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AFFIDAVIT OF DEATH OF TRUSTEE

FRANCE C. CARREAU, of legal age, being first duly sworn, deposes and says:

1. By instrument dated November 22, 2004, MARCELLE H. CARREAU executed the

MARCELLE H. CARREAU REVOCABLE LIVING TRUST.

2. Said Trust appointed me to serve as sole Successor Trustee upon the death or incapacity of

MARCELLE H. CARREAU.

3. MARCELLE H. CARREAU deceased on November 18,2018, at'El Dorado County, California a
resident of Eldorado County, California. Attached hereto as Exhibit “A” is a certified copy of the

death certificate of said MARCELLE H. CARREAU.

4. Pursuant to the terms of the Trust, I have assumed the responsibilities of sole Successor Trustee.

5. The following described real property is part of the Trust estate and is commonly known as 1375

Antares Avenue:

Lot 73, CARSON VALLEY ESTATES UNIT NO. 4, filed for record in the office of the
County Recorder.of Douglas County, Nevada, on March 22, 1972, as Document No. 58312.

6. 1am authorized under the terms of the Trust and applicable provisions of the Nevada Revised Statutes
to act as the Successor Trustee with respect to the Trust’s interest in the described property.

7. 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 Successor Trustee.

Executed thié 272 22:&& 4244 3 , 2022, at 2224 7 Q"Q (county), California.
N se LB o
FRAANCE C. CARREAU, Successor Trustee

-LOOSE JURAT CERTIFICATE ATTACHED-



A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of
that document.

State of California

County of _ /A2 Yz )

Subscribed and sworn to (or affirmed) before me on this 3 day of —~ A O/ , 2022,

by FIzAkce &. <A RREAU , proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature %—\ (Seal)

AT MCCOLLOC:H )
Not:ry public - Califormia
evada County 0
Commission # 227516 o

My Comm. Expires Jan 14,

THIS JURAT IS ATTACHED TO AN AFFIDAVIT OF DEATH
OF TRUSTEE
DATED _ g0y -3 , 2022

Prepared by: Melinda McConnell-Kelly-411 W. Third St., Suite 1, Carson City, NV -775-830-7998-Reg. #NVDP20217134964
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LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE 3. LAST (Famiy)

MARCELLE | H. I CARREAU

AKA. ALSO KNOW/N AS - Include full AKA (FIRST MIDDLE LAST) 4 DATE OF BiRTH mm/dd/ccyy | 6. AGE Yre. l__,._" AINOER ONE YEAR & . NJER 24 HOUA3

MARCELLE BEAUCHAMP 06/18/1940 l7s e

9. BIRTH STATE/FOREIGN COUNTRY 19. SOCIAL SECURITY NUMBER 11 EVERIN U8 ARMED FORCES? | 12. MARITAL STATUS/SROP” af Terw of Dew+, | 7. DATE OF DEATH rmeviruceyy l B.HOUR @4 Hour) |

CANADA 0231 (v [X]ro [ v WIDOWED 11/18/2018 0612

13, EDUCATION - tghast LevaiTlegrea | 14/15, WAS DECEDENT HISPANIC/LATINDAYSFANISH? (lyes sas workshsl e backy 18. DECEDENT 'S RACE = Up to 3 races may Do listed (s#e wrrusrest nn ack}
(s88 weAaneet ¢ back)

HS GRADUATE |[J*s WHITE

17, USUAL GCCUPATION - Type of work for most of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (8.9., gracery sicre, road constructon amployment agency. etc.) 18, YEARS [N OCCUPATION
OWNER TOY STORE 4

20. DECEDENT 'S RESIDENCE {Strast end number. or location)

1221 MONUMENT DR.

21, Ciy 22, COUNTY/PROVINCE 23.2/P CODE 24, YEARS IN COUNTY [ 25 STATE/FOREIGN COUNTRY

SOUTH LAKE TAHOE EL DORADO 96150 38 CA

28. INFORMANT'S NAME RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS (Straet and rumter, or rural roota number, city of town, gizte cnd 2p)

JOHANNE CARREAU, DTR. 5326 HARRISON RD., PARADISE, CA 95969

28. NAMZ OF SURVIVING SPOUSE/SRDP"-FIRST 29. MIDDLE 0. LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

37 NAME OF FATHERPARENT-FIRST 33 LasT 34 BIATH STATE
PAUL - BEAUCHAMP CANADA
35 NAME OF MOTHER PARENT-FIRST 36, MIDDLE 37 LAST (BIRTH NAME) 38 BIRTH STATE
HELENA UNK CANADA

