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Affidavit - Death of Trustee

State of (\v )

)ss.

County of (@WK/(S )

Pamela Bush ("Declarant") is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. David L. Bush ("Decedent") is the ,%erson referenced in the attached certified copy of the
Certificate of Death who died on \ 5 %\0\ at O 4 N\/ (city
and state of death). ’

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 3-19-2004 restated 6-28-2018 executed by David L. Bush and Joanne E.
Bush as trustor(s) (the "Trust").

3. Decedent as a trustee.is the same person who was named as a grantee in that certain
Quitclaim Deed dated 7-24-2018 which was recorded as Instrument No. 2018-
917213 in Book N/A, Page N/A, of Official Records of Douglas County, Nevada as legally
described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust. ‘



Dated: 8-1-2020

PamelaBush = M~

EMILY TOBIAS

S Notary Public - State of Nevada
Appointment Recorded in Douglas County
No: 17-2786<5 « Expires May 31, 2021

State of {\/V' )
County om/\@t[u\g )

SUBSCRIBED AND SWORN TQ (or affirmed) beforWe undersigned, a Notary Public in and

for sai? CountyM\C\ d State , this
PR P day of AN , 202 by
Voo o Bud\N v _personally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Vo~ .
My Commission Expires: ! 5 ?)1/._2/\‘

Notary Name; N0 \Q’S/ Notary Phoné" ) Y > g 541 \
Notary Registration Number: i) )5S S County of Principal Place of Businessm,g@l_]()\g




EXHIBIT ‘A’

LOT 42, COUNTRY CLUB ESTATES, AS SHOWN ON THE MAP RECORDED IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON JULY 17, 1967, IN
BOOK 1 OF MAPS AND DOCUMENT NO. 37147.



CASE FILE NO. 4059195

\

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION _OF PUBLIC AND BEHAVIORAL HEALTH

CERTIFICATE OF DEATH

VITAL STATISTICS'

N .
, 2019000221 , - |

. STATE FILE NUMBER

TYPE OR
PRINTIN 13, DECEASED-NAME (FIRST MIDDLE.LAST.SUFFIX) 2 DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH
”:EAMC‘}(N'%’:(T .David . Lee . BUSH January 03, 2019 Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER lNSTITUTION -Name(!f not gither, gnve street ar{3e.If Hosp. or inst. indicate DOA,OP/Emer. Rm. 4. SEX
Inpatient(Specif;
DECEDENT |— Reno - » : Renown Regional Medical Center L patient(Sp _’) inpatient Male
5. RACE (Specify) o Te. Hispanlc Origin? Specify 7; AGE-Last birthday7b, UNDER 1 YEAR |75, UNDER 1 DAY [, OATE OF BIRTH (Mo/Day/Yr)
R 1No - Non-Hispanic (Years) : - HOURS { MINS
White P s Lo > October 29, 1941
JPOEATN 9a. STATE OF BIRTH (If not US/CA,  |9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION/1- MARITAL STATUS (Specify) 7. SURVIVING SPOUSE'S NAME (Laxt name prior 1o fesl marriage)
O . . . .
INSTITUTION sEE [18Me C3unty) Pennsylvania | . United States 14 Married Joann Eileen KENDRICK
A |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
COMFLETION OF I 6305 i Facility Manager ) Education Forces? Yes
ITEMS - 15e. INSIDE CITY
| 15a. RESIDENCE - STATE  |15b. coumv. ‘ 15¢. CITY, TOWN OR LOCATION [ 15¢. STREET AND NUMBER mﬁrs DE S,
- BT or
Nevada Douglas — Gardnervilie -1520 Glenwood Drive ? _No
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) o 17. MOTHER/PARENT - NAME  (First Middle Last Suff)
: ‘Leo RZEWNICKI ok : Matilda CHICKOSK!
T8a, INFORMANT. NAME {Type or Print) 4 180.MAILING ADDRESS  (Street o R.F.D. No, City or Town, State, Zip)
o ~ Joann E BUSH . R 1520 Glenwood Drive Gardnerville, Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (Speafy) 190, CEMETERY OR CREMATORY - NAME o 19c. LOCATION  Cityor Town  State
DISPOSITION Cremation Walton's Sierra Crematory -Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such)  {20b. FUNERAL DIRECTOR| 20c. NAME AND ADDRESS OF FACILITY
L CARLEN BLANSETT LICENSE NUMBER Cremation Society of Nevada - Capitot City
SIGNATURE AUTHENTICATED - FDB861 1614 N Curry Street Carson City NV 89703
-TRADE CALL [TRADE CALL - NAME AND ADDRESS . 3
=% 21a. To the best of my knowledge, death occurred at the lime, date and place anddue | o, 22& On the basis of examination andfor investigation, in my opinion death occurred
25 1o the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | © & the time, dats and place and due to the cause(s) stzted. (Signature & Tile)
s BRUCE W DENNEY MD 25 o Y : i
CERTIFIER | £2 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH a2 22b. DATE SIGNED (Mo/Day/Yr) 1 22¢. HOUR OF DEATH
SZ January 09, 2019 . 17:45 3%
. a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN.CERTIFIER @ % -22d. PRONOUNCED DEAD (MofDaylyr) | 22e. PRONOUNCED DEAD AT (Hour)
24 (Type or Print) | o~ 2°
232, NAME AND ADDRESS OF CERTIFIER (PHYSIClAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or an) 23b. LICENSE NUMBER
Bruce W Denney MD 236 West Sixth St Reno, NV--89503 10809
REGISTRAR 24a. REGISTRAR (Signature) BLAIR J HEDRICK (zh:t;,,ggfnlaecslv&o BY REGISTRAR | 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED January 09, 2019 YES D NO
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ©_Interval between onset and death
DEATH | PART! (o Acute Myocardial Infarction . '
DUE TO, OR AS A CONSEQUENCE OF:. . \ Interval between onset and death
coNDITIONS IF ) Coronary Artery Disease - § : D
GGAV'EE%'SA%EQ DUE TO, OR AS A CONSEQUENCE OF: ’ + Interval between onset and death
g ohuse ol Unknown Etiology - PR
UNDERLYING DUE TO ORAS A CONSEQUENCE OF v Interval between onset and death
CAUSE LAST !
(d) - . ' :
PART 1i OTHER SIGNIFICANT CONDITIONS- Condmcns contributing to death but not resuiting tn tha underj mg cause given in Part 1. 26. AUTOPSY Spocif|27. WAS CASE
Cardiogenic Pulmonary Edema g 9 y Yes or Noy Se REFERRED TO CORONER
. - N o (Specity Yes or No) NO
28a, ACC., SUICIDE, HOM., UNDET. 28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY Z&d, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) T . i
78a. INJURY AT WORK (Specify |28F, PLACE OF |NJURY Al home, Tarm, streel, factory. office zagfi.'ocAnom STREET ORRF.D.No.  CITY OR TOWN STATE
Yes or No) buitding, efc. (Specify) o . . ’
- RN
STATE REGISTRAR
/
! o ” @ 7o -VRS-Rev-20120523

Il

I II"'

DATE ISSUED'

A

ThIS is a true and exact reproducﬂon of the document oﬁ“ icially registered and
placed on ﬁle in the oﬁlca of the State Reglstrar and Vital Records.
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