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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
' : ; } ss.
COUNTY OF WASHOE )

PAMELA DIANE TSCHOPP, of legal age, being first duly sworn, deposes and
5ays: : ‘ '

1. JOHN EMIL TSCHOPP SR., the Decedent referenced in the certified
Certificate of Death attached hereto, died on February 9, 2014, and was, until his death,
and is the same person as JOHN EMIL TSCHOPP, SR., Trustee of the TSCHOPP
FAMILY TRUST, dated April 9, 2001, in that certain Quitclaim Deed dated April 9, 2001,
executed by JOHN EMIL TSCHOPP, SR. and PAMELA DIANE TSCHOPP, recorded as
Document Number 176413 on April 12, 2001, Official Records of Eureka County,
Nevada, covering the real property located at 300 Pebble Lane, City of Crescent Valley,
County of Eureka, State of Nevada, described as follows:

Real propy, Lot 5, Black 5, Unit 3 of Crescent Valley Ranch and Farms
(APN 3-0-08).

2. That upon the death of JOHN EMIL TSCHOPP, SR., PAMELA DIANE
TSCHOPP became the Successor Trustee under the TSCHOPP FAMILY TRUST, dated
April 9, 2001. |



Dated this A’/ day of Q,(,cgﬂ. 2015,

TSCHOPP FAMILY TRUST

ﬁy (At Qunest

PAMELA DIANE TSCHOPP, Successor Trustee

STATE OF NEVADA )
‘ ) ss.
COUNTY OF WASHOE )

On UW% gq/ , 2015, before me, the undersigned, a Notary Public in and for said
State, pelisonally .appeared PAMELA DIANE TSCHOPP, Successor Trustee of the
- TSCHOPP FAMILY TRUST, proved to me to be the person whose name is subscribed to
the foregoing instrument, and who acknowledged to me that she executed the foregoing

1 ment.
| i e C. SCHAEFFER @ -
' : {22 R Notary Publia - State of Nevada §
.'"'fi'!faf' Appalnmant Recarded In Washoa County §
XY, s

NOTARY P_UBLIC Mo; 07-3803-2 + Explras Juna 18, 201Ej
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WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO; NEVADA © -~
CERTIFICATE OF DEATH " r— 2014002362