3. DISPOSTION DATE ~rudaacyy | 40. PLAGE OF FINAL DISFOSTION JAPPY HOMESTEAD CEMETERY
11/21/2018 1261 JOHNSON BLVD., SOUTH LAKE TAHOE, CA 96150

41, TYPE OF DISPOSITION(S)

42 SIGNATURE OF EMBALMER 43. LICENSE NUMBER

CR/BU » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46, SIGNATURE OF LOCAL REGISTRAR \ 47 DATE mm/ddiceyy
MC FARLANE MORTUARY INC FD1180 » NANCY-J WILLIAMS, MD, MPH &30 | 1112012018
101. PLACE OF DETT-"T 102 IF HOSPITAL SPECIFY ONE 103, |F OTHER THAN HOSPITAL. SPECIFY ONE

BARTON MEMORIAL HOSPITAL p [Janor [Joos|[remen [Jiams o [T B oo

Homo
T03. COUNTY 705, FAGILTTY ADDRESS OR LOGATIGN WERE FOUND (Sreat ond rumber o1 Iocation) 106, CITY
EL DORADO 2170 SOUTH AVE. SOUTH LAKE TAHOE

107, CAUSE OF DEATH

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

LOCAL REGISTRAR

PLACE OF
DEATH

Erter g cho s of @vBnts - G:800S0Y. 1o, Of COOACDLI=3 o« tho' OeecThy cased death. 00 NCT sever tormmal evers such Tirw Fienal Frasen | 18, DEATH RZPOATED T0 CORDNER?
83 cantcc crest respator et or verincular L bei~ wihos! showng e elcogr DONOT ABBREVIATE Onset 21 ez

BVEOWTE CAUSE LUNG CANCER un)
it A IMON

1 deatn)

RETRIALN uBra

® V) 109. EIOPSY PERFORMED?
Sequentally, kst

] T 110, AUTOFSY PERFORNMED?

UNDERLYING
CAUSE (dissase or
in, that

mif.f!ua theevents  ©) on 113 USED IN DETERMINING CAUSE?

reauing in doath) LAST D ves D No

CAUSE OF DEATH

NZOON’(EER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

F\]:LOW,QSEDPERAMN PERFORMED FOR ANY CONOITION IN ITEM 107 OR 1127 if yes. It type of operation and date.)

*14 | CERTIFY "HAT TO THE BEST OF MY KNOW.EDSE DEAT~ OCCURRED | 115, SIGNATURE AND TITLE OF CERTFIER 118 LICENSE NUMBER | 117 DATE mm/dd/ccyy
AT THE HOUR DATE AND SLACE STATED FROM THEZ SAUSES STATED

Frla
Dacacert ktaned S orcrarcansenie | PALLISON LEACH MONROE M.D. Eed AB6075  [11/20/2018

W mmiddicoyy E(a] mmiddiceyy TT6 TYPE ATTENDING PRYSICIAN'S NAME. MAILING ADDRESS, zwcoDEALLISON LEACH MONROE M.D.
01/01/2012 108/31/2018 1108 4TH STREET, SOUTH LAKE TAHOE, CA 96150

119, CERTIFY THAT IN MY PRGN OEATH OCCURRED AT T2 MOUR, DATE, AND PLAGE STATES FROM “HE CAUSES STRTED. 120 NJURED AT WORK?
MANACR OF DEATH D Nawal A -mnD Horr cdn ,:I Surale [:] ::‘;"ga_rn Ceud rot by D ¥Fs D ND D K

PHYSICIAN'S
CERTIFICATION

121 BNJURY DATE m—vadrean] 122, HOUR 24 Hours,
drterned

123. PLACE OF INJURY {0.g. home. construclion site wooded area etc)

124. DESCRIBE HOW INJURY QCCURRED (Everts which resulted (n injury)

128. LOCATION OF INJURY (Streat and number, of [ocation. and city, ond zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE  mm/ddiceyy

>
STATE | A B m i FAX AUTH.X CENSUS TRACT
REQISTRAR [ lIII,alllllﬂllllllllII[Uglilgugl!@yﬂgﬂlslwllllIlﬂlllllllﬂflllllllﬂ

128. TYPE NAME. TITLE OF CORONER / DEPUTY CORQONER

CERTIFIED COPY OF VITAL RECORDS |I I " l | II "I I I”I
STATE OF CALIFORNIA, COUNTY OF EL DORADO 00192622
This is a true and exact reproduction of the document officially registered 0

and placed on file in the office of the El Dorado County Health and
Human Services Agency.

WS a3 9040
DATE ISSUED 'Jvu] s U 2 iJ

NCY J/WILLIAMS MD, MPH
COUNTY HEALTH OFFICER

This copy 1s not valid un'ess prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
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