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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

Please complete Affirmation Statement below:

0 | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons.
(Per NRS 2389B.030)

-OR-
® 1 the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does confain the social security number of a person or persons as
required by law: NRS 440.380(1)(A) and NRS 40.525(5)

Signature Title/EO

Cindy Locker
Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.
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AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Washoe }ss.

Janice M. Kriss of legal age, being first duly sworn, deposes and says:

1. That the decedent mentioned in the attached copy of Certificate of Death, is the same person as
named as one of the parties in that certain Grant, Bargain and Sale Deed, dated September 16,
2015, executed by Barry R. Buehler, a single man to Charles L. Kriss and Janice M. Kriss, Trustees
of the Kriss Family Trust Dated 5-25-09, recorded as Instrument No. 2015-869732 of the Official
Records of Douglas County, State of Nevada, covering the following described property situated in
the City of Gardnerville, County of Douglas, State of Nevada.

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Being a portion of the Northwest 1/4 of Section 21, Township 12 North, Range 20 East, further described
as follows:

Parcel 3-C, as set forth on Parcel Map for Gary and Janet Pierce, filed for record in the office of the
County Recorder of Douglas County, State of Nevada on March 3, 1892, in Book 392, Page 189, as
Document No. 272381, Official Records.

2. That | am named within the aforementioned trust as Successor Trustee;

3. That! hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest
in or dealing with the subject property.
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Dated: l i (Y , 2022

C e TR

/ﬂ'ﬂce M. Kriss, s SutceSsdF Tr‘ﬁ@tee of the Kriss
Edpily

Trust

v
e

State of Nevad |
County of _{ ;lgf an@/

Subscribed and sworn to (or affirmed) before me on thts
Janice M. Kriss.

Signature : {Seal)
AN LelkER

X CINDY LOCKER

2\ Notary Public - State of Nevada
> #9577 Appainiment Racarded in Washae Cotnty
2L No: 07-4107-2 - Expires November 19, 2025

i) dayof ()fr@ )\Y\J\ 2022 by



DEPARTMENT OF HEALTH AND HUMAN 'SEF{VICES/
DIVISION OF PUBLIC AND BEHAVIORAL. HEALTH
 VITAL STATISTICS

CASE FILE NG, 4236357 CERT!F!CATE— OF DEATH !
“TYPE OR : - :
PRINTIN  [12- DECEASED-NAME (FIRSTWDOLE,AST SUFFIR] ) . |2 DATE OF DEATH {MolDayiYeart | [oa. COUNTY OF DEATH
Charles L _ KRISS December 22, 2021 Douglas
30, CITY, TOWN, OR LOCATION GF QEATH 36 ‘HOSFITAL OR OTHER ﬂSﬁTuTlON ~Nama(lf not dliher, give'straat arf3a i Hosp. or inst incicata DOA.QF.'Emer R,

o, SEX
: npatient!Spec .
Gardnerville S frumben Carson Valiey Mﬂdlca[ Center pallent; ]R:egg;we Care Un|t (ICU) Male

5, RACE (Speclfy) 6. Hlsgfnlc Origln}“: Specify 73, BGE-Lz AGE-Laslbznhda 7b. UNDER 1 YEAR [7¢, UNDER 7 DAY [g. DATE OF BIRTH (Ma/Dayfr)
o~ Nan-Hispanic (Years) ) OURS | MINS | . Lo
White 2 as| oo | omrs ] | April 28, 1936
9a, STATE OF BIRTH {If not USICA, 9b. CITIZEN OF WHAT COUNTRY[10,EDUCATION [TT. MARTTAL ﬂ%ﬁ {Spedily} T, SURVIVING SPCUSE'S NAME (Vest pame firor 1o first mariage)

IMGTITUYION SE |P2MeCoUnY) — Cafifnpnin - _tnited States’ ; 18 ' - Janice SHUGART
5 HANDROOK 13 SOCIAL SECURITY NUMBER 2. USUAL OCCUPATION {Give Kind of Work Dong Duning Most ol [14b. KIND OF BUSINESS 61 INDUSTRY Ever in US Anmed
OMPLETION OF | kERE] DENTIST DOCTORS OFFIGE Foroes? Yes
L 152, RESIDENCE - STATE 156, GOUNTY o 15c. GITY, TOWN OR LOGATION. [ '15¢. STREET AND NUMBER - oe. W?(-g’pic%f;‘“
Nevada -Dotglas o Minden oo} 1740 Westwood Drive el veg
18. FATHER/PARENT - NAME {First Middla Last Suffix} - ot ‘ f?.MDTHERJPARENT NAME (First Middla Last Suffix)
Chares KRISS -~ S e S Verna RENO
183, INFORMANT- NAME {Typs gr Erint) R 18k, M_AIL!NG ADORESS (Strasl chF D. No, Gity:or Town, Stale, Zipt
Janice KRISS . ' © 1740 Westwood Dnve Mmden. Nevada 894.23 :
18a, BURIAL, CREMATION, REMOVAL, omea (s;»ecm 19b. CEMET&RY OR CREMATORY - NAME 8. LOCATION  CllyorTown  Stale
© Cremation - oo % Eastslde: Memonal Park' . J : Minder Nevada 88423
70, FUNERAL DIRECTOR, SIGNATURE (Or Persan Acling s Snch} 20b. FUNERAL DIRECTOR mm,_we AND ADDRESS oF EACILITY
LYLEP MEYER - [MCENSENUMBER : " Eastsnde Mémborial Park funeral'& Cremations