“TYPE : 17 i STATE FILE NUMBER
JTYPE OR
PRINT IN TE‘D?ERS‘EWKM‘E‘(FTHE‘?‘MTUDLE LAST SUFFIX) 2. DATE OF DEATH [MofDayfYear)  |2a. COUNTY OF DEATH
1:3&?'1:,:(7 John Emil i TSCHOPP SR | February 09, 2014 ‘Washoe
3b, GITY, TOWN, OR LocATloN‘qF DEJD.TH 3c HObPIIA]. UR OTHER INSTITUTION -Name(If not ellher qive’ . [#®-I Hosp. er insL indlcate DOA,G Emer. Rm. 4. SEX
. ' and Admber) E SR Inpahent(specrry) 1 -
DECEDENT, Reno 5 o Rencwn Regional Medical Canter . " |npat|enl Male
5. RACE White E. Hispanic Origm? Specily -Z a, :\GGE'("-{E?‘ <. UNOER T DAY 16.0ATE OF BIRTH (MofDayrn)
{Specify) No - Nop-Hispanic ' [pinhday (Years) ROURS -] MINS
- . . ] 69 : ' ) August 09, 1944
IF DEATH Ga__STATE OF BIRTH(Fnol USA;, . [0b. GITIZEN-GF WHAT COUNTRY|10 EDUCATION|11, MARRIED, NEVER MARRIED, WIDOWED, [ 12. SURVIVING SPOUSE (if wife, give
eEa N [name couniry) California - | United States | 12 . = |PVORCED(Specly) Married meiden name) | Pamela LEFEBVRE
slfsmnsook 13 SOCIAL SECURITY NUMBER - [14a, USUAEIDCCUPATION [Give Kind of Work Done During Mcat, |14 KIND.OF BUSINESS OR INCUSTRY . [Everin US Ammed
DING : ]
‘DMPLETION OF of Working Lr[e Even If Retirad) - Truck Driver . LO[‘IQ Haul . Forcas? . Yes
RESDENCE 153 RESIDENCE - STATE 755, COUNTY : 15¢. CITY, TOWN OR LOCATION 15d STREET AND NUMBER B <5a. INSIDE GITY
ITEMS . . 1 : vt LIMITS (Specify Yes
Nevada . ‘Washoe Reno 11440 Antelope Creek Court : ©o0 QoMo Yeg
PARENTS|' 16, FATHER/PARENT - NAME (First Migdla Last” Suffix) . 17. MOTHERIF'ARENT NAME (First Middle Last Suffix)
Emil TSCH@PP . : Lo Janet MINETTC
1Ba, INFORMANT- NAME (Type of Prinf) I . |18b. MAILING ADDRESS  (Slrestor RF 8. No,; City ap: Town, State] Zip) -
" Pamela TSCHOPP - S ST 11440 Antelope Creek Coud Reno, Nevada 89506
19a. BURIAL, CREMATION, REMOVAL, OTHER(Spec'rfy) 19b. CEMEFERY OR CREMATORY - NAME " 190 "LOGATION  City or Town . State
1SPOSITION . Cremation y Sierra Crematory . Reno Nevada 89503
208, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting a6 Sugh)  [20b, FUNERAL [ 20c. NAME AND ADDRESS CF FACILITY
JAMES FRIZZEEL B - |DIRECTOR LICENSE " | John Sparks Memorial Cremation
N SIGNATURE AUTHENTIGATED o 785 . B44 PyranlgWay Sparks NV 89421
RADE CALL[TRADE CALL - NAME ANC ADDRESS R L . K o . R
2 21a, To the bast of my knowledga, death occurred at lhe time, date and placa and = 2Za. On the basis of exafinalion and/or investigation, in my opinion death occumed at F
Az Fo o ar N
R due to the cause(s) stated, (Signature & Title) SIGNATURE AUTHENTICATED | % he time, dats and place and due 16 the cause(s) slaled, (Signature & Tille) EA
. g2 GHARLENE LETCHFORD MD =k ' B
" CERTIFIER|E & Fb, OATE SIGNED (MofDaylYr) " |21c. HOUR OF DEATH - £ % Z2b, DATE SIGNED (Mo/Day/Yr} 22c. HOUR OF DEATH %
: 3§ February 12, 2014 g ‘ 17:31 39 - N . i
@ g "
€ & 21d, NAME OF ATTENDING PHYSlC]AN IF OTHER THAN CERTIFIER o § 22d. PRQNDUNCED D'EAD‘(MQJDHVI:‘(H | 220. PRONCUNGED DEAD AT (Hour) 3
= ﬁ (Type or Print} . B L : ) #
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORDNER) (Type or Printy © |23b. LICENSE NUMBER.* i
CHARLENE LETCHFORD MD 1155 Mill St. Reno, NV 89502 14306 3?
: n : B TE RECEIVED BY REGISTRAR 24 TH DU M DI b1
REGISTRAR 24a. REGISTRAR (Signature) , BRIDGES SANDI . ‘ (ZI‘;bo! g:;m] EC c. DEA E YO COMMUNIGABLE DISEASE 3
: - 3 . SIGNATURE AUTHENTICATED 3 " February:19, 2014 . | ves [ o (& ¥
: 25. IMMEDIATE CAUSE "(ENTER ONLYUNE CAUSE RER LINE FOR (a) (b): AND {gb} T v - Interval bebween onset and death | 3%
| CAUSE OF j , .
DEATH | PART! Pneumoma v 3Days- £
R DUE TO, OR AS A CONSEQUENCE OF: 1 Interval betwaen onset and death . ;
conorhonsE | Jnterst:tmal iung disease ! Years ;
T ANY WHICH E
GAVERISETO | - DUE T0, OF AS A CONSEQUENCE OF: " Interval batween onset and death il
- IMMEDIATE 1 E
T CAUSE w2 (c) . - M i
1 STATING THE DUE 70, OR AS A CONSEQUENCE OF: = - | Interval between onsel and death | .3
i UNGERLYING ) r '3
: CAUSE L AST [} f - ; ' . 3
“ PART 1 OTHER S1GNIFICANT CONOITIONS Condltlons contribuling to death but not resulting in 'the underlymg cause glvan inPart1. . 26. AUTOPSY Y. WAS CASE REFERRED *3
H . (Spacify Yes of Noj |70 CORONER (Specify Yas | . 2
: _ _ No™_orna No | i
B3 ACC. CUICICE, TIOM, UNGET. 285, LRTE OF mmw TV ARORT 1 260, TOLR TERORY [263, DESCRIBE AW TNJUAY OCCURRED
3 OR PENDING INVEST, (Specify) . N B T
Z8a. INJURY AT WORK (Spacify |28f. PLACE OF IRy AL home, 'amn Straet, factory, office [28g. LOCATION STREETORRF.D No.  CAYORTOWN . STATE
YesorNo} building, ete. (Specify) . : . i
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‘This i5 2 rruc and exact upmducuon of the document officially registered and

pléced on file in theofﬁcc of thi-Stare Regisrar a,nd le Becords. ) e

02/ 19/2014 DEPUTY R.EG[STRAR SIGNATURE AUTHEN‘HCATED

DATE ISSUED: Th.s copy not valid unless prcpared on :ngnved bordes dlsp nymg c[:.;c, sa.l znd signacurs of Registrar.
meeomemE T )



