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Please complete Affirmation Statement below:

O | 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 239B.030)

-OR-

X | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number of a person or persons as
required by law: NRS 440.380(1)}(A) and NRS 40.525(5)

-/

EserewOfficer £rvate Nasvyon

ignature

Cynthia Haggard
Print Signature

Title

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS

239B.030 Section 4.




RECORDING REQUESTED BY:
Stewart Title Company

WHEN RECORDED MAIL TO:
Mark Dushan Pupich, Successor Trusfee of the Pupich
Trust dated February 24, 1997

ORDER NO. 1829090
A.P.N. No.: 1220-22-110-101

AFFIDAVIT — DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }ss.

Mark Dushan Pupich of legal age, being first duly sworn, deposes and says:

1. That Dushan Samuel Pupich and Kathleen Marie Pupich 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 2, 1998, executed by Teresa D. Groves, an unmarried woman to
Dushan S. Pupich and Kathleen Marie Pupich, Trustees of the Pupich Trust, dated February 24,
1997, recorded as Instrument No. 0451677 of the Official Records of Douglas County, 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:

Lot 22, as shown on the official map of GARDNERVILLE RANCHOS UNIT NO. 5, filed for record on
November 4, 1970, in the office of the County Recorder of Douglas County, Nevada, as Document No.
50056.

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.

Dated: ( k fdﬂkﬁ (b ;2022



Pupich Trust dated February 24, 1997

—

By: Mark Dushan Pupich, 3@s Successor Trustee

State of M&E—d&
County of T}UA\O&

Subscribed and sworn to (or affirmed) before me on this _{ ; day of Chds e . 2022 by

Mark Dushan Pupich .

Signature é@ Wg%éd {Seal)

S8/ Appointmeni Recorded in Douglas County
No: 21-3540-05 - Expires March 12, 2025



DEPARTMENT OF HEALTH AND HUMAN SERVICES-
: DIVISION O:F PUBLIC AND BEHAVIOHAL HEALTH
¥ e ' VITAL STATISTICS /- SR
CASE FILE NO. 4277606 ' e CERTIF[CATE OF: DEATH i ;7_.-_:.? i :.' ::_’2022009302
i it STATEFILENUMBER
ta. DECEASED NAME (FJRST MIDDLE, LA3T5UFFIX) S 2. DATE OF DEATH (Mo.'naymaan 3a. COUNTY OF CEATH
Kathleen Marie;: == = - PUPIGH- - o e April10, 2022 | " Douglas

' 31; CITY TOWN OR LOCATION OF-DEATH- |3c: HOSPITAL OR OTHER INSTITUTION Name(lf nat enher. QIVe street arf 3e.If Hosp. ot Inst-indicate DOAOP/Emer. Rm. 4, SEX

Gardnenvile M 760:East Peakln ... .- noafiontSpocty) <o Female

5. RACE (Specify) ] &. Hispanic Crigin? Specify 7a. AGE-Last bIthda Tb UNDERI YEAR 7c. UNDER 1DAY. 18. DATE OF BIRTH (Mo/Day/Yr) -
i ) AR No Nan Hispanic ears) HOURS ] MINS- ane
White "~ s P v ' 88 | June 25, 1935

93, STATE OF BIRTH {If not US.'l‘C - Qb CITIZEN OF WHAT COUNTRY 10.EDUCATION . MARITAWSTATL éspec'fﬂ 2] 12 SURVIVING SPOU%‘S NAME (Last name prior to brsljmarriags)

. A Lot id
TrTuTIon Ses” |8 Unty) ‘Narth Caroling:| -7 . United States’, 40 aowe

A K |13. SOCIAL SEGURITY NUMBER T "USUAL OCGCUPATION (Give Kind.of Wark Done DurIng Mostof —Ti14b. KIND or BUSINESS OR INDUSTRY Everin US Armed
MPLETION OF -1273 | ‘Circuit Board Assémibler 1 : TeGhI"IOIOQy i' ) Forces? - No

15a, RESIDENCE - STATE 15b. COUNTY . 15¢e, CITY TOWN OR LOCATION 15d. STREET AND NUMBER g : i+ |15e. INSIDE CITY.
= : - : LIMITS (Specily Yes

