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AFFIRMATION PURSUANT TO
NRS 111.312(1) (2) AND 239B.030(4)

The undersigned, hereby affirm that this document,
including any exhibits, hereby submitted for recording does
contain the social security number of a person Or persons as
required by the following: NRS 440.380.

AFFIDAVIT OF SURVIVING TRUSTEE

STATE OF NEVADA )
} ss
COUNTY OF DOUGLAS )

I, JO LINDA BOBULA, the undersigned, affirm under
penalty of perjury under the laws of the State of Nevada that
the following is true and correct:

(1} By instrument dated September 29, 2017, JAMES
CLARK BOBULA and I, executed the JIM AND JC LINDA LIVING
TRUST dated September 29, 2017.

(2) ' 8aid trust appointed me, JO LINDA BOBULA, to
serve as Surviving Sole Trustee upon the death or incapacity
of JAMES CLARK BOBULA.

(3} That JAMES CLARK BOBULA 1is now deceased,

having died in Douglas County, State of Nevada, on August 29,
2020. Attached hereto is a certified copy of the Certificate
of Death of JAMES CLARK BOBULA, which has been duly filed
with the Nevada State Department of Human Resources, Division
of Health, Section of Vital Statistics, Carson City, Nevada.
That your affiant expressly incorporates said Certificate of
Death in this affidavit.

{4) Pursuant to the terms of the Trust, I, JO
LINDA BOBULA, have assumed the responsibilities of Surviving
Sole Trustee.



(5) That following described real property is
situate in the County of Douglas, gtate of Nevada, and is
part of the trust estate, and is more particularly described
as follows:

That certain piece or parcel of land lying in the
westerly portion of the Northwest 1/4 of the Southeast
1/4 of Section 14, Township 12 North, Range 20 East,
M.D.B.&M., in Douglas County, Nevada, and more
particularly described by metes and bounds as follows,
to wit:

Beginning at a point at the southeast corner of the
parcel, on the subdivision line and the westerly right
of way line of U. S. Highway No. 395, said point of
beginning being described as bearing 58°32' West, a
distance of 2,529.13 feet from the southeast corner of
gection 14, Township 12 North, Range 20 Eagt; thence
south 89°46’ West along the fence and subdivision line a
distance of 498.30 feet to a point at the southwest
corner of the parcel; thence North 1015 West along the
fence line a distance of 397.60 feet to a point; thence
North 3°11‘ East, along the fence line a distance of
455.40 feet to a point; thence North 0°59° West along
the fence line a distance of 260.80 feet to a point at
the north end of the parcel, on the westerly side of
said highway right of way line; thence South 23°20’ East
along said highway right of way line a distance of
1,210.00 feet to the point of beginning.

EXCEPT THEREFROM all that portion of said land conveyed
to the State of Nevada in Deed dated January 23, 1928
and recorded in Book S of Deeds, Page 368, Douglas
County, Nevada Records.

wIN COMPLIANCE WITH NEVADA REVISED STATUTE 111.312, THE
HEREIN ABOVE LEGAL DESCRIPTION WAS TAKEN FROM INSTRUMENT
RECORDED NOVEMBER 26, 2007, BOOK 1107, PAGE 6328, AS
FILE NO. 713662, RECORDED IN THE OFFICIAL RECORDS OF
DOUGLAS COUNTY, STATE OF NEVADA.”

TOGETHER WITH all water rights, surface or ground,
permitted, certified, adjudicated, or vested, as well as
all seeps, springs, and other rights to water, of any
nature whatsoever, appurtenant Lo OY higtorically used
on the property.

TOGETHER WITH all and singular tenements, hereditaments
and appurtenances thereurito, belonging or in anywise
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appertaining, and any reversions, remainders, rents,
issues or profits thereotf,

(6) and I are authorized under the terms of the
Trust and applicable provisions of the Nevada Revised
Statutes to act as the Surviving Trustee with respect to the
Trust's interest in the described property.

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

Executed this ol  day of ZQQf%Z5QD/’ , 2020, at

Douglas County, Nevada.
JO/ LINDA BOBULA

Surviving Trustee
STATE OF NEVADA )
)ss
COUNTY OF WASHOE )

. This instrument was acknowledged before me on
( ﬁ&ﬁtfi Ekw , 2020, by JO LINDA BOBULA as Surviving
rustee of the JIM AND JO LINDA LIVING TRUST dated September

29, 2017.

B, CHLOE GOULDMAN-GAINEY
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Notdry Public B Notary Public - State of Nevada
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_D’EPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH :
VITAL STATISTICS"

CASEFILEND. 4165353 - -+ CERTIFICATE OF DEATH _ l_ 2020019060

TYPE OR : . S : _ ' ‘ o STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME {FIRST,MIDDLE LAST.SUEFIX) -12. DATE OF DEATH (Mo/Day/Year)  |3a COUNTY OF DEATH

P:mmﬂli'f James ﬁ BOBULA L U Auvgust29, 2020 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Namei{lf not either, give street af{3e If Hosp, or Inst_indicate DOA, QPIEmer. Rm 4. SEX
. . . rrurnber; . Inpatent(Speci
DECEDENT Gardnervite . - ") 860 U.S Highway 395 North PerantiSPeM ome Male
S RACE (Specify] ' 6. Hispanic Orign? Specly - | 7a: AGE-Last bkirfxda]7b UNDER 1 YEAR|7¢_UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
. . . - - No - Non-Hispani {¥ears) .- - ~[HOURS . IN:
White” -~ panic 7| o m”s: S January 31, 1943

