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AFFIDAVIT - DEATH OF TRUSTEE

James A. Busse. Jr., Successor Trustee, of legal age, being first duly sworn, deposes and
says:

That James A. Busse, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as James A. Busse named as one of the parties in that certain
Trust Transfer Deed dated 4/12/2004 executed by James A. Busse o James A. Busse, as

Trustee of the James A. Busse 2004 Revocable Trust dated 4/12/2004, recorded as
instrument No. 0609949, on 4/12/2004, in Book0404, Page 04969, of Official Records of
Douglas County, Nevada, covering the following described property situated in the County of
Dougias, State of Nevada:

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

Lot 3 as set forth on Final Map of SILVERANCH UNIT 2-A filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on September 2, 1994, Book 994, Page 342,
Document No. 345409.

7 /i-15

Dated

The James A. Busse 2004 Revocable Trust
dated April 12, 2004
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, “James A. Busse, Jr., Successor Trustee

STATEOF. 922 M WV
COUNTY OF

This instrument was acknowledfed before me on

j - Notary Public
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DEPARTE\[EENT OF HEALTH AND HUMAN SERVICES
) DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH S 'I; o 2014021218 i i
S R L em STATE FILE NUMBER - oo
‘|1a. DECEASED-NAME (FiRST..MlDD - LA,ST;SUFF,IX) R R 2 DATE OF DEATH (Mo/Dayear) [3a. COUNTY OF DEATH
PELRAMANENT “lJames Albert . . BUSSE v ‘SR December 18,:2014:.- Carson City
BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH: 3<: HOSPITAL OR OTHERINSTITUTION -Name(if Tiot el(her give streetan3e 1f Hosp. or lnsL mdscate DOA,OPIEmer Rm,
3 : . linpatieny(S
DECEDENT Carson City Carson Tahoe Regianal Medical Center o e ent(Specity) inpatient T
: T 5 RACE White 6. Hispanic Origin? Specify 7a. AGE-Last bithda] 7. UNDER 1 YEAR [76.UNDER 1 DAY, 8.DATE OF BlRTH (MD/Day/Yr)
3 Spec : No Non-His amc (Years) HOURS | MING
|Bpeem. e pane 93 l November 17, 1921
i woEArw % STATE OF BRRTH (If.not USA Sb. ClT!ZEN OF WHAT COUNTRY 10 EDUCATION 71 MARRIED, NEVER MARRIED, wxpoweo 12. SURVIVING SPOUSE (Maiden name)
?Nos%%‘;%un see Michigan: .. United ‘States © {4 . |DVORCED(Specity) Widowed : A
iy g 13, SOCIAL SECURITY NUMBER — |14a USUAL OCCUPATION (Give Kind of Work Done During Most of. | 14b. KIND OF ausmEss OR INDUSTRY “TEver in US Armed .
COMPLETION OF [ 18765 Educator United States Marine Corps Forces? Yés ™ o
|15a. RESIDENCE - STATE 15b COUNTY ] 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER - lf&&g?gggﬂﬁ
S L—-———> © Y Nevada™ " . " Douglas : Gardnerville - 1026 Silveranch Dr TN Yes
PARENTS NET) FATHERIPARENT NAME (First Mldd!e ‘LastiSuffix). . oo * |17 MOTHER/PARENT -NAME (First Middle tast Sufix)
3 ’ Edward Thomas BUSSE 3 «. = Flora Christine ROSENDAHL
18a. INFORMANT- NAME (Type or Print) ‘ i+ |18b. MAILING ADDRESS. . (Street or R.F.D.-No, City or Town, State, Zip):
i Lori Lynn EDWARDS 2580 Piniebrook Dr; Carson City, Nevada 89701
