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AFFIDAVIT OF DEATH OF JOINT TENANT

LAWRENCE M. CAKE, being first duly sworn, deposes and says:

That Affiant is the surviving spouse of EVELYN M. CAKE, and that the
Affiant and the said EVELYN M. CAKE, deceased, are the grantees in joint
tenancy under that certain GRANT, BARGAIN AND SALE DEED dated the 16"
day of August 1989; said document was recorded on the 17™ day of August
1989, in Book 889, Page 2923, being document number 209098, of the official
records in Douglas County, State of Nevada, affecting all that certain piece or
parcel of land, situate in the County of Douglas, State of Nevada, and more
particularly described as follows, to wit: |

“Lot 29, Block B, of Lakewood Knolls Annex, according

to the map thereof, filed in the Office of the County
Recorder of Douglas County, Nevada, on May 12, 1959,

as Document No. 14378, Assessor’'s Parcel No. 07-263-28."

That the said EVELYN M. CAKE, one of the joint tenant grantees
respecting said GRANT, BARGAIN AND SALE DEED, died on the 13" day of

September, 2010, and is the identical person named in that certain certified copy

of Certificate of Death, attached hereto as Exhibit “A”;, that said certified copy of
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Death Certificate hereby referred to and by such reference is incorporated into
this paragraph as though herein fully set forth.
That all interest in and to the above-described real property, vested

absolutely in Affiant, namely, LAWRENCE M. CAKE, as of the date of the

decedent’s death.

DATED this _// _ day of October, 2010.

LA;WgNCE M. CAKE

ACKNOWLEDGEMENT

STATE OF NEVADA )
) sS.

COUNTY OF DOUGLAS

On the ”‘Hl day of October, 2010, before me, Jeffrey K. Rahbeck, Esq.,
a Notary Public, personally appeared LAWRENCE M. CAKE, who proved t0 me
on the basis of satisfactory evidence to be the person whose name is subscribed
to the within instrument, and acknowledged to me that he executed the same in
his authorized capacity, and that by his signature on the instrument, the person,
or the entities upon behalf of which the person acted, executed this instrument.

WITNESS my hand and official seal.

A, £ Qaéd d
(?T}(By PUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SERV!CES
" DIVISION OF HEALTH :..

VITAL STATISTICS - - : SN
T CERTIFICATE OF DEATH I— 2010013873
TYPE OR .. R N T ST STATE FILE NUMBER

E oRNTIN STAME [EIRST, ] T -:; . I DATEOFDE.ATH (MoDay/Year) - .]3a COUNTY OF. DEATH
N H N N
PERMANENT | Eyglyn  Manon September13 2010 | CarsonCity: .
BLAGK INK “[3b. crrv TQW‘N OR LDCATION oF DEATH 3c. HOSPITAL OR OTHEﬁ iﬂgiifﬂ'ﬂﬁﬂ a-ﬂameilf?ﬁ althar gmmr_at Iieh‘Hoap or Inst. indicate DOA OPfErnlr an o4 SEX

it . ~|and number) npatiem(Spacrfy) :
‘DEEEDENT' . Carson City . ..~ _-Carson Tahoe Regional Medical Center - Inpa ‘* Female
. -|8: RACE Wh|te - D Rl - Hlspanlcongln? Spacny.. .. |78. AGE-L ast- . JIR UNCER 1 YEAR [7c. UNGER 1 DAY |8 DATE OF BIRTH (MofDayiYr
' . ol v TN N H _|birthday (Yeem) MOS DAYS HOURS MENS

(Specity) : o - Non-Hispanic. - . 57 l - January 31, 1943

55, STATE OF BIRTH (Trol US A, |20. CITIZEN OF WHAT COUNTRY 10, EnucA'rieN T1. MARRIED, NEVER MARRIED, wmewea 12 SURVIVING SPOUSE (f wite, giva  _
- | |neme country) | New Yaork United States 1 iz DIVORCED (Specity) Marsied. ;.. . . | |maidenname) *" .- {awrence; CAKE:
SEE HANDEQOK |[13, T SOGIAL SECURITY NUMBER- - {144 USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND or-' BUSINESS OR WOUSTRY - Tevarin 'US Armed -

cu‘fﬁ_}'ﬂ,’;’,’,fop © EEEERO0372- - - [Wokinglfe. BvenRalied) . pegler. " Casino Forces? - No

RESIDENGE . 15a‘RESIDENCE STATE - |15b. COUNT‘( o 15& CITY TUWN OR LOCATIQN “*- 15d. STREET AND NUMBER 13e. INSIOE CITY
i FER UMITS (Spacify Yes

