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AFFIDAVIT - DEATH OF JOINT TENANT

Robert J. Tupa, Successor Trustee, of legal age, being first duly sworn, deposes and says:

That Robert E. Tupa, the decedent mentioned in the attached certified copy.of Certificate of
Death, is the same person as Robert E. Tupa named as one of the parties in that certain

Grant, Bargain, Saie Deed dated 1/10/2002 executed by Robert E. Tupa and Patricia L.
Tupa, husband and wife to Robert E. Tupa and Patricia L. Tupa, Co-Trustees of the Tupa

in Book0102, Page 5873, 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 B as set forth on Parcel Map for DOWNTOWN GRIZ CORPORATION filed for record in the office
of the Douglas County Recorder on September 10, 1991 in Book 991, Page 1220, Document No.
259866 of Official Records.
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The Tupa Family Trust dated August 2, 1988

o0 el

Robert J. Tupal_8uccebsor Triistee

STATE OF NEVADA / 1SS
COUNTY OF W 4;]_5) ,

This instrument was Ackntiledged before me on
VAVIL N e |

by Robert J. Tupa.
Nota%x{biic

TRAC! ADANMS
Notgry Public - Siate of Nevada
Appoiniment Recordeq in Douglas County

No: 6918915 . Explres Janvary 5, 2019
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VITAL STATISTICS
C}_ERT[}FICATE OF DEATH

2013016888

STATE FILE NUMBER "~

) 18 DECEASED—NAME (F!RST MIDDLE LAST SUFF!X)