SIGNATURE Auweuﬂcusn B FoOgs4 - . 1608 BuckevaRd Minden NV 89423
TRAD’E CALL -~ NAME AND ADDRESS - - T : -

2021032571

STATE FILE NUMBER

1 occurrad atthe ﬁme date and plaae and dus
(s) stated. (Sighature & Tula) - SIGNATURE AUTHENTICATEO
WILLIAM L ELZI MD
21b. DATE SIGNED (Mo/Day/Ye) - T {21 HOUR OF DEATH
December 28, 2021 -~ .~ 15:00
214, NAME OF ATTENDING PHYSIGIAN i O‘FHER THAN CERTIFIER
(Type or Print} )

23a, NAME AND ADDRESS OF CERTIFIER (FPNSECMN A'!'TENDING PHYSIC!AN MEDICAL EXAM!NER OR CORONER) (T ype OI Pﬁm) T 23b, LlCENSE HUMBER
_Willam L Elzi MD:1107 Highway 395 Gardnerville, NV 89410 S 17147

24a, REGISTRAR {Slonatur) - - SR Bmu GR'SSQM 5 . 24hb; DATE RECENEQ BY REGISTRAR 24C DEATH DUE TO GOMMUNICABLE DISEASE
LFGISTRAR . SIGNAYURE AUTHENTICATED - |{MoiDayvr) Dacember 29, 2021 - yes [ no
AUSE OF | 5. IMMEDIATE CALSE  {ENTER ONLY ONE CAUSE PER LINE FOR (a). OAND (GY) B ISk
: PART! . Metabolic Encephalopathy R
CUE TO. ORAS A CONSEQUENCE OF R Intqwai batween onset and_ daath
& Acute Renal Failure '

. Days
DUE TO, DR AS A CONSEQUENCE OF . ] v . o 't ‘intarvel betwean ongat and death
Acute Blood Loss. Anemia : _ - L _

Weeks
NOERLYING DUE TO;OR'AS A GONSEQUENGE QOF; Interval batween onsal and gasty
LRAUSE LAST & Dwert:cular Bleeding

- S L . + Weeks
PART Il OTHER SlGNIFICANT CONDITIONS-Conditions uunuﬁ)utfrj to daath buL rict easuiting Intha underlying causea given in Part 1, 28, AUTOPSY {Specil2, WA
Diabeles Type Il Chvonlc Alal Fibrilaton, Hyasdension i TR UDERIING cause ghvetIn Pa Yoo coa) P |REPERReD 10 CoHONER

A . il . X No {Spediy Yos o N‘o)Y
280, ACC., SUICIDE, HOM., UNDET, F6b, DATE GF INJURY (MoiDaylye} 282, HOLIR OF INJURY 24d, DESCRIBE HGW MJURY OCGURRED T
QR PENDING IVEST, (Spedl;'l) g . . .

monmebasis dwﬁmﬂmaﬁ?for imesligation, in nvuplrim dealh occurred
atmerlme daiaandp!aceandmm lhecauee(;) stpled (Slgnature & Tille)

]
o
R
g
c
H

22b DATE StaNED me’ﬂa','Nf) B 22\':. HOWIR OF DEATH

To 8 Compieted b
CERTIFYING SHYSICH
To'ae_cmpie!é‘d by

COROMER'S OFFICE

226 F'RONOUNCED DEAD [Mo.!Dayn’Y:] 228, PRONQUNCED DEAD AT (Hour

H lnlawal belwean una‘el: ahd death
Days

- INJURY AT WORK (Spacly” B8, PLACE.OF INJURY- A1 hame. {farin. street, faciory, offee | 285, LOCATION STREETORRFO.No.  CITY ORTOWN
a3 crNo) buiiding, elc. (Specltyy . e . , :

Yo
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