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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss
COUNTY OF DOUGLAS )

Maysol T Bachman, being 18 years or over, being first duly sworn, deposes and says

The decedent mentioned 1n the attached certified copy of Certificate of Death, 1s the same person as
Bruce L Bachman named as one of the parties in that certain Grant, Bargain and Sale Deed dated
December 18, 2017, executed by James Villa senor and Ana Villa senor to Bruce L Bachman and
Maysol T Bachman (surviving tenant), as joint tenants, and recorded on December 18, 2017, as
Instrument No 2017-908190, of the Official Records of Douglas County, State of Nevada, covering
the following described real property located in Douglas County, Nevada . -5 o Leh 1T

APN 1320-29-116-016

Dated March / .2019

Nugar, T A

MAYSOL T BACHMAN, Surviving Tenant

State of NEVADA )
ss
County of DOUGLAS )

Signed and affirmed before me on March / , 2019, by Maysol T Bachman

AT , JENNIFER CLARK VILLALOBOS

Notary Public State of Nevada
Appointment No 16 3236 5

5 My Appt Expires Aug 22 2020

f1al Officer—"
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s ExhiigA B
GRANT, BARGAIN AND SALE DEED
THIS INDENTURE WITNESSETH That
FOR A VALUABLE CONSIDERATION, receipt of which Is hereby acknowledged,

James Albert Villasenor and Ana O Lopez-DeVillasenor, Husband and Wife as Joint Tenants with
Right of Survivorship

do(es) hereby GRANT(s) BARGAIN SELL and CONVEY to

Bruce L Bachman and Maysol T Bachman, Husband and Wife as joint tenants, with _the nght of
survivorship

and to the herrs and assigns of such Grantee forever, all the following real property situated in the City
of Minden, County of Douglas State of Nevada bounded and described as follows

All that real property situate m the County of Douglas, State of Nevada, described as follows
Lot 234, as shown on the Official Plat of WINHAVEN, UNIT NO 6, filed i the office of the

County Recorder of Douglas County, State of Nevada, on August 4, 1994, Book 894 of
official 1ecords, at Page 692, as Document No 343273

TOGETHER with all tenements, hereditaments and appurtenances, if any, thereto belonging or
appertaining, and any reversions, remainders, rents, issues or profits thereof

Dated - 12/08/2017
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“CCERTIFICATION OF VITAL RECORD 2

1

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

VITAL STATISTICS
CASEFILENO 4064560 CERTIFICATE OF DEATH [ 2019002066

TYPE OR STATE FILE NUMBER
PRINT IN 1a CECE-SED-NAME (FIR-™ \1 DULE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day e+ 3Ja COUNTY (FLE-~TH

PERMANENT Bruce Lloyd BACHMAN January 30, 2019 Douglas
3t CITr TOWN ORLOCATI N JF DEATH [3c HOSPITAL OR OTHER INSTITUTION Name(If not either give sireet ar{3e if Hosp or Inst irdi- 31~ DOA OP/Emer R L SE«
Inpatient(Specify
Minden 1782 Bougainvillea Drive pateni(Spect) Home Male
5 F~CE (3peaily) 8 Hispanic Ongin? Specily 78 AGE Last birthday7b UNDER 1 YEAR|7¢ UICEF ' DAY |8 DATE OF E =TH Jo/Day/vr)

No - Non Hispanic (Years) HOUF= TINS
v/hite P 67 October 18 1951
IFDEATH ~ |ga STATEQOFBIRTH(fno't! K~  [9b CITIZEN OF WHAT COUNTRY [10 EDUCATION][11 MARITAL STATUS (Spealy) 12 SURVIVING .FOL c > HAME (Lostnamepr 15w mamage)

TR [remecounry)  Calfornia United States 16 Mamed Maysol De Guzman TOLENTIHO

R Ros  [13 £1CIaL SECURITY NUMEEFR 14a USUAL OCCUPATION (Give Kind of Work Done Durlng Mostof  [14b KIND OF BUSINESS = IDUSTRY. E erin US Armed

e F 6116 Social Security Administration Goverment Frrees® No

mens 15+ FZ5 DENCE - STATE 1%b COUNTY 15¢ CITY TOWN OR LOCATION 15d STREET AND NUMBER A ;n‘“ ‘DPESflyT:
- R

= Nevada Douglas Minden 1782 Bougamnvillea Drive Mo Yes
PARENTS |1 - THER/PARENT NAME (Firsi thiddie Last Suffiy \ 17 MOTHER/PARENT NAME (Fist Midcle Lat Sufix)
AN