Nevada | .~ Dougls - Zepherove . }269 Sherwood Court . orbic) . Yes . .
16 FATHER NAME {First Middle Last Suffix) cut ML (Fd MQTHER NAME (FIrBt Mlddle Lasi . Suffix), - ; g I
\ Joseph BLENKIN . ' e =077 Marton FENTY X
mRMANT-NAME(Typeman T ._MAumﬁﬁE'Ss (Strestor RLFD. No,cltyormp)
. _Lawrence CAKE-; & wu- : g 2698helwood Court Zephyr Cove, Nevada 89448
o 19c. LOGATION City or Town

Reno Nevada

Dt

. AL FACILITY : y

. D“".‘EPIQR LICENSE. = [. g sAutumn’ Funerals&Crematmns : )

hr o e ) ¥ < 304R . ’ 4575 N Lompailn Carion Clly NV 89701 <
_—-——-—— e [y ) |
TRADE CALL'- NAME AND ADDRESS £ E SN . - g

22a’" Dn thq basis of axamination and/or investigation, in my opinion death accurred a1
“ﬂ\a&me, datn and piace and dya 153 lha musa(s) alated (Signaiure & Titls)
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-':_: &3 '21a.-To the best of iy knowledge, daat ecfured althe time, deteand pace ands
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thie to the cause(s) statad , (Signaiure & & Tile) SIGNATURE Amﬂﬂm'cnrsn
CRAIO STEVEN RAU M.D, "«
21h, DATE SIGNED (MoDay/Y1) 21c. HOUR OF DEATH B
September15 2010w | . J1e10
* 21d. NAME OF ATTENDING F PHYS]C'AN IF.OTHER THAN CERTIFIER , ;
t (TypeurPrirrt) A S
23a. NAME AND ADORESS DFcERTIFEER (PHYSICIAN A‘ITENDING PHYSICIAN, MEDICAL EXAMINER,OR CORONER) (Typa A \Print;
Craigy Steven Rau'M.D. 880 Alder Ave.,.Stex200 Inclins Millage, NV 894617+ : i
Q- 2‘.{‘4.‘.REGISTRAR (s]gnatu@ " JENELLE ENGLISH - %45, DATE REGEIVED BY REGISTRAR.2 | 245, DEATH DUE TO COMMUNICABLE DISEASE
z DT P i - SIGNAWREAUTT!ENTICATE‘D . (MoiDlny?) Sep’(amber 17 2010 . - YES! B NO .
o 25 IMMEDIATE CAUSE " L{ENTER ONLY ONE CAUSE PER LINE FOR'( {k); AND (c) Yo . Interval batween onset and death.
| PARTI, :5 Card ;oresp;ratory Fallure . Minutes
: DUE T0, ORAS A GONSEQUENCE OF; . Interval betwesn onset and death
Metastatac Bladder-Cance Months™™ = =0 .

- ' DUETO, ORASACONSEQUENC_EOF 7 ) NaEES : B . tr\tmlbetweenometmddaam,—
=Acute Cholecystltls TS e _ . mE “i Days.

interval heiween mse[ and dea'lh

__m DJ\TE SIGNED (MQJ'Day'IYf); } 22(: HOUR OF DEATH

e

220. PRONOUNCED DEAD (MnlDayIYr) 726, PRONGUNCED DEAD AT (Houf)

7 To Be pomplaiad by
'COROhER's_ OFFICE

CERTIF‘VING PHYSIC

CatATMG THE |-
UNDERLYING - ©
GAUSE LAST . -

PART It P ; B ~ |28 AUTOPSYR .-
. . ' L ke (Spscﬂy*(asohhlo)

4 R N - . - W 4 .
[ 280 ACT., GUICIDE, HO_M UNDET.- |29, DATE OF jNJ]_-IBY momwv_—-; ~[28c, HOUR OF IMJURY | 284, DESGRIBE HOW INJURY GGCURRED -
OR PENDING lNVEsT (Spemfyj .‘ = I R

—

: ‘3@ 286 !N.IURYAT WORI((Spequ- zaf PLACE DF :NJURY-mnome farm, slmat famry om ) 28, an.o.-non .- STREETORRF.D.No, CITY ORTOWN
Yosor Noy . building, ak‘» (Swdry) : Y ; R e s .
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This is a true and exact reproductmn of the document omcratiy regi Ieredand
placed on file m :he nﬁ‘ce of 1hs State Reg:st;ar and Vital'Recards’ - d

Sl'GNA TURE AUTHEN"H’GA TED

al and signatnre 01 Hegrstrar




