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AFFIDAVIT~-- TERMINATION OF LIFE ESTATE .

STATE OF NEVADA )

) ss.

County of DOUGLAS )

GEORGE J. FOURNIER
deposes and says:
That ALICE Y. FOURNIER , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
ALICE FOURNIER , named as one of the parties in that certain
AGREEMENT dated 06/16 /94, executed by

GEORGE FOURNIER AND NANCY FOURNIER AND ALICE FOURNIER

, Of legal age, being first duly sworn,

.+ recorded as Instxrument No. 340175, on June 16, 1994 . ,
in Book 0694 Page 3781, of Official Records of DOUGLAS , County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lot 2 , in Block C, as shown on the map of ROUND HILL VILLAGE UNIT NO. 4,

filed in the office of the County Recorder of Douglas County, Nevada on
April 25, 1966, in Book 1 of Maps as Document No. 31837. A.P.N. 05-343-02

Dated December 8, 1997

D ' W
STATE OF NEVADA ) NLLyz 4L ﬁ& ;

)SS. GEORGE J. FOURNIER

County of Douglas

This instrument was acknowledged
before me on [lc 10, | Cf‘?7
by GEORGE J. FOURNIER

FOR RECORDER'S USE

i ()

NOt rly Public

SUZANNE CHEECHOV  }
Notary Public - State of Nevada

Appointment Recordedin Douglas County
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| DEPARTMENT OF HUMAN RFSOURCES

DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
_l CERTIFICATE OF DEATH l—

LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED--NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Aldice Y FOURNIER 2. February 14, 1997 3. Douglas
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Narne (/f not either, give street and number) If Hosp. or Inst, indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specily) .
. Zephvr Cove & 309 Seminole Way e 7 s Female
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specily O yes %no If yes, | AGE~Last UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.)
ndmn etc) (Spscify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS + DAYS HOURS ¢ MINS
5 White 6. 7e. 89 ™3 7c. : sApril 24, 1907
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent’s Education. Speciy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiien name)
(It not U.S.A., name country) grade completed. V;IDO}NED. DIVORCED
eci A
s Massachusetts o USA 0. 12 e Widowed %
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired) 3 77
1. 2846 4a. Clerk 1. City Housing Authority
RESI COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
- : (Specify Yes or No)
152. Nevada 155. Douglas 15c. - Zephyr Cove 15d. 309 Seminole Way [ No

FATHER—NAME First

16.

Middle Last MOTHER—MAIDEN NAME First

17.

Middle Last

INFORMANT-—NAME (Type or Print)

®2.George Fournier - Son

MAILING ADDRESS

18, 309 Sem'i;nolev Way, Zephyr Cove, Nevada 89448

{Strest or R.F.D. No., City or Tawn, State, Zip)

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

%2 Removal=Burial

CEMETERY OR CREMATORY—NAME ‘1 LOCATION

198t Peter s “Cemetery

City or Town State

ige. Danbury, Connecticut

FUNERAL DIRECTOR—S! TURE FUNERA| CTH ADD OF FACILITY
(Or Person Agsimpas v — | [IOENSE NuMBeR " | VAME AND ADDRESS OF FAGIL FitzHenry s Funeral Home oy
20a. e £ 36 2c:.833 N. Edmonds Driwve, Carson City, Nevada 89701

a. To the best of my knowledge, death occurred at the time, dajye and piace and 22a. On the basis of examinaticn and/or investigation, in my opinion death occurred

75 due to the cause(s) stated_/h‘ M M ﬁ - at the time, date and place and due to the cause(s) and manner stated.
Ee)
E-17] (Signature and Title) ) g 3 (Signature and Tl/e) )
2> Qe
%.E DATE SIGNED (Mo., Day, Y/] HOUR OF DEATH _Favo DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
E@ E'ﬂ : . :
8§ a2ibFebruary 14, 19972« 0400 32 an. \ 2z.
-§ = NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) . -gg PHONOUNCED DEAD (Mo., Day, Yr.) PRONOQUNCED DEAD (Hour)
freg o . . = 3

w . J

° 21d. . 220.0N 220, AT

% Brooks Martin

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMItEinmﬁ)dTygeTw

M. D., 1090 Thlrd Street, South Lake Tahoe,

LICENSE NUMBER

20006427050

REGISTRAR

> Zé/%é/% /&Kﬂé

DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)

24b, ,? /# /?77

DEATH DUE TO COMMUNICABLE DISEASE

{
24a. (Signature) 24c. YES[] NO[] |
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PEH LINE FOR (a), (b), AND )} . : + Interval between onset and death

PART (@) (an, /[7 4 /‘/éa,\,?' /-~ a</q//‘(’ P 2 wweits
! DUE TO, OB-AS A CONSEQUENCE OF: + Interval between onset and death
. </,
224 IL(c_ %ogw 1 2 Vears
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
(] .
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part I. AUTOPSY (Specify | WAS CASE REFERRED TO
PA"HT ’ . Yes or No) | CORONER (Specify Yes or No)
2. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
(Specity) 28, 28c. M | 280, ‘
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) building, etc. {(Specify)
28s. 28t. 28g.
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This

Date

B{1297P62992

STATE REGISTRAR

Is to certify that the above Is a true and correct copy

of the certificate on file in this office.

Issued: MAR 1 8 1997

BYRAZ7AN

S

State Registrar

No.107443
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