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AFFIDAVIT - DEATH OF A JOINT TENANT

VIVIAN L. LAWRENCE, of legal age, being duly swomn, deposes and says

That ALBERT RAYMOND LAWRENCE, JR. , the decedent mentioned in the attached certified
copy of the Certificate of Death, is the same person as ALBERT R. LAWRENCE, JR. named as one of the
parties in that certain GRANT, BARGAIN, SALE DEED, executed by A. RAY LAWRENCE AND
VIVIAN L. LAWRENCE, HUSBAND AND WIFE AS JOINT TENANTS to ALBERT R. LAWRENCE,
JR. AND VIVIAN L. LAWRENCE, HUSBAND AND WIFE as joint tenants, recorded as Instrument No.
535647 , on FEBRUARY 26, 2002, in Book 0202, Page 9005, of Official Records of DOUGLAS County,

Nevada, covering the following described property situated in the County of DOUGLAS, State of Nevada.

Lot 14 of Block A as shown on the map of SILVERADO HEIGHTS SUBDIVISION, filed for record in the office of
the County Recorder of Douglas County, State of Nevada, on September 18, 1978, as Document No. 25326, and
Certificate of Amendment of the final plat of sald subdivision recorded August 23, 1979, in Book 879 of Official
Records at Page 1725, Douglas County, Nevada as Document No. 35885, and Certificate of Amendment of the
final plat of said subdivision recorded October 12, 1979, in Book 1079 of Official Records at Page 1039, Douglas
County, Nevada, as Document No. 37638.

Dated: July 8,2011

VIVIAN L. LAWRENCE

SIS S S RIS I SS S S IS
o WENDY DUNBAR
NOTARY PUBLIC

A
STATE OF NEVADA ) My A Exp, Do 16, 2018
SS. AL S
COUNTY OF DOUGLAS )

On JULY 11, 2011 before me, the undersigned, a Notary Public in and for said State and County, personaily
appeared VIVIAN L. LAWRENCE known to me to be the person whose name is subscribed to the within

instrument %dge that she executed the same.
Signature M/\

NotaryPdblic




A
TATE OF NEVADA
CERTIFICATION OF AL"REQQ“RD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH' _ :
VITAL STATISTICS : S '
CERTIFICATE OF DEATH [ 2011002995 |

) 1vee oR ‘ o : . : STATE PILE NUMBER
PRNTIN®  ['& - , {LAST.SUFFIX) o R 3 DATE OF DEATH (Mo/DayiVean |3 COUNTY OF DEATH
P:mi’f Albert Raymond LAWRENCE JR . : ' " February 28,2011 ' : . | .- Carson City

; 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. Homer give streel Ise T Hosp. oF et. Inmmm, T4, SEX

and number) Inpatiant{Specify)
DECEDENT o Carson City: . 875 Coloma Drive i Home Male

?sm White : - z Hls:‘anlc ﬁﬂglnz‘gpedfy T Z?n r::gg}bw " W‘HQURS LDA] 8. DATE OF BIRTH (Mo/Day/Yr)
P {s] on-Hispa I ay (Years) - |
: . P ! 7 ] | Dacember 02, 1937

IF DEATH 8a. STATE OF BIRTH (if not U.S.A., 8b, CITIZEN OF WHAT COUNTRY] 10.EDUCAT|0N 11. MARRIED; NEVER MARRIED WIDOWED 12. SURVIVING SPOUSE (If wife, give
OGOURRED |N name country) California United States C 17 DIVORCGED, (Spacifj) Mamed maiden ngrne) Vivian G]BSON
SB:EO;AA':‘%?'?OK 13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever In US Armed
Working Life, Even If Ratired) . _Bank Manager. Banking Forées? Yes

COMPLETION OF 9815

RESIDENCE 16a. RESIDENCE - STATE 16b. COUNTY " 15¢. CITY, TOWN OR LOCATION . [15d. STREET AND NUMBER T5a. INBIDE CITY
_ ITEMS - . o : - LIMITS (Specify Yoa

Nevada . Carson City : Carson Clty : -1875 Coloma Drive i, JorNo) " Yes
PARENTS| ™ FATERPARENT - NAME (Flrst Middie Last Sufx) .. " “MOTHERIPARENT - NAME | (Firat Middio Last. Suffix)

