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AFFIDAVIT OF DEATH OF JOINT TENANT

I, BONNIE F. BAYER, the undersigned, affirm under penalty of perjury under the laws
of the State of Nevada that the following is true and correct:

(1) That T am the spouse and sole surviving joint tenant of ALAN T.

BARNDOLLAR.

(2) That by Deed dated September 13, 2018, a joint tenancy was created
between ALAN T. BARNDOLLAR and BONNIE F. BAYER, husband and
wife as joint tenants, recorded as Document No. 2018-919590 on September
14, 2018, in the Official Records of Douglas County, Nevada.

(3) That the property subject to joint tenancy is described in Exhibit “A”

attached.




(4) That ALAN T. BARNDOLLAR deceased on April 26, 2022, in Douglas
County, Nevada. A certified copy of the death certificate is attached hereto.

S pyanndoan”
Executed on this l"\%\ day of ﬁ‘lﬂ;g‘t)lst;_ZOZZ, at Venkwra lowv\\a

California.

BONNIE F. BAYER

STATE OF CARIFORNIA )
L ss:
COUNTY OF )

SUBSCRIBED AND SWO
day of August, 2022,
)d \

O before me by BONNIE F. BAYER this

Notary Public



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 _Ventura

Subscribed and sworn to (or affirmed) before me on this [:/'ﬂ'
day of Stplemipty 2022, by

o, F Tuney .
proved to me on the basis of satiSfactory &vidence to be the
person(s) who appeared before me.

JAYMEE WHITLOCK
Notary Public - California
Ventura County
Commission # 2305415




Exhibit “A”
Legal Description:

LOT 5 OF HIDDEN BROOK SUBDIVISION, ACCORDING TO THE MAP THEREOF, FILED
IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA, ON JANUARY 10, 2022 IN BOOK 0102, PAGE 2456, AS DOCUMENT NO.
531980.

APN: 1320-29-215-012
Address: 1002 Hidden Brook Court, Minden, NV 89423



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

CERTIFICATEOFDEATH [ 9422011279
) STATE FILE NUMBER
1a, DECEASED-/NAME (FIFEST,MIDDLE,LAS’T,SUFFIX) i ', 2.DATE OF DEATH (Mo/DayfYear) . |3a. COUNTY OF DEATH
Alan  Thomas ' BARNDOL[—AR | Apritze, 2022 Douglas

b, CITY, TOWN, OR LOCATION OF BEATH |3¢; HOSPIIAL OR OTHER INSTITUTION -Name{if ot sither, give streel ar{3e.1f Hosp. or Insl. indicate BOA,OP/Emer, R, 4.8EX

Minden nomben) 1002 Hidden Breok Court ineaflentSpecilyy Home Male

5 RACE (Specify) " 6. Hispanic Origin? Specify 7a. AGE-Las! D=y 7, UNDER 1 YEAR|7c, UNDER 1 GAY |8, DATE OF BIRTH (MofTizyf¥r)
: i No - Non-Hispanic (Years). MOS | DAYS | HOURS | MINS
White ' A-rispan A (A | January 04, 1945
9a. STATE OF BIRTH (i not USICA,  [ab. CITIZEN GF WHAT COUNTRY [1C.EDUGATION| - MARETALh%;;]g%taedfw 12, SURVIVING SPOUSE'S NAME (1ast nams priar 1o Tl maniagel
name caunty)  Pennsylvania United States: 15 , ~ Bonnie BAYER
13.SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Gva Kind of Work Dong Durirg Most of | 145- KIND OF BUSINESS DR NDUSTRY Ever in US Armed
2483 - FIREFIGHTER : FIRE DEPARTMENT Forces? Yes

18a. RESIDENCE - STATE 185, COUNTY 1:'5 CITY TGWN OR LOCATION 15d. STREET AND NUMBER 15e, INSIDE CITY
: LIMITS (Specify Yes