_Nevada | " Doliglas i} = Gardnerwlle 760 East Peak Ln TN Yes
16 FATHERPARENT - NAVE (First Middle” Last_Sufiy ; .17 MOTHERJPARENT NAME:, (First. Middle:, Last: Sultx)
. Samuel Albert JOHNSON Lo e o Sarah KathIeen TATUM
18a. INFORMANT- NAME (Type or Prind) 768, MAILIFG ADDRESS (SLreeturF\‘ =D, No; City.or Towr; State, Zip) -
. Mark PUPICH | 751 Lagéen Way Gardnenville; Nevada 89460 o
195 BURIAL, CREMATION, REMGVAL, OTHER (Specﬂ"y} 180, GEMETERY OR.CREMATORY - NAME Tac LOCATION  City or Town «_ Stata
B -Cremation: RGO v - i efiorialPark. . . Minden Nevada 89423/

20a. FUNERAL DIRECTOR - SIGNATURE (OrF‘erson Acllng asSuch) ~[205; FUNERAL DRECTOF 2uc NAME ANDADDRESS OFFAGLITY © 7 T

LYLE P MEYER R LICENSE NUMBER o5 - ‘_Eas dg Memonal Park: FuneraI&Crematlons
SIGNATURE AUTHENTICATED e M 1EODBuckeye Rd Mmden NV 089423 -
DE CALL [TRADE CALL - NAME AND ADDRESS : ™

21a. To the best-al my knowiedge, dealh ‘red atithia tinig; date dnd place and due -
Ao the cause(s) stated (Signature &(Title). " SIGNATURE AUTHENTICATED::

— ___JEFFREY BASA MD

“'21hb. DATE SIGNED (Mo/Dayry - 210, BOUR OE DEATH

April 12, 2022 - £:20:58
21d; NAME OF A'I'I'EMDING PHYSIGIAN IF OTHER THAN CERTIFIER
“(Type of Print) i . 1‘ ; : .
23a NAME AND-ADDRESS OF CERTIFIER (PHYSICIAN A‘I'I'ENDING PHYSIGIAN, MEDICAL EXAMINER { GORONER) (Type orPrnt) 23h, LICENSE NUMBER
) : Dr:Jeffrey Basa MD:-:2874 N, Garson Stree Ste 200.Carson Gity NV :89706 - gl oo 8079

24a. REGISTRAR (Signature) “DARAN ‘GRISSOM 5| 245.DATE REC@I\IED = REGISTRAR 3% DEATH DUE TO'COMMUNICARLE DISEASE
SIGNATURE AUTHENTICATED <A {MoDay¥r) Tl : ves' [1° ne '
AUSE.OF |25 IMMEDIATE CAUSE . (ENTER I_JNLY ONE CAUSE PER LINE FOR (a) (b) AND (c)) ) wa i Interval between onsel nd death
DEATH | PART! @ Breast Cancer _ | : S - ‘

' ’ DUETG, ORASACC‘NSEQUE E.OF; A SR N ; ot . -4 Interval between onset and dealh

NDITIONS iF | | Unknown ETIOIOQ : - Lo - ] i ek S

NY WHICH ke ST o : ' : : : i LR
VE RISE TO PUE TC,ORAS A CONSEQUENCE OF: : S SO e e X f : Interval bétwesironset'and death -

T

223, On the basis afgaarrl‘natimandforlnmﬂgaﬁun, in nwopiﬁibn"deamocdurred": e
)8 'tI_-le ume, dalea

22b DATE SIGNED (MofDaer) i -22I:. HOUROF EEATH

22d. PRONOUNCED DEAD {Md/Dayfyr) = QQIEPRONOUNCED DEAD AT (Hour}. -|.

| To-Be Campleled by
CERTIFYING P.HYSICIAN
'To Bq;Qahp]éLed by

CORGKNER'S OFFICE

S
C : .
ATINGTHE‘> A L : i - i i L _ e ..
DERLYING. . S DLIE_/TO,'QFI AS'A CON EQUENCE OF: " ™ - Interval between ansat and death
AUSE LAST . S R ST i s =

’ P dd) :

