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Please complete Affirmation Statement below:

O | the undersigned hereby affirm that this document submitted for recording
does not contain the social security number of any person or persons (Per
NRS 239B 030)

M | the undersigned hereby affirm that this document submitted for recording

contains the social security number of a person or persons as required by
law, NRS 440.380(1)(a)

Q/Q (@te specyfic law) .
X ser AL

STgnature (Print name under signature)
MELISSA HARTMAN

¢
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MAIL TAX STATEMENTS TO:
Katharine Sufka

1027 Silveranch Drive
Gardnerville, NV 89460

AFFIDAVIT OF SUCCESSOR TRUSTEE

I, KATHARINE SUFKA, the undersigned, affirm under penalty of perjury under the
laws of the State of Nevada that the following is true and correct:

)

2)

()

(4)

)

(6)

(7

By instrument dated June 17, 2010 JAMES P. SUFKA and KATHARINE
SUFKA executed the SUFKA LIVING TRUST as amended (" Trust").

Said trust appointed me to serve as sole Successor Trustee upon the death or
incapacity of JAMES P. SUFKA.

JAMES P. SUFKA died on August 25, 2015 at Reno, Nevada, a resident of
Douglas County, Nevada. Attached hereto is a certified copy of the death
certificate.

Pursuant to the terms of the Trust, I have assumed the responsibilities of sole
Successor Trustee.

The following described real property is part of the trust estate: See Exhibit “A”
attached.

I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as the Successor Trustee with respect to the trust's
interest in the described property.

No other person has a right to the interest of the Trust in the described property.




(8)  The described property shall be transferred to me as Successor Trustee.

Executed on October 28, 2015, at Reno, Nevada.

P Ak a B e e

KATHARINE SUFKA

On October 28, 2015 before me, MELISSA HARTMAN a Notary Public, in and for said
County and State personally appeared KATHARINE SUFKA who proved to me on the
basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that she executed the same in her authorized
capacity, and that by her signature on the instrument the persons, or entity upon behalf on
which the person acted, executed the instrument.

I certify under PENALTY OF PURJURY under the laws of the State of Nevada that the
foregoing paragraph is true and correct.

‘ WITNESS my hand and official seal.

Notary Public - State of Nevada 1
Appontyent B 7 Whtoo Courty Notary Public
No' 08-103048-2 Expwres Decorber 26, 2017 :

............................................................................

MY Commission Expires: 12 ] lé/;lol:}

“MAIL TAX STATEMENT” — SAME AS ABOVE




EXHIBIT “A”
LEGAL DESCRIPTION

The land referred to herein is situated in the State of Nevada, County of Douglas City of
‘ GARDNERVILLE described as follows:

Lot 10, as shown on the 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, in Book 994, Page 342, as Document No. 345409.

APN: 1220-09-413-010
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AT DEPARTMENT OF HEALTH AND HUMAN SERVICES
(" 3 "' - ~ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH .~ ™
VITAL STATISTICS

CERTIFICATE OF DEATH [~ 2015014919

. STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME (FIRSTMIDDLE,LAST,SUFFIX) 3 2. DATE OF DEATH (Mo/Day/Yaar) 3a COUNTY OF DEATH

PELR:::‘:(N?:(T James Peter SUFKA August 25, 2015 Washoe
' 3 CITY, TOWN, OR LOCATION OF DEATH J3¢ HOSPITAL OR OTHER INSTITUTION -Name(if riot erthier, give street arfde i Hosp or Inst mdicate DOA,OPEmer. Rm ~ ]4 SEX

Reno ' Life Care Center lnpatlent(spec"ry‘\lursmg Hame Male

5 RACE White 6 Hispanic Ongn? Specfy 7a AGE-Last birthday7b UNDER 1 YEAR |[7c UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
S No - Non-Hispanic aars [HOURS | Mi
(Spociy) on-Hisp (ears) o [ WO [ DAYS Apni 12, 1948’

//,14 Oclgl.?%gg - 9a STATE OF BIRTH .(W notU SA, 9b CiTIZEN OF WHAT COUNTRY |10 EDUCATION 11, MARRIED, NEVER MARRIED, WlDO\NED 12 SURVIVING SPOUSE (Maiden name)
" {2 INSTITUTION SEE Minnesota United States 14 DIVORCED (SpecifyMarried Kathanne ALLEN

i HANDBOOK  [137SOCIAL SECURITY NUMBER - |14a USUAL OCCUPATION (Give Kind of Work Dore Dunng Mostof | 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
« _ IRsc02 Dealer’ Casino Forces? Yes