i 19a. BUR!AL, CREMATION, REMOVAL, OTHER (Specrfy) 19b. CEMETERY OR CREMATORY - NAME 19¢. LOCATION:™ - City or:Townc ‘State
ESPOSITION : Crematron BRI T (S . Fitzhenry's Crematory Carson City Nevada 89701
¥ "|20a. FUNERAL DIRECTOR - SIGNATURE (O Person Achng as Such) 20b: FUNERAL DIRECTOF|20c: NAME AND ADDRESS OF FACILITY
: JAMES SMOLENSKI UC“ENSE NUMBER ; e
, SIGNATURE AUTHENTICATED - 217 ' 3945 Faitview.Dr Carson Clty NV, 89701
IRADE CALL |TRADE CALL - NAME AND ADDRESS ‘ PR o :
i : > Z 2%a. Tothe best of my knowledge; death occurred at the lime, date and place and due | ».,, 222 Onthebasis cfe:émnaﬁon‘ahdlor mvestx'gatim mmyopmm'deéth'éccured
=8 to the cause(s) stated (Ssgneture& tle) SIGNATURE AUTHENTICATED f, 2 at the time, date and place and due to the cause(s) stated. (Signature & Title)
2. . VINAYMAIYAMD . ° 2%
CERTIFIER { 22 26 DATE SIGNED {Mo/Day 21c. HOUR OF DEATH S ' 22b. DATE SIGNED (MoIDainr) . 122¢. HOUR OF DEATH
: S2  Decemibér 30,2014 - 18:35 S% o A
1 S 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ 22d. PRONQUNCED DEAD (MolDaler) -|22e. PRONOUNCED:DEAD AT (Hour)
S 28 (TypeorPrnt). . | 20 s R
23a. NAME AND ADDRESS OF _CERT!FIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prin) 23b. LICENSE NUMBER -
: : : Vuay Maiya:MD: 1600 Medlcal Parkway Carson City, NV. 89703 11909
RE Gl STRAR ‘[28a. REG!STRAR :(Signa?ure) NICOLE SHORE'" (2&2/ gg{ryer;ascewen BY REGISTRAR " ]24c. DEATH DUE TO COMMUNICABLE DISEASE
g SIGNATURE AUTHENTICATED Deoember 30, 2014 YES D -=Ne: )
i CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER mln-: FOR(a), (b), AND (c).] - *_interval between onget and death -
S AP - 3 : -
¢ DEATH |PART!_ o Pneumonia b e
¢ DUE 7O, OR AS A CONSEQUENGE OF ! Interval between onset and death
C?\'m‘:ﬂ!%i I y Cardiovascular Accident :
i Gﬁ;ﬁefg;%;o' . 'BUE TO, OR AS A CONSEQUENCE OF 1+ Interval between onset and death
P cause - ) e ~Orophararyngeal Dyphagia e o
1. .UNDERLYING . DUE TO, OR AS A CONSEQUENCE OF; s intewal between onset dnd death .
}:'CAUSELAST M- < E
IR L @ *
: PART It {OTHER SSGNlFiCANT COND&TIONS-Condmons conmbutlng to death but not resumng in the underlymng cause given in Part 1. 26. AUTOPSY (Specit]27. WAS CASE
‘ * Unknown'Etiology e ‘ Yesor No) (spﬁaggsrgﬁgnonea
: . : - No Yes
T8 ACT., SUICTOE, oM., UNDET . ]335, DATE OF TNIURY (AaDmvs 280, HOUR OF INJURY. | 284. DESCRIBEHOWINJURYOCCURRED»I > a ;
OR PENDING INVEST. (Specify) ~ |- R e g ) <o e ;
- . {28e. INJURY AT WORK (Specity [28f. PLACE OF INJURY-At home, Tarm, street, factory, office | 28g. LOCATION STREET OR RFF.D.No. ..CITY OR TOWN - STATE.
. ?YeserNo) : Zijbuilding; etc. (Specify) : R L : -
e R SRR ians
S = STATE REGISTRAR
SR
[t S ey
VRS-Rev-20120523a
CERT!F!ED COPY OF VITAL RECORDS

~p}aced ari filg'in the office of the State Registrar and Vital Records:

: Th»s is- a Irue and exact reproduction of the document officially registered and

This copy is not valid ur:n‘e/sgs/pzrg)lred on engraved border dlsplaylng date seal and S|gnature of F(eglstrar
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