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AFFIDAVIT - DEATH OF JOINT TENANT

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

Death, is the same person as Patricia L. Tupa named as one-of the parties in that certain
Grant, Bargain, Sale 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 Douglas, 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

/WQ"/’/ [ Fruatse
'Robert J. Tupd, Sucdessdr Trustee

STATE OF NEVADA 1SS
COUNTY OF MM
This instrument/vas. ac wiedged before me on
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by Robert J. Tupa.
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TRAGI ADAMS
Notary Public - Siats of Nevada
Appointmerst Recorded in Douglas County
Mo: 69-1891-5 - Explres January 5, 2019




VITAL STATISTICS
_C_ERTIFICATE._QF DEATH

9
TYPE OR

‘ . T ; . STATE FILE NUMBER
CPRINTIN '@ DECEASED-NAME (FIRST M!DDLE LAST UFF!X) i 3

2..DATE OF DEATH (MoIDayIYea

PERMANENT |Patricia Louise - TUPA i - August 14, 2015
BLACKINK = cmr TOWN, OR LOCATION OF DEATH [36. FGSPITAL OR OTHERTNSTITUTION -Name(lf ot erther o strestarfa
Mlnden - 2707 Gordon Ave
JECEDENT 5. RACE Whlte : “Hispanic Ongln" Specify |78 AGE- Last birihday7b. UNDER 1 YEAR Te. DATE oF BIRTH (Ma[DayIYr)
: G No: Non- H'Spamc (Yea oS g8l b June 18, 1927

FOEATH |55 STATE OF BIRTH {FnotU.S.A. ~ |96 CITIZEN OF WHAT "OUNTRY 10 EDUCATION 71, MARRIED, NEVER MARRIED wm iz SUR\[NINGv POUSE (Maiden name) -
NERTUTION SEE flinois " United States -}~ 15 . |DVORCED (SpeciyMidowed . : - .

o |13 S0CIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dufing Mostof~ |14p. KIND. oF BUSINESS OR oL STRY' TEvernUS Armied ¢
COMPLETION OF- G298 oo [ e .. Registered Nurse ___Health-Care’ ‘|Forces? No-
L TEMS 15a. RESIDENCE - STATE e - ]15e'CITY. TONN ORLOCATION  [15d. STREET AND NUMBER ooy
- L Nevada: Minden * 12707 Gordon Ave "N No
§ 76, FATHER/PARENT - NAME (First Middlo  Last,_Sumod), 7 MOTHERIPARENT "NAME . (First Mmme Last smﬁx)
- PARENTS Norman J LAWLER o i Louise GAREY_

183, INFORMANT- NAME (Typs o Print) » 18b. MAILING ADDRESS (Street o RF Do, City or Town, State;:Zip) - '

. ’ e “Robert TUPA . . 273 Welhngton Cutoff, Wellington, Nevad 89444
_-118a. BURlAL CREMATION REMOVAL OTHER (Sp rfy) CEMETERY OR CREMATORY NAME - - R 18c. LOCATION  City or Town State
[SPOSITION e S Burial:: e Eastsxde Memorial-Park : : : Minden Nevada 89423 .

: 703, FUNERAL DIRECTOR - SIGNATURE (Or Poison Acting as Sich) | J20b, FUNERAL DIREGTOF] 20c. NAME AND ADDRESS OF FACIEITY T '
: JAMES SMOLENSKI CEETULICENSEINUMBER s - FrtzHenry ‘Carson Vallev Funeral Home T
E SIGNATURE AUTHENTICATED 217 " 1380 Highway 395 N Gafdnef‘!ﬂle NV 5%10 ':;"
RADE CALL [TRADE CALL - NAME AND ADDRESS - S A

: =% 21a: To the best of my knaw!edge death eccurred at the time; date and place and due |5 -22a Onthe basis of examination anc/or investigation, in my opirion death occurred
; s S to the cause(s) stated.(Signature & Title):: su;mmnua Aurusamcnren = 2 atthetime, ddemdplacea‘ddwtome@se(s) stated (Signatre & Title}
0 F NITA sc A : : e ;
ICERTIFIER | &2 21b. DATE SlGNED (Mo/DayrYr) - | 2 £:122b. DATE SIGNED (Ma/Day[Y “22c. HOUR OF DEATH :
: SZ  August 19, 2015 'S %
@ ‘E . 21d. NAME OF ATTENDING PHYSICIAN 1F OTHER THAN CERTIFIER @ E  22d. PRONOUNCED DEAD {MoIDavIYr)
2 - (Typeor Printy oo
: _Nita Schwartz M. D. 710 w 'Wasmng_tan St: Carson City, NV 89703
745 REGISTRAR Si namre) : 24b. DATE RECEIVED BY REGISTRAR -

REGETRAR (Sig VERALYNN A BOYACK ey .
: ) SIGNATURE AUTHENTICATED August 20 201 L%
' :CAUSE OF 25: IMMEDIATE CAUSE “(ENTER ONLY.ONE CAUSE PER LINE FOR (a), (b), AND (c).) .
| DEATH | PARTT Metastatlc Malignant Melanom: ' N
: : DpE TO, OR AS A.CONSEQUENGE OF: ' Intorval between onset and death | I\
:CONDITIONS IF '(b' . T e R |
i ANYWHICH ] it - o ;
+ GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF =
¢ IMMEDIATE
:_ CRUSE ..y ©
} STATING THE ) . : o
i UNDERLYING DUETO, oR AS;A'CONSEQUENCE OF; Tr 7 Interval between onset and death
i CAUSE LAST. TR T i &
¥ @ R E j e S :
PART It OTHER SIGN!FICANT ONDITION -Conditions eonlributing to death:but not resulting in the uncTeﬁyingfcause given m Part: 35 AUTOPSY (Specifj2?. WA%%\?% coRonER
; : ’ i Specify YesorNo)N
i 28a. ACC., SUICIDE, HOM., UNDET.  {28b. DATE OF INJURY (Mo/Day/Y1) 280 HOUR OF INURY 28d. DESCRIBE HOW INJURY OCCUR:RED :
E {OR PENDlNG INVEST (Speufy) ) - “t S
28e. lNJURY AT WORK (Specrfy 28f. PLACE:OF INJURY-At home, fam, street, factory, office |28g. LOCATION STREETORR.F.D.No.  CITY OR TOWN STATE
: Yes of No) . ' puilding, etc. (S R 5 :
g STATE REGISTRAR . .
i3 Lo

fee]

@K

This is a true-and exactreproduction of
p!aced on me in the office uf the State R

DATE ISSUED:

8/25/2015

Thxs copy is not valid uniess prep ed on.¢