Lioyd E BACHMAN ' Julia Marydith GILL
18 INFCRMANT NAME (Tyre o Frini) 180 MAILING ADDRESS  (Strest or RFD No City orTown Stale Jip)

<

Maysol BACHMAN , ' _ 1782 Bougainvillea Drive Minden Nevada 89423

19 BUF AL CREMATION FEMOV~L OTHER (Specfy)[18b CEMETERY OR,CREMATORY NAME o 19 LOCFTON  CltyorTown  Siae
DISPOSITION Cremation — Autumn Cremation*Services Carson City Nevada 89701

J
20+ FUNIRAL DIRECTOR SI3MATURE (Or Persen Acling as Such) 20b FUNERAL DIRECTOF|20c NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE LICENSE NUMBER - Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED FD304 1575 N Lo'mpa Ln Carson City NV 85701
3 TRADE CALL |TR-D=Z C4LL NAME AND AC DPESS w o, - B
21a To the best of my r nowladge death occurred at (e tme date and place and dus
13 *he cause{s) stated (Signatre & Tie) '  SIGNATURE AUTHENTICATED

JOSE AGUIRRE MD
21b DATE SIGNED (Ma/Diay/vr) 21c_HOUR OF DEATH
February 05, 2019 2042

21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(T /pe or Pnnt) " »
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22a Onthe basis dexamnaisn andlor imestrgaton Inmyoprion deah ccurrd
athe tme date and place andidue to lhe cause(s siated (Signaiure & T 2)
“S* -
22b DATE SIGNED (Mo/Day/Yr) 22¢ HOUP OF DEATH
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CERTIFIER

CDRONER 5 OFFICE

23‘? PRONQUNCED DEAD (Ma/Day/Yr) 220 PROMOUNCEL TEAL AT (Hour)

To Ba Complatad by
CERTIF ING Fri SICIAN

To Bes Camplslad by

oo

2 A

23: " AME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type onPriny) 23b LICENSE f MBEF
Jose Aguirre MD ::1600 Medical Parkway €aison.City JNV 89703 11479
24 RECISTRAR (Signature) BREECE'D ELORES ¥ |24b"DATE RECEJVED BY REGISTRAR 1 ] 24c DEATH DUE TC COMML (ICAELE DISEASE
REGISTRAR E/L . s
SIGNATURE AUTHENTICATED MoDay)  February 05,2019 ves [] nNo [¥]
CAUSE OF |25 IMMEDIATE CAUSE| (ENTER ONLY ONE CAUSE PER LINE FOR (a) (5) AND () Interval between on_at and death
DEATH | PF7' - 1 Cardiopulmonary Arrest

DUE TO OR AS A CONSEQUENCE OF

coNomoNs iF ) Respiratory Failure

OIAP:IIEE%:EI'EO DUE TO Oll? AS A CONSEQUENCE OF
ohol Cirr
oAU o Alc Cirrhosis
UNDERLYING DUE TO OR AS A CONSEQUENCE OF Interval bety -2n on 2t and death
CAUSE LAST @ Hyperlipidemia . . \
»

PART 1 1DTHER SIGNIFICANT CONDITIONS Condluons contnbuting to death but not resulting in the nderlying cause given in Part 1 28 AUTOPSY (Specif[27 \/ASCALE
Diabetes Unknown E liclogy — ' . o Yes or No) REFERRED TO GORONER
| - 3 o iy . > . NO (Sp~ & Ye or No) NO

?Ba ACC  SUICIDE HOM UNDET 28b DATE OF INJURY (Ma/Duay/Yr) 28c HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PERDING INVEST (Spealy) T -
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28¢ INJURY AT WORK (Speciy |28t PLACE OF INJURY Athome farm streel faclory office |28y LOCATION STREETORRFD No CITY OR TOWN
Ye or No) building etc (Speciy) / \
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This 1s a true and exact reproduction of the document offictally registered and
placed on file in the office ot the State Registrar and Vital Records

DATE ISSUED FEB 0 7 2019 STATE REGISTRAR

This copy 15 not valid unless prepared on engraved border displaying date seal and signature of Registrar




