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And when recorded mail to

Victoria L. Bachmann-Fontaine
3561 Haystack Drive
Carson City, NV 89705
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APN: 1420-07-610-048 (Space above this line for Recorder's use)

AFFIDAVIT TERMINATING JOINT TENANCY
NRS 440.380 Certificate of Death

State of Nevada )

) ss.
County of ?ﬁ\kgéﬁ )

Victoria L. Bachmann-Fontaine being first duly sworn, deposes and says:

That affiant is Victoria L. Bachmann-Fontaine the person named as Victoria L.
Bachmann-Fontaine, one of the grantees in that certain deed recorded on 3/30/2010, as
761238, in the office of the County Recorder of Douglas County, Nevada.

That Bernard S. Fontaine was one of the grantees named in said deed and was the
identical person named as

Bernard S. Fontaine, the decedent, in that certain Death Certificate, a certified copy of
which-is attached hereto and made a part hereof.

(é { i
h 4

AL =) NAa AL YN
Victoria L. Bachmann-Fontaine

Subscﬂbed and gworn to before me this RIS 22e%;
‘5"’ day of i;)(&m 2021 A : ‘ H S \

Notary Public-State of Novada %

Notary )bublic in and for said County and State
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Order Number: 17-770595

EXHIBIT “ A"
LEGAL DESCRIPTION

The land described herein is situated in the State of Nevada, County of Douglas,
described as follows:

Lot 7 in Block B of the Final Map of SUNRIDGE HEIGHTS PHASE 1, a Planned Unit
Development, according to the map thereof, filed in the office of the County Recorder of

Douglas County, State of Nevada on June 11, 1993 in Book 693, Page 2465, as
Document No. 309550.

APN: 1420-07-610-048
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DEPARTMENT OF HEA TH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS®

CASE FILE NO. 3676238 i :; - CERTIFICATE OF DEATH

I_ 2017016716 _I

TYPE OR STATE FILE NUMBER

HANDAOOK

PRINTIN |13 DECEASED-NANE (FIRS T MICDLE LAST SUFFIX) i 8 T 3 DATE OF DEATH (Mo@amear) 3a. COUNTY OF DEATH
PERMANENT | _ Bemard S FONTAINE | September 01, 2017 ' Carson City
: BLACKINK 3b. CITY, TOWN, OR LOCATION OF DEATH J3C. FOSPITAL OR OTHER INSTITUTION -Name(if not either, give street ar3e.If Hosp. or Inst. indicate DOA, OPJEmer. R, 4. SEX
! L o Inpatiant(S,
| DECEDENT E Carson City I Carson Nursing and Rehab pafient( mmNursmg_Home Male
: 5. RACE (Specity) : . .. |p-Hispanic Origin? Specify T3 AGE-Lasl binfida{7b. UNDER 1 YEAR 7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr) -
; i L Mo - Nen-Hispanic (rears) .. 7 :
While i : : : R | November 23, 1943
: FDEATH - (G STATE OF BIRTH (friot USICA, [3b. CITIZEN OF WHAT COUNTRY [0 EDUCATION] T Mm%w T2 SRV SPOTEET t&ME_IIthB T o T Tarige)
; ¢ e . +
| memmumousee |1me wunty)  California United States 18 Victoria Lucille
i
|

e, . [13"s0CiAL SECURITY NUMBER 146. USUAL OCCUPATION {Give Kind of Work Done During Most of _T14. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
Rt 5795 , S Salesman i | B Beverage Forcas? No
TTEME 154, RESIDENCE - STATE 158 COUNTY - s 15& CiTY TOWNOR LWTION 1‘5-d" STREET AND NUMBER i 15e. INSIDE CHTY

