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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA
SS.

)
)
COUNTY OF WASHOE )

DIANE YVONNE TSCHOPP, of legal age, being first duly sworn, deposes and
says:

1. PAMELA DIANE TSCHOPP, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as PAMELA DINA TSCHOPP,
named as Trustee in The Tschopp Family Trust dated April 9, 2001, as amended, and
executed by PAMELA DIANE TSCHOPP, as Trustor.

2. At the time of the decedent’s death, decent was the record owner, as
Trustee, of certain real property commonly known as 300 Pebble Lane, Crescent Valley,
Nevada, which property is described in a Quitclaim Deed which was executed by John
Emil Tschopp Sr., and Pamela Diane Tschopp, as Grantors, on April 9, 2001, as Document
No. 176413 of Official Records, Eureka County, Nevada.

The legal description of said property is:

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



3. I am the named successor Trustee under the above-referenced Trust, which
was in effect at the time of the death of the decedent mentioned in Paragraph 1, above, and
which has not been revoked, and I hereby consent to act as such.

4, There is no federal estate tax as the result of the death of the decedent
mentioned in Paragraph 1, above.

I declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

Dated this 35 u‘day of September, 2023.

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

Subscribed and sworn to before me ton September 22, 2023, by Diane Yvonne
Tschopp, Trustee of The Tschopp Family Trust.

%//Jmﬁ%

NOTARY PUBLIC ARY PUBLIC
STATE OF NEVADA
o County of Washoe

Nosee , HEATHER MARTINEZ

My Agpoiniment Expirés Septamber 28, 2026
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CERTIFICATE OF DEATH

2023007350

STATE FILE NUMBER

12, DECEASED-MAME (FIRSTMIDDLE LAST BLIFFIX)

Pamela Diane TSCHOPP

[Z DATE OF DEATH (Mo/Day/Year) | |3a. COUNTY OF DEATH
March 31, 2023 Washoe

36 CITY, TOWN, OR LOCATION OF DEATH
number}
Reno

3c. HOSPITAL OF OTHER INSTITUTION -Mamellf rnes aither, give streal an
11440 Antelope Creek Court

Te W Hosp, or Inat, nricate DOA DPEmer. km, |4, SEX
yinpatianiS pectiy)
Home Female

5. RACE (Spacify) 8. Hispanic Grigin? Scecily
White Nao - Non-Hispanic

Ta AGE-Last binthdzy
{Years}

7o, UNDER 1 YEAR

2

7c. UNDER 1 DAY 8 DATE OF BIRTH (Mo/Day/Yr)
HOLURS | WING )
April 29,.1946

78

0a. STATE OF BIRTH (If nat:US/CA, T

lname country) Nevada

Bb. CITIZEN OF WHAT COUNTRY {10 EDUCATI
United States 13

18]

MARITAL STATUééSnndm 1Z. SURVIVING SPOUSE'S NAME (Last name prior to first mamage)
Widow

REGARDING
OMPLETION OF
RESIDENCE

13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION [Give Kind of Wiaek Done [

Clerk

{4b. KIND OF BUSINESS OR INDUSTRY
GROCERY STORE

ufing Most of Everin US Armed

Forces?. No

1ITEMS

b o

15a. RESIDENCE - STATE 15b; COUMTY

Nevada Washoe Reno

15 CITY, TOWN OR LOCATION

154, INSIDE CITY
LIMITS (Specify Yes

wRA v

750 STREET AND NUMBER
11440 Antelope Creek Court

2 PARENTS

16. FATHER/PARENT - NAME (First Mididle Last Sulfix)
John H LEFEBVRE

17. MOTHER/IPARENT - NAME (First Micdie Last Suffix)
: Nova BROWN

15a, INFORMANT. NAME {Tyog or Print} 18k, MAILING ADDRESS

Diane TSCHOPP

fStreat oL R.F.D. No;City or Town, State. Zip)
7820 Tiburan Caurt Sparks, Nevada 89436

i3 Cremation

1Bb CEMETFR‘I" UR CREMATORY -

198 BURIAL, CREMATION, REMOVAL, GTHER {Spetiy)
: Sierra C

Cremation

NAME 19 LOCATION Q:!y ar Town State
rematory. Reno Nevada 89503

203, FUNERAL DIRECTOR - SIGMATURE (Or Person Acting'as Sichy
KENNETH BOWMAN.

