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M I, the undersigned, hereby affirm that this document submitted for recording does not contain the social security
number of any person or persons. (Per NRS 239B.030)

AFFIDAVIT OF DEATH OF CO-TRUSTEE

[, GUILLAUME ETCHECHURY, being duly sworn say:

1. This Affidavit of Death refers to the ETCHECHURY FAMILY TRUST dated
February 15, 1996, (the “Trust”) under a revocable trust agreement executed by
GUILLAUME ETCHECHURY and JUDITH ANNE ETCHECHURY as the
Grantors.

2. The original Grantors and Trustees of the Trust were GUILLAUME ETCHECHURY
and JUDITH ANNE ETCHECHURY.

3. Ideclare and affirm that JUDITH ANNE ETCHECHURY died on December 14,
2016. I also hereby declare and affirm that the decedent cited in the attached certified
copy of Certificate of Death is the same person as JUDITH ANNE ETCHECHURY,
Trustee of the ETCHECHURY FAMILY TRUST dated February 15, 1996.

4, In accordance with the terms of the Trust, I, GUILLAUME ETCHECHURY, am
empowered to act as sole Trustee for the Trust after the death of JUDITH ANNE
ETCHECHURY. I hereby affirm my incumbency as Trustee, and declare my
intention to act as the current sole Trustee of the ETCHECHURY FAMILY TRUST
dated February 15, 1996.

5. GUILLAUME ETCHECHURY and JUDITH ANNE ETCHECHURY are the named
Trustees and Grantees in that certain Grant Deed, granting to GUILLAUME
ETCHECHURY and JUDITH ANNE ETCHECHURY, Trustees, and subsequent
Trustees of to the ETCHECHURY FAMILY TRUST dated February 15, 1996, all
right, title and interest in the following identified real property:

APN: it 1320-33-311-025
Commonly Known As: ....... 1485 Longfellow Lane, Gardnerville, NV 89410
Recorded On:......ueeevennnneee. May 14, 2007



As Document Number: ....... 0701076

In Book:....ccoeoeniniiiininsininnnas 0507

On Page:.....cccoevvinininninneenne 4848

Official Records of:............. Douglas County, Nevada

Legal Description:............... Lot 31, Block B, as set forth on Final Subdivision Map FSM-

1006-2 for CHICHESTER ESTATES Phase 2, filed for record in
the office of the County Recorder of Douglas County, State of
Nevada, on December 9, 1996, in Book 1296 at Page 1286, as
Document No. 402540, and by Certificate of Amendment
recorded July 17,2001, Book 0701, Page 3929, as Document
No. 518479.

6. The assets held under this Trust are to be held under the following title:

GUILLAUME ETCHECHURY, TRUSTEE
ETCHECHURY FAMILY TRUST dated February 15, 1996

7. The ETCHECHURY FAMILY TRUST dated February 15, 1996 has not been
revoked and there have been no amendments limiting the powers of the Trustee(s)
over Trust property.

8. Ihereby declare my authority to act as the authorized Trustee and the current sole
Trustee. As the sole Trustee, I have all Trustee powers to sell, encumber, retain, or
otherwise manage all property belonging to the ETCHECHURY FAMILY TRUST
dated February 15, 1996, including, but not limited to, the above-described real
property, including any portion thereof.

9. Imake this affirmation under penalty of petjury on November _/f ,2021.
Cﬁ((ﬂﬂl&w //t‘a{t‘/u 7./

GUILLAUME ETCHECHURY, Trustee
ETCHECHURY FAMILY TRUST dated February 15, 1996

JURAT

State of Nevada )
County of Douglas )

Signed and sworn to (or affirmed) before me on November / / , 2021, by GUILLAUME

ET?HURY.
A // € SUSAN HAPPE
N . 5k

v/ NOTARY PUBLIC

otary Pubfic STATE OF NEVADA
APPT. No. 02-73453-$

MY APPT. EXPIRES FEBRUARY 15, 2022
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<\ Z= CERTIFICATION OF VITAL RECORD =
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COUNTY of KERN
PUBLIC HEALTH SERVICES DEPARTMENT
1800 MT. VERNON AVE., BAKERSFIELD, CALIFORNIA 93306-3302

