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AFFIDAVIT -~ DEATH OF TRUSTEE

Yvonne J. French, of legal age, being first duly sworn, deposes and says:

1.

Melvyn L. French, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Melvyn L. French named as Trustee in
the Declaration of Trust dated 6/17/2003 and _executed by Melvyn L. French and
Yvonne J. Frenchas Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 285 Sierra_Country CircleGardnerville,
NV 88460, which property is described in a Deed which was executed by Melvyn

L. French and Yvonne J. French, Trustees of the French Living Trust dated June

17, 2003 as Grantor(s) on July 10, 2003 and recorded as Instrument No. 582841,
in Book 0703, Page 3897, of Official Records of Douglas County, Nevada,

covering the following described property situated in the County of Douglas, State
of Nevada:
The legal description of said property is as follows:

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

Lot 23, of SIERRA COUNTRY ESTATES PHASE 2, a Planned Unit Development,
according to the map thereof, filed in the office of the County Recorder of Douglas
County, State of Nevada, on January 27, 2000, in Book 100, Page 4088, Document No.
485130.

Together with a Private Access Easement set forth on map of SIERRA COUNTRY
ESTATES PHASE 2.

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and which has not been revoked, and | hereby consent to act as such.

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

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



Dated )J%/ ted 2642 [ g e O "\Zw,é\

(,/(ﬁrenne J. French \/L

STATE OF NEVADA 1SS

COUNTY OF Mglﬁ./)

This instrument was acknowledged before me on /%i /1;7 /;7&’:9 D

By Yvonne J. French.

Notary Public

SHERRY ACKERBANN

3, Notary Pubtic - State ol Nevada
7 Appoinirent Reccrded i Douglas Cointy
No: (5-3831¢-5- Expwas Aprit 26, 2021




ERTIFIATION OF VITAL *CRD

..DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VlTAL STAT!STICS’
CASE FILE NO Atat387 - T e l 2020008484
_ CERTIFICATE OF DEATH - - STATEFILENUMBER
T DECEASED NAME (FIRST MIDGLE LAST, SUFFiX) ' 2. DATE OF DEATH (MofDay/Year)  |3a. COUNTY OF DEATH
Melvwyn Lee FRENCH i {7 April 23,2020 - Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH ]3¢. HOSPITAL OR OTHER INSTITUTION -Nama{if not either, give streel arj3e.If Hosp. or Inst. indicate DOA, OP/Emer. R, 4 SEX
. : Inpath :
ECEDENT Minden 1788 Bella Casa Dr npatent(Seect)  Lome Male
: 5. RACE {Specify} " 16. Hispanie Origin? Specriy v fTal AGE-Las!bxd.hda 7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hi an c .= - {(Years) HOUR MINS
: White . span (Yeas) i gy August 28, 1936
| o(EDEATH - [9a. STATE OF BIRTH (If not USICA, o, CITIZEN OF WHAT COUNTRY]10. EDUCATION 1. MARITAL STATUS Fprai) 2 SURVIVING SPOUSE'S RANE (Lasi nime $rr 16 ot maviage)
3 smu'%&?s’és name county)  California United States |+ 14° " ‘Married Yvonne EALES
13. SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION {Give Kind of Work Dane During Mostof - [ 14h, KIND OF BUSINESS OR INDUSTRY Ever in US Amied
5511 - Business Qwner Communications Engineering  [Forces? No
18a. RESIDENCE - STATE  [15b. COUNTY _ 15c CITY. TOWN OR LOCATION .} 15d. STREET AND NUMBER 15e. INSIDE CITyY
) . . R X . LIIﬁTS (Specify Yes
a Douglas -1 1788 Bella Casa Dr o Yes

16. FATHER/PARENT - NAME (First Middle Last Suffix)
Lloyd FRENCH

17. MOTHER/PA’RENT NAME (First Middle

Last Sufitx}

Jeanne STRONG -

" [ga. INFGRMANT- NAME. (Type or Prnt)

18h. MA!LING ADDRES

(SlreetorRF D. No, City or Town, State, Zip)

EQ_SPOSITION

S
Yvonne FRENCH 1788 Bella Casa Dr Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spec.lfy) ’ISb CEMETERY OR CREMATORY - NAME Lo 18c. LOCATION  Cily or Town State
Cremation ~ Waltor’s Sierra Crema!ory Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Suc!’)]

CARLEN BLANSETTY

SIGNATURE AUTHENYICATED

20!3 FUNERAL DIR
: LIC_ENSE NUMBER

FD851

ECTOF

1281 N Roop Ca

20 NAME AND ADDRESS OF FACILITY
: Waitons Funerals & Cremations-Chapel of the Valley

rson City NV 89706

TRADE CALL - NAME AND ADDRESS

CERTIFIER

21a. To lhe best of my knowledge; death occurred al the time, date and p!ace and due

=2 S - 22a Onthe basia of exarminalion and/or imvestigation, in my opinion desth ocourred

28 tothe cause(s) stated {Signature & Title) SIGNATURE AUTHE TICATED o © ‘athe time, gg.:eampiace alddus fo qu causels) stated, { Signatre & Title)

£ NITA SCHWARTZMD 1£5

'é* g 21b. DATE SIGNED {Mc/DayfYr) 21c. HOUR OF DBATH - E?_E. -22b. DATE SIGNED (MolDay/Yr) ] 22¢. HOUR OF DEATH

SE  April 27, 2020 01:50 S % :

a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &£ 27d. PRONOUNGCED DEAD {Mo/Day/fYs} | 22e. PRONOUNCED DEAD AT {Hour)
2% (Type or Print) : e

23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (TYPe of an}

23b, LICENSE NUMBER -

Nita Schwartz MD 710 W. Washlngton St Carson City: NV 89703 8114 o
743, REGISTRAR (Signature) WESLEY T STOREY 24, DATE RECEIVED BY REGISTRAR " |24c. DEATH DUE 70 GOVMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MolDayl¥) © ' pnrit 28, 2020 ves [  no-[X]

. CAUSE OF
DEATH

CONDITIONS IF
ANY WHICH
GAVE RISE TO
mmeam'a

CAUSE
STATING THE™
UNDERLYING:
CAUSE LAST

>t

25 IMMEDIATE CAUSE
PART |

{ENTER ONLY ONE CAUSE PER LINE FOR (@), (b) AND (c) )
@ Coronary Atherosclerosis - -

interval between onset and death:

DUE TO. OR AS A CONSEQUENCE OF:

i)

Interval between onset and death

C

DUE TO, OR AS A CONSEQUENCE OF:

Irierval between onset and death

{d)

DUETO, ORAS A co_ussoueﬁce OF

Interval between onset and dealh
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- ] OR PENDING INVEST. (Specify)

PART I} OTHER SIGNIFICANT CONI)mONS-Cundmons conmbulmg o

28p. ACC., SUICIDE, HOM,, UNDET.

780. DATE OF INJURY (MalDayien |

“128¢ TRIGRY AT WORK (Spechy

'Yes or No}

28f. PLACE OF INJURY- AL home farrn' s!raet ractory' Ofﬁoa
buﬂdung, ete. {Specify)

th bt mot resulting in the undartying cause given i Part 1.

T60. HOUR OF IRy

26, AUTOPSY (Specit]27. WAS CASE

*-J284. DESCRIBE HOW INJURY CCCURRED

26 [OCATION  STREET ORRFD, No.

RRED TQ CORONER
Yes or Noj No [(Specfy Yas of No) No
CITY OR TOWN STATE
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