DCIE Llj:s:g‘g n 9a. STATE OF BIRTH (If not US/CA, b CITIZEN OF WHAT COUNTRY]10.EDUCATION]11- MARITAIﬁTATiLed(Sped 12. SURVIVING SPOUSE'S NAME {Last name prior to first marriage)

oy
WSTITURON SEE |"2Me 0Ny} \Wjfisconsin United States 12 - ar .. Jolinda GERHAUSER
GAROWG |13 SOCIAL SECURITY NUMBER | 4a USUAL OCCUPATION (Gwe Kind of Work Dae During Most of | 145, KIND OF BUSINESS OR MDUSTRY Ever in US Armed
5000 e BUSINESS OWNER SEPTIC CLEANING Forces? Mo
15a, RESIDENCE - STATE 15b, COUNTY : 15c. CITY, TOWN OR LOCATION - | 150. STREET AND NUMBER 13e. INSIDE CITY
: . . . RN LIMITS (Specily Yes
Douglas . Gardnerville | 860 U.S Highway 395 North M Yes
16, FATHER/PARENT - NAME (First Middle Last Suffic} . s 17. MO‘I'HERIPARENT NAME {First Middle -Last Suffix)
John BOBULA - Matilda KRETSCHMER
182 INFORMANT- NAME (Type or rint) ! _ . [78b MAILING ADDRESS  (Sheator R D, o, ity or Town, State. Zip)

JolindaBOBULA -~ . . .- - 8B0US quhwa\( 395 North Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify}f1ob cEMETE’RY OR'CREMATORY - NAME " J19c LOCATION  Cityor Town  State
Cremation . 2o Truckee Meadows Crematory T : Sparks Nevada 89431

20a. FUNERAL DIRECTOR. - SIGNATURE {Or Person Acting as Such)  |20b. FUNERAL DIRECTOR| 20¢. NAME ANDYADDRESS OF FACILITY
HARRISON CODY BILLIAN LICENSE NUMBER Neévada Funeral Services

SIGNATURE AUTHENTICATED - " FD943 " 3094 Research Way #63 Carson City NV 86708
TRADE CALL - NAME AND ADDRESS - - . b b

21a To the best of my knowladype; death octured at the time, date and place and due’
ta the cause(s) siated. (Sognah.cre & Titiey SIGNATURE AUTHENTIGATED
ITA SCHWARTZ MD :
21b. DAYE SIGNED (Molﬂanyr) 21c HCGUR OF DEATH
September 03, 2020 14:46

2td. NAME OF A‘ITENDING PHYSICIAN I OTHER THAN CERTIFIER
(Type or Print) e

;. 22a On the basls of gramingtion andfor inweatigation, in my opinion death oceurred
atmeume defe and pitace aid O 10 the “ausé(s) stated {Signature & Title}

-

“Tm DATE SIGNED {MuDay/Yr) 22c. HOUR QF DEATH

, GORONERS OFFICE |

To Be Completed by
| CERTIFYING PHYSICIAN

220. PRONOUNGCED DEAD (Mo/Day/¥r) . 22e PRONQUNCED GEAD AT (Hour)

ToBe Camplgtéd by

-

23a. NAME AND ADDRESS OF cennmsn (PHYSIC AN, ATTENDING BHYSICIAN, MEDICAL EXAMINER, OR GORONER) [Type o Pnnt) 23b. LICENSE NUMBER
Nita Schwarz MD 710 W. Washington St. Carson City, NV 89703 . . 9114
WESLEY T STOREY 24b. DATE RECEIVEI? BY REG;STRAR "+ |24c. DEATH DUE TO COMMUNICABLE DISEASE
_ ‘SIGNATURE AUTHENTICATED MDY Septarber 63, 2020 | - ves ] n~No [
CAUSE OF |25 IMMEDIATE CAUSE Z(ENTER:ONLY-ONE CAUSE PER L|NE FOR (a), (b) AND {c).}
DEATH | PART! Cerebral Atherosclerosis

DUE TO ORAS A CGNSEQ!JENCE OF:"

243 REGISTRAR (Srgnature)

Interval between onset and death

Intervai between onset and death
CONDITIONS IF (b) )

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

(=

DUE TG, ORAS A cousmpsnce oF. Trterval batweer: onset and deah

CAUSE LAST

PART Il OTHER SIGNIFICANT CONDITIONS -Conditions ¢entributing to dedth but not rssultmg in lhe underlymg cause given m Part 1

26 "AUTGPSY (Specil27. WAS CASE
Yes or No) REFERRED TO CORONER
N No . [pecity YesorNoy . .

- §28a. ACC., SUICIDE, HOM., UNDET, 8b. DATE OF MGJURY {Mo/Dayrvr) 28c ROUR OF INJURY ] 260, DE%E EE HOW INJURY OCC\ﬁ RED"
OR PENDING INVEST. (Spedify) g

250, INJURYATWORK(Spec'rfy 8t PLAGE OF INJURY- At home, farm. street, factory, ofﬁce 280 LOCATION  ~ STREETORRF.D No.  CITY OR TOWN
[Yes or No) iding, ete. (Smgfy} P .. - .

~ GERTIFIED COPY OF VITAL RECORDS
. . \

Thisis.a true and exact reproduction of the document officially registered and
placed on file ]_n the office of the State Registrar and Vital Records.

DATE ISSUED: ' ' < snr_e_ﬁ&ﬁ""

This copy is not valid unpss prepeg% on engraved border displaying date, seal and 5|gnature of Flegaatrar

TERATION OR ERASURE VOIDS THIS CERTIFICATE