PRINTIN 2. DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH
ERMANENT "|Robert Edward : : i October 13, 2013 '
BLACKINK o T OWN, OR LOCATION OF DEATH |35 HOSPITAL OR OTHER INSTITUTION. -Name(n not oifer, give street arf3a.f Hosp. or Mst: Tdicats BOAOP e Am A SEX
- I atient(Specif :
JECEDENT L—_ Carson City Carson Tahoe Reglonai MedrcalCenter inpatient(Sp Y),, npatient. Male
5. RACE ‘White :-16. Hispanic Origin? Specify 7a. AGE-Last birthday 7b, UNDER 1 YEAR|75. UNDER 1 DAY.'| 8" DATE OF BIRTH (Mo/Day/Yr)
Spaci 1~No Non-His amc ks “(YearS) HOURS | MINS
(Speciy); pame &7 . g8l June 18, 1925
IF DEATH ey STATE OF BIRTH: (lf ot U, SA gb ClTlZEN oF WHAT COUNTRY 10 EDUCATION 11 MARRIED NEVER MARRIED ‘WIDOWED;" SUR\{!VIN POUSE (Maiden,name)
VSTITHION Se Minnesota i UnitedStates | 14 [PIVORCED (Speciy) Mairied - . Patricia LAWLER
B e [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mast of [ 14b. KIND OF BUSINESS ORINDUSTRY .. [Ever in US Armed
REsibERCE | 6260 ; Self Employed i Name' Badges Forces?
ITEMS 15a. RESIDENCE - STATE 15h; COUNTY {16c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER lfﬁi%s([s%igfwes
l—>: Nevada Douglas Sy Mmden .1 2707:Gordon. Ave oo yag
PARENTS 16. FATHERIPARENT NAME (First Mlddle “Last. Sufrx) 17"MOTHER/PARENT NAME: (First Middle Last Suffix
‘Robert TUPA™" o o : “Pauline MALECHA
18a. INFORMANT- NAME (Type or Print) “118b. MAILING ADQRESS (Slraet or R.E| D No, City.or Town, State; le) 2
L © Mary TUPA 55 Walker Rd-Petaluma, California 94952
19a, BURIAL CREMAT!ON REMOVAL OTHER’Speufy) 19b.: CEMETERY OR CREMATORY - NAME 19c. LOCATION ~ City or Town - State
SPOSITION s 2" Burial ; - s nastSIde Memorial Park Minden Nevada 89423
“{20a. FUNERAL DIRECTOR - S!GNATURE (or Person Actmg as) Such) -[20b. FUNERAL DIRECTGF|20c; NAME AND- ADDRESS OF FAC!LITY e :
JAMES SMOLENSKI {LICENSE NUMBER 2 ' :
SIGNATURE AUTHENTICATED 217 1380 Hnghway 395N Gardnervnﬂe NV 88410
ADE CALL {TRADE CALL NAME AND ADDRESS i G
= Z 21a: To the best of my knowledge, death occurred at the time, 'date and place and-due | > w 223 Onthe basis of e:emmanona-\dlar investigation, in my opinion dea!h ccurred‘
22 to the causs(s) staled (ngnature & Title) - SIGNATURE AUTHE[JTICATED . £ “at the time, date and place ard duetothe causa(s) stated. (Signature & Title)
2 2 RREYTD SCHWARTZ M.D.. s ::
CERTIFIER | 22 315, DATE SIGNED (MoIDayIYr} 21c. HOUR'OF DEATH e 22b‘ DATE SIGNED (Mofaay_l_\_{g_) ~22c.HOUR OF DEATH
SE& October 16,2013 B 16:15 = ig_;o- T AR T
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER o E 22d. PRONOUNCED‘DEAD (Mo/Daler) ;
21 . (Type.g or Pring) - Rl =
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN; MEDICAL EXAMINER, OR CORONER) (Type or Pnnl) 23b. LICENSE NUMBER
Garrett D SchwartzM.D. 1107 nghway 395 Gardnerville, NV 89410, = 9086
43 REGISTRAR Signatuire | 24b. DATE RECEIVED BY REGISTRAR c. DEATH DUE TO'COMMUNICABLE DISEASE .
EGISTRAR (Sign ) BIANCA GALEANO: (MorDay¥h 3 i OMMUNILAR L DISEASE
SIGNATURE AUTHENTICATED ~* October 17, 2013 ves: [] = NO X .
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c1.) : onset and death |-
EOF oarti _ . Cardiopul Arrest
DEATH | PART! . () Laralopulirionary Arres . S
:DUETO, OR AS.A'CONSEQUENCE OF: Interval between onset and death
CONDITIONS IF - sis S drome
oNDITIONS ) SEp yn . 24Hours
GAVERISE To %UE 7O, ORAS A CX‘JSEQUEtNCE or= “Interval between onsat'and death
CAUSE  — neumonia, Aspiration o L
STATING THE > ] P i 24 Hours
UNDERLYING DUE.TO, OR AS A CONSEQUENCE OF; "1 Intervalbetwee
CAUSE LAST o EthlOQy Unknown " L Sl =
PART M “OTHER SIGNIFICANT CONDITIONS—Condmons contnbutmg to daath but not rssumng in Lha undsrlymg cause given in Parl 1 26. AUTOPSY (Specit|27. WaAS CASE
REFERRED TO CORONER
: E : ! X ‘: ’ (Specify Yes or No} Yes
288. ACC., SUICIDE, HOM., UNDET. 28b. DATE OF tNJURY;(Mq[DayIYr) éﬂc; HbUR OF |NJUR ZEd DES&RIBE H(’JW INJURY OdGURﬁED : o
OR PENDING INVEST. (Specify) B i L ;I ST Ao
28e. INJURYAT WORK (Specrfy 28f. PLAGE OF INJURY- At home, famm, strest, factory, office 28g. LOCATION STREET OR R.F.D.
Yes or No) bunldmg. ste. (Spectfy) : - )
w = - S
g STA’_EE REGISTRAR
3 EE s
W
o

(MR

DATE ISSUED:

DEC 08 205

This copy rs h:{jtfvalid unles:s;grepared on engraved bgrder disp!aymg date, seal and signature of Regi's’{ré}.

CERTIF[ED COPY OF VlTAL RECORDS

ThIS is-atrue and exact reproduction of the document ofﬁcvally reglstered and
placed on filei in the off € of the State Reg(strar and Vital: Records