3052016247874 CERTIFI(]}IATE OF DEATH 3201615005335
STATL OF CALEFORNIA

'STATE FILE NUMSER USE BLACKIAX ORY / nnw_u 1 msm%l EOUTS CRALTERATIONS LOCAL REGISTRATION NUMBER

1. NANE OF DEQEDENT-FIRST (Grver)

JUDITH

AKR, ALSO KNOWN AS ~Tnclude full AKA (FIRST, MIDDLE, LAST)

2, MIDDLE PRv—
ANNE ETCHECHURY

5. AGE Y, | FUNDERCNEVEAR |
72 Daya

4. DATE OF BIRTH mri/dd/ccyy

12/30/1943

IF UNDER 24 HOURS

Houws | Minutes
‘

8. SEX

F

H Montha H
'

T2 WARTAL STATUSSRD et Dorh] 7. DATE OF GERTH eviadionry

MARRIED 12/14/2016

13, EDUGATION —H grest LeveDgrse | 14715 WAS DEGEDENT HISPANIC/LATING(AYSPANISH? [ yoe, soo wirkahosi o- b | 10. DEGEDENTS RAGE —Up 16 7 2068 may b Usted [sce workahort o back)

SOME COLLEGE | wo| CAUCASIAN

17.USUAL OCCUPATION - Typé of work for mowi of e, 0O NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (a.g.. grocery store. road canstruction, smployment agency. el

SECRETARY HIGH SCHOOL REGISTRAR

8. BIRTH STATE/FOREIGN COUNTRY

CA

141, BOGIAL SECURITY NUMBER 11. EVERN U.S, ARMED FORCES?

9940 D vEs "o E] unK

B.HOUR 24 Houra)

0745

19. YEARS IN OCCCUPATION

20

UBUAL

0. DECEDENT'S RESIDENGE (Soet and mumber, or cetion)
5909 BURKE WAY

21.¢cny

BAKERSFIELD

22, COUNTY/PROVINGE

KERN

23. 2P CODE 4. YEARS IN COUNTY

93309 53 CA

25, STATE/FOREIGN COUNTRY

INFOR~

28. INFORMANT'S NAME, RELATIONSHIP

GUILLAUME ETCHECHURY, HUSBAND

8908 BURKE WAY, BAKERSFELS, CA93508 ™™

28. NAVE OF SURVIVING SPOUSE/SRDP*—FIRST
GUILLAUME

31. NAME OF FATHER/PARENT-FIRST

29. MIDDLE 0. LAST (BIRTH NAME}

ETCHECHURY

33, LAST

SPOUSE/SRDP AND

MAX

36. NAME OF MOTHER/PARENT~FIRST

LEAH

0. BUSCH

36. MIDDLE 37 LAST ®IRTH NAME)

0 QUERYEL

MO

CA

LOCAL REGISTRAR | PARENT INF

FUNERAL DIRECTOR/

DEATH

PUACE OF

“0. PLAGE OF FINAL DisPosToN H[f | CREST MEMORIAL PARK

9101 KERN CANYON RD., BAKERSFIELD, CA 93306

42, SIGNATURE OF EMBALMER

» SHAWN ROSS

45, LIGENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR

é’f XY
FD1162 » CLAUDIA JONAH, MD $:3 12/20/2016

122, IF HOSPITAL, SPECIFY ONE 103. JF OTHER THAR HOSPITAL. SPEGIFY ONE
\ursng 3
(e [Jaer[ Joor) [rewee 10550 KRR [
105, FAGILITY ADDREES OR LOCATION WHERE FOUND (Street and rumber, or locabion)