Nevada Douglas | 1. 1002 Hidden Braok Court M Yes
8. FPATHER/PARENT « NALME (First Middle Last Sufiixy . O ¢ ?'MOTHERJPARENT NAME {First- Middie - Last Suffix}
Marion Thomas BARNDOLLAR i . “Blanche Marie URBAN
18a. INFORMANT- NAME (Type or Print) . ; 186 MAILING ADDRESS {Streel STRED. Na, Clity-or Town, State, Zip)
Bonnie BAYER-BARNDOLLAR . ° ' - 1002 Hidden Broaok Court Minden, Nevada 88423
19a. BURIAL, CREMATION, REMOYAL, OTHER' (Spemfy) 18h, CEMETERY OR CREMATORY - NAME 19¢. LOCATION  City or Town  State
Cremation T ,,f o Eastside Memorlal Park : B : Minden Nevada 85423

20a. FUNERAL DIRECTOR - SIGNATURE (Or Pérson Ach ng as Such} ZGD FUNERAL DIRECTOF 20c. MAME AND ADDRESS OF FACILITY
LYLE P MEYER . |VeENSENUMBER | Eastside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTICATED /) FD854 : st URC 1R00Buckeye Rd Minden NV 88422
TRADE CALL - NAME AND ADDRESS - 1 fre :

Z 21a. To the bast of my know!edge death oceurred af the time. date and place. and due
to the causa(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED

ROSE E PAIVA MD.
21b, DATE SIGNED (Mo/Day/¥r) 21¢. HOUR OF DEATH
April 28, 2022 18:01
21d. NAME OF ATI'END]NG FHYS]C1AN IF OTHER THAN CERT]FIE
2 W {Type of Print) ’

232, NAME AND ADDRESS COF CERTIFIER (PHYSICIA‘Q ATTENDING PHYSuCIA\f. TEDICAL EXAMINER, OR CORONER) (Type orBrint) 23b. LICENSE NUMBER
Rose E Paiva MD: 1849 Lucerne St Mindeh, NV:80423 : ; 9005
24a. REGISTRAR (Signalure) ' §0TT SHELDON SPANGLER | 2. DATE RECEWED BY REGISTRAR 24c. DEATH SUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED: {Maipieyre) “May 06,2022 , ves [] NO
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). {5), AND (c) )
parTI _ . Cardiac Arrhythmia

DUE TO, OR AS A CONSEQUENGE OF;

oNDITIGHS IF Coronary Atherosclerosis
HANYT WHICH (b ~
AVE RISE TC DUE TO, OR AS A CONSEQUENCE OF:

Hyperllpldemla

DLIE TO, OR AS A CONSEQUENCE OF
© Cardiovascular Disease; Predlabetes

PART I~ CTHER SIGNIFICANT CONDITIONS-Candilions camnbulmg lo,dealh bt gt reéuning'infhe underlying cause given in Part 1. 26. AUTOPSY (Spaci 27 WAS CASE -/ -
Alcohol Abuse, Prostate Cancer B T i ) ‘es or No) EFERRED 10 CORCNER
“ ! N o |Specn‘y Yas o Na)

Yas

22a.Onthe basis of examinalion andlor invesligation, in myopinion death occurred
atthe time, cale and place and due to e cause(s) stated. (Signature & Title)

:

£ 2db, D'ATE SIGNED (Ma/Dayiyr) © - 22c. HOUR OF DEATH

o Be Completad by
ERTIFYING PHYSICI

T‘b;é‘a‘z:o‘mple‘lie“d hy
‘CORCNER'S DFFICE

22d. PRONOUNCED DEAD (Mo/Day/¥r) ~ [ 22e. PRONOUNCED DEAD AT (Hour)

Interval between enset.and daalh
Minutes

Interval between onset and dealh
Years

Interval between anset and death

Years
Interval between onsel and daath

283. ACC., SUICIOE, HOM,, UNDET, |28, DATE OF INJURY {Mc/Dayivr) Z8e, HOUR QF INJURY 28d. DESCRIBE HOW INJURY QCCURRED
QR PENDING INVEST, {Specify) ' 5 )

1282, INJURY AT.WORK (Specify P94 PLACE OF:IN. IURY- Al home, farm street, factary, office {28g. LOCATION STREET.GR R.F.0. No, 7CITY OR TOWN
es or No} building, ete, (Specify)

mﬂ ﬂigﬁllﬁ | CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduchon olthe document otfrcnally reglslered and
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