LIMITS {Specily Yes

I_>______N§1ana Douglas . Carson City 35QJ_H.§¥.§EQ( Dr. Co orNoh s

16 FATHERIPARENT - NAME {First Miodia Last Suff) 17 MDTHER]PAm.m NAME (First Middie: Last =)
PARENTS |- Sadi Bemard FONTAINE | - CONDON
182, INFORMANT- NAME (Typa ar Print} |19, MATLING ADDRESS _(Street of RLF.D. No, Gty or 1 own, Stas, 2)
Victoria Lucille BACHMANN : 3561 Haystack Dr Carson City, Nevada 89705
; 198, BURIAL, CREMATION, REMOVAL, OTHER (Specty) | 195, CEMEI‘ERY R CM‘I - "T19c. LOCATION _ Chy or Tawn _ State
. DISPOSITION Cremation ©Walten's Sierra Crematory . -1 . Carson City Nevada 89706
208, FUNERAL DIRECTOR - SIGNATURE (Qr Parson Acing a5 Suchy  [200, FUNERAL DIREGTOR] 20, NAME AND ADDRESS OF FACILITY
DARREN K HiLL I LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valléy
SIGNATURE AUTHENTICATED L FDBB4 1281 N Roop Carson City NV 89706

" TRADE CALL TRADE GALL - NAWE AND AUDRESS i NS T T

== 21a. To the best of my knowledge, death occurmed at the time, date and piace anddua P Z‘E.Onhma dmmms\d{uimhgsﬂm i My opirion decth occurred
2 & 10 the causs(s) stated {Signature & Titls) SIGNATURE AUTHENTICATED | '_ © a the time, dafe s flace andl dus o he calsals) stated. (Signatre & Title)
2z JOSE AGUIRRE MD : £5 R : :
CERTIFIER { =%  21b. DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH S 2 22b DATE SIGNED MoDaylyr) . F22c HOUR OF DEATH -
SE . -September 07, 2017 . 23:17 3 % : . L
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAM CERTIFIER o E 22d. PFIONOUNCED DEAD (Mo/Day/Yr) 22a. FRONOUNCED CEADAT (Hour)
2% (Type oF Print) : s %
238, NAME AND ADDRESS OF CERTIFIER {PHYSICLAN, A'TTENDING PHYSICIAN, MEDICAL EXAMINER DR CORONER) {Type or Print) 23b. LICENSE NUMBER
Jose Aguirre MDD 1800 Medical dical Parkway Carson City. NV :89703 11479
REGISTRAR 248, R.EGISTRAR (Signature) SHERRIE A GOHNELL B fi;b DA':EqRECE]VED BY REGISTRAR ?4(‘:. DEATH BUE TO COMMUNICABLE DISEASE:
: . SIGNATURE AUTHENTICATED ofliay September 07 2017 YES |:| NG ;
CAUSE OF 26 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FGR (8). {p}, AND {c).} ¢ intervai betwean onset and death
DEATH | ¥ . 5 Cardiopulmonary Arest :
‘BUE TO, OR AS A CONSEQUENCE OF: .+ Interval betwaen onset and death
CONMITIONS IF p Acute Respiratory Failure A : .
ANY WHICH (b} + -
Gﬁqﬁg’};ﬁ%& DUE TO, OR AS A CONSEQUENCE OF: : . ! Interval between anset and death
CAUSE Adult Failure To Thrive = ;
STATING THE ™ - fe} : o IR
tér:ﬂggLﬂ:? : DDUE TO, OR AS A CONSEQUENCE OF; ¢ Interval batween onsat and death
‘ ebili :
ol (d) ty RO . .
PART I @THER SIGNIFICANT CONDITIONS-Conditions contributing to desth but not resmnng in me mderI tause gvan in Pan 1, - 6. PSY if}27. WAS CASE .- -
Chronic Ansmia; Unknown Eticlogy e g ¥ . $eaﬁ,l{r£] s (Spec REFERRED 70 CORONER
| S it No__[isoeem Yesortidy,y
288, ACC., SUIGIDE, HOM., UNDET. 280, DATE OF [MJURY {Ma/Day/vi} lmmwmn
. | OR PENDING INVEST. (Specify) -
|28, INJURY AT WORK (Spectly PBi. PLAGE OF INJURY- A boms, farn, strest, factory, offica | 28g: Loc‘.a.nom . STREET ORRF.D:No.  CITY GR TOWN STATE
‘85.0r No) . puiiding, etc. {Speafy) .

STATE REGISTR.AR

,I,m‘lilli.r//;/,_g,
Wi Lo,

This is a true and exact.reproduction of the document officially registered and
placed on file in the office of the State Regislrar and Vital Records :

DATE ISSUED: 9/8/2017 . _— SIGHAWRIAUTHEHTlélTED

This copy is not valid unless prepared on engraved border displaying dale, seal and signalure of Reglstrar.



