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AFFIDAVIT OF DEATH OF TRUSTEE

[, YVONNE J. FRENCH, the undersigned Trustee, aflfirm under penalty of perjury
under the laws of the State of Nevada that the following is true and correct:

(1) By instrument dated June 17, 2003, MELVYN L. FRENCH and 1 executed

the FRENCIH LIVING TRUST (the “Trust™).

(2) MELVYN L. FRENCH deceased on April 23, 2020, at Hinden ,
Nevada, a resident of Douglas County, Nevada. Attached hereto is a certified copy of

the death certificate of said MELVYN .. FRENCH.

(3) Said trust appointed me to serve as sole Trustee upon the death of MELVYN

L. FRENCIIL.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole

Trustee.




(5) The following described real property 1s part of the Trust estate: See Lixhibit
“A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions ol the
Nevada Revised Statutes to act as sole Trustee with respect to the Trust's interest in the
described property.

(7y No other person has a right to the interest of the Trust in the described
property.

(8) The described property shall be transferred to me as sole Trustee.

Executed in the County of Douglas, State of Nevada, on \LLVE, 4 2020 ,
2020.

P rere ), afhorced
“=SSSVONNE T FRENCLH, Trustee

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )
Signed and sworn 1o (or affirmed) before me on \\ AVYEL "( , 2020, by

YVONNE J. FRENCH, Trustee.

LAUREN E. GREGOREX
Notary Public
State of Nevada

‘Qﬁ"”f;} Appt. No. 15-1448-5
[ My Appt. Expires Apr. 28, 2023

otar Pubﬁg_)




EXHIBIT “A”

Legal Description:

LOT 22 IN BLOCK B AS SET FORTH ON FINAL MAP I.LDA 16-001 & PD 02-004-2
FOR LA COSTA AT MONTE VISTA PHASE 3, FILED FOR RECORD WITIT TIHE
DOUGLAS COUNTY RECORDER ON JULY 14, 2017 AS DOCUMENT NO. 901410,
OFFICIAL RECORDS OF DOUGILAS COUNTY, NEVADA.

APN: 1320-30-512-022
Property Address: 1788 Bella Casa Drive, Minden, NV 89423



(STATE OF NEVADA ),

CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH li r %ﬁ?g&%@gﬁ

e DECEASED-NAME (FIRST,MIDDLE, LAST,SUFFIX] ) . ]2, DATE OF DEATH {Mo/DayfYear) 3a, COUNTY OF DEATH

Melvyn Lee FRENCH April 23, 2020 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf riot eithier, give street arf3e.If Hosp. or Inst. indlcate DCA, OP/Emer. Rm. 4. SEX

Minden 1788 Bella Casa Dr Inpatient{Speciy) Home Male

5. RACE (Specify) B. Hispanic Origin? Specify 7a. AGE-Last birthday 75, UNDER 1 YEAR1ZS. UNDER 1 DAY 8. DATE OF BIRTH {MofDayrlr)
i Mo - Non-Hispanic (Years) ] HOURS | MINS )
White | P 8] | August 28, 1936

9a. STATE OF BIRTH (f nol USICA,  |9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION [11. MARITAL STATUS (Specify) Z SURVIVING SPOUSE S HANIE (Lasl name ot 1o st mariage)
name courlty!  California United States 14 Married Yvonne EALES

13, SOCIAL SECURITY NUMBER T4a. USUAL DCCUPATION {Give Kind of Work Done During Mostor  |14b. KIND OF BUSINESS OF INDUSTRY Ever in US Armed
5511 Business Owner Communications Engineering Forces? MNe

15a. RESIDENCE - STATE 18b. COUNTY 15¢, CITY, TOWN OR LOCATION 15d; STREET AMD NUMBER e, INSIDE CITY
LIMITS {Specify Yes

Douglas. __ Minden 11788 Bella Casa Dr M Yes
16. FATHER/PARENT - NAME (First Middie Last Suffix) ' 17. MOTHER/PARENT - NAME  (First Middie Last Suffix)

Lloyd FRENCH ' : Jeanne STRONG

18z, INFORMANT- NAME (Type.or Print) 18b. MAILING ADDRESS:  (Street or R.F.D. No, City or Town, State, Zip}

Yvonne FRENCH ) 1788 Bella Casa Dr Minden, Nevada 89423

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [18b. CEMETERY OR CREMATORY - NAME . ) 18c. LOCATION  Cilyor Town  State
Cremation Walton's Sierra Crematory Carsen City Nevada 89706

20a, FUNERAL DIREGTOR - SIGNATURE (Cr Person Acing as Such) 26D, FUNERAL DIRECTOF| 207, NAME AND ADDRESS OF FAGILITY

CARLEN BLANSETT LICENSE NUMBER Waltong Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTIGATED FDes1 1281 N Roop  Carson City NV 89706

TRADE GALL - NAME AND ADDRESS -

21a. To the best of my knewledge, death occured at the time, date and place and due

to the cause(s) stated {Signature & Title), SIGNATURE AUTHENTICATED

NITA SCHWARTZ MD

29b. DATE SIGNED (Ma/Day/Yr) 21¢. HGUR OF DEATH
April 27, 2020 . 0150

21d, NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIEIER

W (Type or Print)

22a. Onthe-basis of examination and/or investigation, in my opinion death cccurred
at the time, ‘dats and place and dug'to the cause{s) stated. {Signatura & Title)

'CERTIFIER 225, DATE GIGNED (MoDayivr) 22¢. HOUR OF DEATH

22d. PRONGUNCED DEAD (Mo/Day/Yr] | 22e. PRONOUNCED DEAD AT {Houn)
! |
73a. NAVE AND ADDRESS OF CERTIFIER (PHYSIGiAN ATTENDING PHYSICIAN, MEGICAL EXAMINER, OR CORGNER) (Type or Prir) 23b. LICENSE NUMBER
Nita Schwartz MD 710 W. Washington St. Carson City, NV 89703 9114
245, REGISTRAR (Signature) WESLEY T STOREY 24b. DATE RECEIVED BY REGISTRAR 245, DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED. {Mo/Day/¥r) Aptil 28, 2020 ves [ ] wO
25, IMMEDIATE CAUSE {ENTER ONLY ONF GAUSE PER LINE FOR (a], {5), AND ().
parRT1 . Goronary Atherosclerosis

PDUE TQ, OR AS A CONSEQUENCE OF:

To Be Completed by
RTIFYING PRYSICIAN

T4 Be Completed by
COROMNER'S OFFICE

Interval between onset and. death

Interval between ensel and death
(b}

i)

DUE TC, OR AS A CONSEQUENCE OF: Interval betwaen onsst and death

|
i
1
|
1
P
DUE TO, OR AS A CONSEQUENCE OF: . . i Interval between onset and death
1
.
H
'

{d)

P | QTHER SIGNIFICANT CONDITIONS-Conditlons contributing 1o death but not resulting in the underlyin: éa’use iven in Part 1, 5, i{t27. WAS CASE
ART | g g1 ¥ing g 5, . ::;'Lg;: SY (Speci IREFERRED TO coRONER
N o |{Specify Yes.or No) NO

782, ACC., SUIGIDE, [OM., UNDET, | 285, DATE OF INJURY (Mo/DayT) 28¢, HOUR OF INJURY [ 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Spacify)

586, INJURY AT WORK (Specity 281, PLACE OF INJUERY- AL hame, farm, Sireet, factary, office. | 280, LOGATION STREET QR R.F.D. No. CITY OR TGWN
Yos or No) building, ete. (Spacify)

STATE REGISTRAR"
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