108, CITY
5909 BURKE WAY BAKERSFIELD

34, (HSPOSITION-DATE  mmvdd/eayy
12/23/2016

1. TVPE OF DISPGSTTIONTS)
BU

4. NAME OF FUNERAL ESTABLISHMENT

HILLCREST MEMORIAL PARK AND

101. PLACE OF DEATH

RESIDENCE

104, COUNTY

KERN

-~ 43, LICENSE NUMBER
58

EMB8744

47. OATE mmidd. coyy

CAUSE OF DEATH

107. CAUSE OF DEATH Ertter the chan 2f everts - disBasst inunes. T cOMphcanars - that dectly caused daath 0O NQOT enter (armmal svarta such

a8 carcuac aras! resc ralory amest ~r venir <uur fhnllatnn wihout showr ( the slology. SO NOT ABBREVIATE.
wueonrecause (v CARDIOPULMONARY ARREST
(Final dissase or
condrton meullng )

® CEREBROVASCULAR ACCIDENT

Time irtzrval Betwaen | 108 DEATH REPORED TQ GORONER?
Onsz ar Death

b vws [ ]we

. CTRAY, MR

: MIN IC02647-16

L)) 109. BIORSY PERFORMED?

iming | LI [X]re
Hl

110, AUTOPSY PERFORMED?

[Jwe [X]ro

17, USED IN DETERM\BeG CAUSE?

[]ves [(Jre

oy

©
rewiltg m death}LAST

112, OTHER SIGNIFIGANT GONI \TH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

OITIONS CONTAIBUTING TO DEAT
HYPERCHOLESTEROLEMIA, HISTORY OF STROKE

NJ.OWAS OPERATION PERFOAMED FORANY CONDITION INTTEM 107 OR {127 (! yws, bal type of operation and date)

T13A [FFENALE PREGNANT (N LAS™ YEAR"

DVES ND D\JN(

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDSE DEATH OCCuRRED
AT THE HOUR, DATE AND PLACE STATED FROM THE CAUSES STATED.

Decedent Atterniad Since Decadert Last Seen Alive

115. SIGNATURE AND TITLE OF CERTIFIER F' 118. LICENSE NUMBER | 117, DATE  mm/dd/ccyy
3

»VINCENT MADDELA M.D. @ A53726 12/16/2016

[ mmiddiccyy : ® mm/dd/coyy 118, TYPE ATTENDING RHYSICIAN'S NAME MAILING ADDRESS, 2IF CODE VINCENT MADDELA M D

07/18/2011 : 02/15/2016 2701 CHESTER AVE STE 201, BAKERSFIELD, CA 93301

2

el

CORONER'B USE ONLY

18,1 CERTTFY: THAT IN MY GPINIIN DEATH CCCURRED A” THE HOUR, DATE. AND PUACE STAYED FROM THE CAUSEB BTATED, 120 INJURED AT WORK? 121, INJURY DATE mr/dd/czyy|

MANNEROFDEATHD watral D Accdent D Homade I:I Sucos Pandmg CGoud nat by D YEs D No D UNK

Investgation dstermned
123, PLACE OF INSURY (0.g., home, constructon &1s, wooded area, elc.)

122, KQWJR (24 Houre)|

124, DESCRIBE HOW INSJURY OCCURRED (Eventa which resulted in ijury)

125. LOCATION OF PURY (Sireet and number, ar location. and oty, and zip}

128. SIGNATURE OF CORONER / DEPUTY CORONER

»

127. DATE mm/ddicoyy 128, TYPE NAME, TITLE OF CORDNER / DEPUTY CORONER

0 6 T L

Sl T

CERTIFIED COPY OF VITAL RECORDS
DATE ISSUED

}SS DECZ12ms *0005930069

YA

p

This 18 a true and exact reproduction of the document officially ,
registered and placed on file in the. office of the VITAL RECORDS . C/
CLAUDIA JONAH, M.
PUBLIC HEAZTH QFFICER AND LOCAL REGISTRAR

SECTION OF THE DEPARTMENT OF PUBLIC HEALTH SERVICES.
QF BIRTHS AND DEATHS

This copy is not valid unless prepared on engraved border displaying seal and signature of registrar
PENCO (R 0VLY

STATE OF CALIFORNIA
COUNTY OF KERN

I




