DOA OPIEmer Rm, 4. SEX :’ﬁ
and number)’ R : lnpahem(Spec:fy) : EE
DECEDENTL_ - Carson City : Carson Tahoe Reg«onal Meducal, nter: . .+ Inpatient - Femaie 3g
C s RACE -White ’ Co - 6. Hispanic Onigin? Spacify 7a. AGE-(ast 7h. UND ER 1 YEAR|7C_UNDER 1 DAY '18. DATE OF BIRTH (Mo/Day/Yr) :;ig
Speci : SRS : NQ - Non-His anic [ . b!r&hday (Years) MOS i DAYS [HOURS | MINS Bt
IR : e b 66 i May 31, 1944 o

. . s E ok i
- IF DEATH 9a "STATE OF BIRTH (If oTUSA, ~ [ob. CITIZEN.OF WHAT COUNTRY Nt MARRIED NEVER MARR!ED WIDOWED; - 1.12. SURVIVING SPOUSE (i wife, qive ‘i%‘
?Sc;:;zss‘% nd name country} California IS Umted ‘States : | #|DIVORCED! (Specnry) Married - | maiden ﬂame) . Richard . KUDRNA ":74
SEE HANDBOOK |13, SOCIAL SECURITY NUMBER T43. USUAL OCCUPATION (Give Kind of Work Bone Dunng Mos( 745 KiND OF euswess OR INDUSTRY Everin US Armed *%
E ING : b
:Oﬁf‘i‘;ﬁ'?o’:“l oF -6315 of Working Life, Even if Retired) Homemaker : : Own Home = ) Forces? No *é
. ‘RESIDENCE . [i5g’ RESIDENCE STATE 156, COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER ’ : 150, NSIDE CITY EE
L ITEMS - o s . LIMITS (Specify Yes BN
L L——s{ - Nevada . " Douglas |1163-Autumn Hills Rd oMol Yes &
PAR"NTS 16. FATHER/PARENT NAME (Flrst Middle " Last 'Suffix):- 7 MOTHER/PARENT‘ NAME " (First Middle Last Suffix) 3&’5
= ‘Lou DUMOLINE ' Veromca GERADOT il
83, INFORMANT - NAME (Type o P, RFED No. : ]
: Richard KUDRNA Autuimin Hills Rd Gardnervme Nevada 89410 o : g
T 19a BURTAL, CREMATION, REMOVAL, OTHER (Specs!y) 19b CEMETERY OR CREMATORY - NAME 19c. LOCATION - City or Town  State E
ISPOSITION - Cremation- S Carson City Nevada 89706 iy

F) FUNERAL DIRECTOR - SIGNATURE (Or
- RICK NOEL ' ;
SIGNATURE AUTHENTICATED
RADE CALL TRADE CALL - NAME AND ADDRESS

g'sc_ni Aciing} as Sﬁ‘;h) 58.0F :
R - Walton's Funerals and: Crematlons
#1521, Church S;raet Gardnerville NV 89410

-
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2 z 2ta: To the best'of my knowledge; dea(h occurred at the ime,"date and place and w 22a. On'the basis of examination and/or investigation. in my opinion death occurred at fg

: : 38 due Io the cause(s) stated. (Srgna!ure &: Tllle) SIGNATURE AUTHENTICAT’ (3] Ahe time, da\e and place and due to the cause(s) stated. (Signature & Titie) b: e
e __VIJAY MAIYA ; £ 2E
CERTIFIER|e & 21b DATE SlGNED (Mo/Day/Yr) 7 7 J21c. HOUR OF DEATH €9 2b DATE SIGNED (MolDay/Yr) - =l 22c HOUR OF DEATH 3 §
: 3¢ April16,2011 , 0115 SR s ik
o . g . R " ] . - b

3 2 £ 21d. NAME OF ATTEND G PHYSICIAN IF OTHER THAN CERTIFIER - £ 22d. PRONOUNCED DEAD'(MolDayIYr) “22e. PRONOUNCED DEAD AT (Hour) |
4 = % (Type or Print) S 9] ) : j"
b - i
3 233, NAME AND. ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN:MEDICAL EXAMINER, OR CORONER) (Type or an) 23b. LICENSE NUMBER g'«j
: . ~ DriiVijay Maiya - 1600 Méedical Parkway Carson City; NV.589 '03 11909 E 4
REGISTRAR Ty REG(STRAR (S(gnature) JENELLE ENGLISH 24c DEATH DUE TO COMMUNICABLE DISEASE E
£ SIGNATURE AUTHENTICATED - ves [J. no [X] Sy
H - N
L CAUSE OF| 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (&), (b), AND (1.} T ntorval betwean onsat and death K
i DEATH |PARTI . Hypoxic Respiratory Failure ‘ 1}

-DUETO. OR ASA CONSEOUENCE OF Intervai between onset and death

oot oa o000

i
i
N £
5 B,
SONDITIONS IF Pneumon a > : { By
L ANY WHICH - . g
isAVE RISE TO DUE TO.ORASA CONSEQUENCE OF. . ; Intervat between onset and death I
FMMEDIATE g ., Chronic Obstructive: Pulmonary Dtsease i o E
STATING THE o DUE TO, OR AS A CONSEQUENCE OF. T ~Tnerval belwaen anset and death B
{INDERLYING ' Tobacco Abuse ' : E:
CAUSE LAST S () . : ! 3!*'
: . PART “ OTHER SIGNIFICANT CONDITIONS Conditions comnbulmg !o deam bul not. resumng in the underlymg cause given n Pan 1 26 AUTOPSY 27 WAS CASE REFERRED %ix
3 . S ; {(Specify Yes or Noj TO CORONER (Specidy Yes 7‘
285, ACC . SUICIDE, HOM TUNDET 286, BATE OF INJURY (Mc/aner) c- HOUR OF INJURY 28 DESCRIBE HOW INJURY OCCURRED ‘:ﬁ
OR PENDING INVEST (Spetifyj . ) T - : N CoE B
-.128e. INJURY AT'WORK (Specify [28f PLACE OF INJURY- At home, farm, streel, faclory office é&g LOCATION STREETORRF D. No. CITY OR TOWN ‘S‘TATE i(g
o Y&s or NO) bundrng etc (Spec:ty) ‘§
;w n S ST AT S 4 ',‘
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 This is a'true and exact reproduction of the document officially registered and

"ll/,,

OFFICE ot the
OFFiCE ol the
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