) : Albert LAWRENCE SR o o .-Helen ANTHONY
mm?ﬂm) T ... |18b. MAILING ADDRESS  (8trest or FL.F.D. Ne, City or Town, Stats, ZIp) ‘
Vivian LAWRENCE *1  s E _;_i:t 875.Coloma Drlve Carson City, Nevada 89705
m T6b. ¢ - R Tec LOCATION  Glty or Town 51t

© Cremation: . B B Cre A ~_Carson City Nevada 89706
[20a. FUNERAL DIRECTOR - SIGNATURE {Of Faraon ng as such] 206, ?Uﬁé"’nil SN 077y NAME AND ADDRESS OF FACILTY
RICK NOEL = DIRECTOR LICENSE 1. CapitotCity Memoyial Cremation and Burial SOcuaty

- SIGNATURE AUTH -nc e . ], . . 620 : 71814 N Curry Street Carson City NV 89703
TRADE CALL - NAME AND ADDRESS ' A BE ‘

218 70 the tiast of my mw&edga. dsathaecurred at mo !lrns dategnd Iace and ‘225‘ Bn ma baslsm examtnation and/ar investigation, in.my opinion death occurred at
g duo o the cause(s) stafiid, (Sigrature 3 Title) SIGNATURE: AIITHENTICATED and ‘gause(s) atated. (SIgnatura & Title) -
§ JORGE HERNAN PEREZ-CARDONA M.D,

21b. DATE SIGNED (Mo/Day/Yr} 21c. HOUR OF DEATH . DATE ) (! ' 22c. HQUR OF DEATH
% March 03,2011 .. .- 05.00 . - ‘ ' :

CERTIFIER

210, NAME OF meumns PRVSICIAN IF GTHER THAN ceanrvaa : ) ) 230, PRONOUNCED DEAD AT (Hour)
(Type or Print) o -

238, NAME AND ADDRESS OF cemmen (PHYs;cum ATTENDING PHYGIIEN, NEDICAL: _ypa or. Prfm; " |23b, LICENSE NUMBER
Jorge Hernan Perez-Cardaoria M.D. 1000 N. Dtvlsion Strest #104° Carson Clty, NV: 89703 ot . 10108
AR[24> RECISTRAR (signaturs) " 24D, DAEEM' BY RECISTRAR. EATH DUE TO COMMUNICABLE DISEASE
REGISTRAR NICOLE suomz EGISTRAR:: . JUE TO C .
_ . = , g ; SIGNAW mnuenﬂm’fao v (Mo/Day ) 201t 1. o ves [ ~o [B
CAUSE OF| 25 \ ) : L DR D () @y .. . Interval batween onset and death

Intarval batween onsst and death

CONCITIONS (P .
ANY WHICH - . “ - o . — -
GAVE RSB 10 . ¥ ) . W h : . o . S Interval Eetwean onset.and death
HIMEDIAYE | . . ; i N : B : -

CAUSE . =, : - N - B

. STATING THE i h B D Tnterval batwasn onaet and death
" UNDERLYING \ i it : S - :

BAUSE LAST :

ST GTHER STGNIFICANT CONDITIONS Cardiiors contribuung 9 doath Bt ot remln fine undariymg e v o ATToRSY T vis e e |
_ ; o |(Specify Yes wqo) TO CORONER {Specify Yes
K 0" jorNo) . Yes

28a. ACC., 28¢, HOUR Ol INJURY 28d. DESCRIBE HOwW INJURY CCCURRED
OR PENDING CNVEST (Speeim

Z8a. INJURY AT WORK (Speclfy 387, PLACE OF INIURY- AL Fom, Tarm, street actory, ofica |285. LOCATION ~ STREET ORRF.D. No. _ CIY OR TOWN

Yes or No) bullding, stc. (Specify) . . : ) .
AT~ ee-2ss
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This is a true and exact reproduction of the document ofﬁelalty reglstered and

placed on fila in the office of the State Registrar and Vital Records. : B\ 4 h
' o muﬂ)

-DA’F ISSUED: 03/04/2011. - - “- . SIGNATURE AUTHENTICATED S

" This copy is not vglid unless prepared on engraved border dlsplayjn_g déte,sn%’al arﬁdfs&gnature c_:! Registrar.