FART Il OTHER SIGNIFICANT CONDITIONS Gondiionk o ingto dealh but not resuling (r i ing catise gl atTi: |28 AUTOPSY (SpecIIZT WAS CAoE 1
S T R L 55 [Yes orNe) . [rErERRED TOEORONER :
— e e EEL e i : e No. .( pacy Yas or O)NO

aa_Acc'_smcmE FOM., UNDET. 285, DATE DFINJURY(Mo.‘Day.'Yr) 38c. HOUR OF INJURY | 284, DESCRIBE NGW N.URY. OGCURRED
OR PENGING HNVEET. (Spacrfy sl ) ] o

" loge. INJURYATWORK(SpecIfy ét. FLACE OF INJURY:SAt home, famm, streat, factory, office |26 LOCATIQN © STREET D.No. . GITY.OR TOWN | . STATE
“[res arNoy Puitding, etc. {Specify)- R DA AT o R AR B

III IW IHIIIIIHIIIIIIIIIII ”
n.*
This is:a true an act reproductlon ‘of the ‘document’ offICIaIIy reg(stered and..:.‘
placed on file in the office of the State Flegls1rar and Vital Records: ... -

DATEISSUED:  4/48/2022




CASE FILE NO 4107553

'h'PE OR
PRINTIN

PERMANENT [

“BLACK INK

: pEcEeENT :

. IEDEATH
OCCURRED IN

REGARD]NG
COMPLETION OF -,

RESIDENCE - :
. 15e. RESIDENC_ _;'STATE 15b,

5

PARENTS

DISPOSITION

TRADE GALL

N

_CERTIFIER

RE‘GISTRAR

CAUSE OF

CONDITIONS IF -
ANY WHICH
GAVE RISE TO
- - IMMEDIATE. -

L GAUSE - o i
STATING.THE™ =]

UNDERLYING
CAUSE LAST

: nams country)

2019020385

TATE FILENUMBER. .

T2 DECEASEDNANE (FIRST,MIDOLE,LAST SUFFIX)
Dushan Samuel

; Carson Clty
. RACE (Speclly)

Ottober 08, 2019 Carson Clty

TITUTION -Name(lf not either, give street ar{3e.If Hosp. or Inst. indicate DDA OPJEmer Rm.”

475EX
Inpatient Male

“linpalient{Specify)

White

ER 1 YEAR |7C. UNDER:L.DAY
DAYS | F

‘May 07, 1932

9a. STATE OF BIRTH {If not US/CA,

California - United States _

ab. CITIZEN OF WHAT COUNTRY 11

JRVIVING SPQUSE'S NAME (Last namie:prior to-first merdage) .

/Kathleen Mane JOHNSON

N 13\SOCIAL SECURITY. NUMBER:

3351

145, KIND OF BUSINESS OR INDUSTRY Ever n US Amed
Aerospace.__ Forces? Yes

Nevada

15e. INSIDEICITY
LI MITS (Sp ecl
Ne)

16 FATHER.'PARENT NAME (First Middle Last Sufﬂx)
: - Savo Tnﬂm,PUPICH -~

“Stennie BALICH

{Street or R. F D. No, Clly or Town, Stale, Zip)
760:East Peak Lana Gardnennlle Nevada 89460

TRADECA,

213, Ta the bestpfmy ki

to'the cause(s} stated.(Sign :

21b DATE SIGNED {No/Day/Yr)
“"October 15,2019

e _Cdmpleted by
F\"ING PHYZ&ICIAN

§ 21aNAMECE A‘ITENDWNG PHYSICIAK
(F ype.qr Pnnl) k

BREECE D FLORES ™
SIGNATURE AUTHENTICATED

FOR (@), {b), AND (d))

' Acute ResplratoryFall-ure

DUE TO, OR AS A CONSEQUENCE OF: ™~
Severe Asplratlon

Interval hetween orsetand death

28a. AGC., SUICIDE, HOM., UNDET.

. F‘ARTII OTHER SIGNIFICANTCONDITIONS

Acute Kidney Injury; Hypenensfon

OR'PENDING INVEST. (Epecﬂ‘\j}

27.WAS CASE
s FEFEHRED TO CORGNER
" |(Specify- ‘Yes or No) 1
Yes

28e. INJURYAT WORK (Specity Yo
X ,"YesorNo) e o
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@\\‘ SO o
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