- 15e INSIDE CITY
15a RESIDENCE - STATE 15b COUNTY 15c. CITY, TOWN OR LOCATION 15d STREET AND NUMBER LIMITS (Specity Yes

> Nevada Douglae : Cardnenalle 1027 Sivaranch Dr o) yag
16 FATHERIPARENT NAME (First Middie Last Suffix) 17 MOTHER{PARENT -NAME (First Middle Last Suffix) :

PARENTS / Henry Louis SUFKA Alma Regina WEISZ

18a. INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS  (Strestor RF D No, City or Town, State,-ZFp)

- Kathy SUFKA - 1027 Silveranch Dr Gardnerville, Nevada 89460

19a BURIAL, CREMATION, REMOVAL, OTHER (Specfy) |10 CEMETERY OR CREMATORY - NAME -~ 19c. LOCATION CtyorTown  State

SPOSITION Cremation : Walton's Sierra Crematory Carson City Nevada 89706

20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF|20c NAME AND ADDRESS OF FACILITY
BLAKE HOWHE LICENSE NUMBER Walton's Funerals and Crernations
SIGNATURE AUTHENTICATED T 822 1521 Church Street  Gardnervile NV 89410
RADE CALL |TRADE CALL - NAME AND ADDRESS B
21a To the best of my knowledge, death occurred at the time, date and place and due
16 the-cause(s) stated (Signatura & Title} SIGNATURE AUTHENTICATED
DAVID JULIAN

21b DATE SIGNED (MaDay/¥t) 21 HOUR OF DEATH

August 27, 2015 ! 16 35

21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
Type or Print) ~

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ar Print) 23b LICENSE NUMBER
' DAVID JULIAN 445 Holcomb Ranch Lane Reno, NV 11920
24a REGISTRAR (Signatura) BRIDGES SANDI 24b DATE RECEIVED BY REGISTRAR Z4c DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED - (MolDay¥t), gantember 02, 2015 . ves ] nNoO
CAUSE OF |25 MMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (0} ) Tterval botwaen onset and doatn™

partt _ . Cardiac Arrest
DUE TO, OR AS A CONSEQUENGE OF Interval between onset and death

CONDITIONS iF ®) Respiratory Failure °

Gmlﬁ%llﬁf‘_;o DUE TO, OR AS A CONSEQUENCE OF, Interval between onset and death
CAUSE %) Devistating Ischemic Stroke
STATING THE
gﬁﬁgﬂm& DUE TO, OR AS A CONSEQUENCE QF _ interval between onset and death
o ~ o Cause Otherwise Unknown_ - . :
OTHER SIGNIFICANT CONDITIONS-Condiion !nbui ta death but not i th de Part 1 |27 WAS CASE
PART 11 G NT CONDJTIONS-Condiions contrbuting ta dealh but ot resullng 1 the un aﬂwng causa gven in Pa 3(6 AULOPSY (Spec L ARRRED TO CORONER
. d@s of No) N Speaty Yes or Na)
. # o Yes

28a ACC , SUICIDE HOM | UNDET  [28b DATE OF INJURY (Mo/Day/Yn 26c HOUR OF INJURY 28d DESCRIBE HOW INJURY OGGURRED'
OR PENDING INVEST (Specify) . ,

P veve Aty

ECEDENT

o
TORer T vvﬁ,w e

R

22a Onthe basis of eeamnation and/or investigation, in my opxrion death occured
at the tme, date and place and duse to the cause(s) stated. (Slgnmm&Tﬂe)

22b DATE SIGNED (Mo/Day/Yr) 22¢, HOUR OF DEATH

22d PRONOUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEﬁf‘T (Hour)

g: CERTIFIER

GRS R L B Sy

To Be Completed by

CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S OFFICE

\
3
28e INJURY AT WORK (Specrfy [26f PLACE OF INJURY- At homs, farm, street, factory, office |28g LOCATION STREETORRF D No CITY OR TOWN
Yes or No) buifding, etc, (Specify)

T
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STATE REGISTRAR

Z896V8E

VRS-Rew201205238

595123 CERTIFIED COPY OF VITAL RECORDS
{
This 15 a frue and exact reproduction of the document officially registered and
placed on file Ip the office of the State Regisirar and Vital Records

; '<h.,STATE -
J EGISTRAR
AT ( e )h ‘gandvnrAL
DATE ISSUED %

9/8/2015 SIGNATURE AUTHENTICATED )
Thts-copy 1s not valid uniess prépared on engraved border displaying date, seal and signature of Registrar
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