SIGNATURE AUT HENTICATED

LIGENSE NUMBER
FD806

20b. FUNERAL GIREGTOR

20c. NAME AND ADDRESS OF FACILITY
Cremation Saciety of Nevada - John Sparks
644 Pyramid Way Sparks NV 89431

ADE CALL

TRADE GALL - NAME AND ADORESS

ERTIFIER

Z 21a To the best of my kriowiedge, deaih otourred 3l thatime, daie and pbaca and e
to the cause(s) stated.{Signdiure & Title) SIGNATURE 'AUTHENTICATED,

ROBERT T FLOYD. MBD,

223 On the basis of examination and/orinvesligation, in my opinion death occurred
atthe llme, date and place and due to the cause(s) stated. (Signature & Title)

21b. DATE SIGNED (Mo/Day/Yr) e HOUR OF DEATH
April 06, 2023 :07:28

22b.,DATE’ SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

21d. NAME OF ATFENDING PHYS1CIAN IF OTHER THAN -CERTIFIER
(Type or Print)

To Be Completed by
CERTIFYING PHYSICIAI

Yo Be Completéd by

22e. PRONOUNCED DEAD AT (Hour)

corzo\uzn*s OFFIGE

22d.PRONGUNCED DEAD (Mo/DayfYr)

Robert T-Fioyd MD 213 S Whitacre St Yerm_g_

233, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A?‘TENDING PH"’SJLI.I\.N MEUIGAL &WINER UR CORONER) [Ty¥pe or Print)

23b. LICENSE NUMBER

on, NV 88447 14346

EGISTRAR

2ida. REGISTRAR (Signature)~ BLAIR J HEDRICK

Ma/D
SIGNATUHE AUTHENYICATED Mq

24b, DATE RECEIVED BY REGISTRAR

24c. DEATH DUE TO COMMUNICABLE DISEASE

ves[] NO

ay/Yr)

April 06, 2023

CAUSE OF
DEATH

DNIUTIONS IF
ANY WHICH
GAVE RISE TO
IMMEDIATE
CALUSE
4 STATING THE™
UNDERLYING
CAUSE LAST

-]

25, IMMEDIATE CAUSE . b
PARTI ) Cardiopulmonary Arrest

(ENTER ONLY DNE CAUSE PER LINEFOR (a), (b), AND {e}}

Interval betweeir ongét and death

DUE TO, OR A5 A CONSEQUENGE OF. |
Severe Protein Catorie: Malnutrltuon

Interval between onset and death

DUE T, OR'AS A CONSEQUENCE OF:
. Breast Cancer

Interval between onset and death

DLE TO, OR AS A GONSEQUENCE OF:

@ Unknown Efiology

interval bebwean onset and dealh

#
]
¥
]
i
[
§
]
i
¥
'
i
'
]
[
1
]
]

-

[58a, AGG,, SUICIDE, HOM.,, UNDET.
OR PENDING INVEST. (Speciy)

R28b. DATE OF INJURY (Mo/Dayf/Yf) ) IEBG'HOUH,QF INJURY

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions sontritwtinig 1o death but not-Tesulting in the undérlying cause giver in Part 1

25 AUTOPSY (Speci[2r. was case
“as or No (Speci REFERRED TO CORONER
® ) (Speciy YesorNol

28d. DESCRIBE HOW INJURY OCCURRED

[28e. INJURY AT WORK (Specity

baf. PLACE OF INJURY- At harie, farm, streel, factory, office

IYes or No)

28g. LOCATION STREET OR R.F.D. No CITY OR TOWN

huilding, ‘etc. (Specify)

CERTTFIED COPY OF VITAL RECORDS

This is a rrue and exact reproducdon of the document officiaily registered and
4 placed on file in the office of the State Registrar and Viral Revords.

A e e e

DEPUTY REGISTRAR

DATEISSUED:

SIGNATURE AUTHENTICATED

4/10/2023is copy ot valid uniess prcparcd on'cngravcd border displaying dare, seal and signature of Registrar.




