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Recording Requested by/Mail to:
Name:_Rosemarie [Dozulich

Address: 42 Y 9 Pono\erosq Dr
city/state/zip: Carsen City, Nv 89701

Mail Tax Statements to:
Name: [Rosemacte [dozulich
Address: 424 9 POMEI‘OSQ Dr,

city/state/zip: Carsen City, NV 8970l

ALCidavit o0& Death of Trustee

' Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
contains personal information as required by law: (check applicable)

_ A Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
___Judgment ~ NRS 17.150(4)
__. Military Discharge —~ NRS 419.020(2)

Ve
Signature Z

Rcssew\ar;c e)oz—u bveln

Printed Name

This document is being (re-)recorded to correct document # , and is correcting

$1.00 Additional Recording Fee for Use of This Page



Recording requested by:
Rosemarie Bozulich
4249 Ponderosa Dr.
Carson City, NV 89701

And when recorded, mail to:
Rosemarie Bozulich

4249 Ponderosa Dr.
Carson City, NV 89701

APN: 1420-33-701-006
AFFIDAVIT OF DEATH OF TRUSTEE

Rosemarie Bozulich states:

1. Mary Rose Bozulich, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as Mary Rose Bozulich named as Trustee in the Declaration of Trust executed by
Mary Rose Bozulich as Grantor and Trustee.

2. Atthe time of the decedent’s death, decedent was the record owner, as Trustee, of certain real
property described in a Deed which was executed by Mary Rose Bozulich as Grantor on January 22,
2002, and recorded in-on February €, 2002, as DocumentNo. 2002-534151, of Cfficial Recorads of
Douglas County, Nevada.

3. The legal description of said property is as follows:

4. "Parcel B. as shown on the Parcel Map for John T. and Gary Bidwell, filed in the County Recorder's
Office of Douglas County, Nevada, on July 20, 1976, in Book 776 of Official Record as Page 1023.”

5. |'am the named successor Trustee under the above-referenced Trust, which was in effect at the time
of death of the decedent mentioned in paragraph 1, above, and which has not been revoked, and |
hereby consent to act as such.

8. There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1,
above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and
carrect.

vated __ 8/ % /1, M«é/f(
R

osemarie Bozulich

State of Nevada

County of Douglas

Subscribged and sworn to me (or affirmed) before me on this 57 day of/4k =, 2016, by
ﬂoseMom.e, Bozlic b | proved to me on the basis of satisfactory evidence to be the person who

appeared before me.

i g N
%08  STATE OF NEVADA
Signature County of Douglas
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< / ' AWNYI;IEN% 1,2020
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%CERTIFICATION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
B VITAL STATISTICS
(. CASEFILENO. 3873967 ' CERTIFICATE OF DEATH '— 2016000857

= TYPE OR STATE FILE NUMBER
: PRINTIN . 'ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFF‘X) " 2' DATE OF DEATH (MOIDBVIY&&I’) 3a. COUNTY OF DEATH

;PEI‘E&}ICI:(N:‘T(T Mary Rose BOZULICH _ January 04, 2016 Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH [2c. HOSPITAL OR QTHER INSTITUTION -Name(if not either, give street ar{3e.if Hosp. or Inst. indicate DOA.OP/Emer, Rm. |4, SEX

'DECEDENT Reno Reed Manor _ mpmm(sﬁ?gt)iential Care Facility Female
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR[7¢. UNDER 1 DAY |8. DATE OF BIRTH (Ma/Day/¥r)
{Specify) No - Non-Hispanic (Years) ‘ | ™ il l MIN. | June 02, 1931
IF DEATH 9a. STATE OF BIRTH (If not US/CA, 9b, CITIZEN OF WHAT COUNTRY{10.EDUCATION |11. MARITAL STATUS {Specify) 12. SURVIVING SPOUSE'S NAME (Last name prior to first mantage)
INSTTUTIONSEE |P2me county)  California United States 12 Widowed
13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of | | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
938 Secretary Casino . Forces? No

15a. RESIDENCE - STATE 15b. COUNTY 15¢; CITY, TOWN OR LOCATION 16d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specily Yes

Nevada Washoe Reno {10515 Kenai Drive or Noj Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) - |17. MOTHER/PARENT - NAME (First Middle Last Suffix)

Victor M TAMBOROVICH - Rose TAMBOROVICH

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS _(Strest or R.F.D. No, City or Town, State, Zip)

Nick BOZULICH 445 La Rue #1 Reno, Nevada 89509

19a. BURIAL, CREMATION, REMQVAL, OTHER (Specify) [19. CEMETERY OR CREMATORY - NAME 19c. LOCATION CityorTown  State
Cremation La Paloma Rena . ) Reno Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such)  |20b. FUNERAL DIRECTOF | 20c. NAME AND ADDRESS OF FACILITY

DUSTIN OLSON LICENSE NUMBER La Paloma Reno

SIGNATURE AUTHENTICATED 779 - 5301 Longley Lane Suite E-180 Reno NV 88511
TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and dus
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED

KAREN S MCDERMOTT M.D.

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

January 20, 2016 03:13
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 or Print) 23b, LICENSE NUMBER
Karen S McDermott M.D, 1625 E Prater Way Sparks, NV 89434 6450
24a. REGISTRAR (Signature) BRIDGES SANDI 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED MoDay).  January 22, 2016 ves [] o
C AUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death
PART | Alzhelmers

DUE TO, OR AS A CONSEQUENCE OF: _ Interval between onset and death

Pripe ey

CAS ey

223 On ths basis of examination and/or investigation, in my opinion death occurred
at the time, doate and place and dus to the cause(s) stated. (Signature & Title)

" 22b. DATE SIGNED (Mo/Day/Yr) 22¢c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Ba Completed by

CERTIFYING PHYSICIAN

To Ba Complated by
CORONER'S OFFICE

REGISTRAR

hssinas boaiA

DUE TO, OR AS A CONSEQUENCE OF: ’ : ¢ Interval between onset and death

C|

a3 hoasd il

DUE TO, OR AS A CONSEQUENCE QF: Interval between onset and death

(d).

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiting in the underlying cause givenin Part 1. 26. AUTOPSY (Specil|27. WAS CASE
Yes or No) No REFERRED TO CORONER

CAUSE LAST

28a. ACC., SUICIDE, HOM,, UNDET.  [26b. DATE OF INJURY (Mo/Day/¥n 28c. HOUR OF INJURY | 28d. DESGRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Specify)

L e A S

28e. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At homs, far, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
[Yos or No) building, etc. (Specify)

STATE REGISTRAR

VRS-Rew-20120523a

618260 ' CERTIFIED COPY OF VITAL RECORDS
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This is a true and exact reproduction of the document officially registered and SFEeE o

placed on file in the office af the State Reglstrar and Vital Recards. STATE
REG!STRAR

DATE ISSUED: MAR 0 4 Zmﬁ STATE BEGISTRAR ang VITAL

This copy s not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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