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AFFIRMATION PURSUANT TO
NRS 111.312(1) (2) AND 239B.030(4)

Fursuant to NRS 239B.030, the undersigned, hereby
affirm(s) that the below document, Jdncluding any exhibits,
hereby submitted for recording does not contsain the social
security aumber of any person of persons.,

._OR_
X The tndersigned, hereby affirm(s) that this
document, includling any exhibits, hereby submitted for
recor T es contaégfgiz soclal security number of a person
; “dequiref by the following: 440.380.

Tt 2 ST

<
CEY?ZR%ﬁiEB Title
Print Signature _//

AFFIDAVIT SURVIVING JOINT TENANT

STATE OF TENNESSEE )

. H=1=
COUNTY OF SHELBY )

I, RCBERT L. STRANG, do hereby swear (or affirm) under

penalty of perjury that the assertions of this Affidavit are
true, to-wit:

1. That I am over the age of eighteen years and legally
competent to make and execute this affidavit.

2. That I am the personal representative of the Estate
ef Geraldine H. Strang.
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3. That ROBERT F. STRANG is now deceased, having died
in the City of Langley, County of Aiken, State of South
Carolina, on July 13, 1995. Attached hereto is a certified
copy of the Certificate of Death of ROBERT FRANKLIN STRANG,
which has been duly filed with the South Carolina, State of
Department of Human Resgources, Divison of Health, Section of
vital Statistics, Aiken County, Scouth Carolina. That your
affiant expressly incorporates said Cerfificate of Death in
this affidavit.

4. That GERALDINE H. STRANG is now deceased, having died
in the City of Augusta, County of Richmond, State of Georgia,
on February 9, 2005. Attached hereto is a certified copy of
the Certificate of Death of GERALDINE STRANG, which has been
duly filed with the Georgia State Department of Human
Resources, Division of Health, Section of Vital Statistics,
Richmond County, Georgia. That your affiant expressly
incorporates said Certificate of Death in this affidavit.

5. That during the lifetime of the said ROBERT F.
STRANG and GERALDINE H. STRANC were owners, in joint tenancy,
under a Deed recorded in Book 69, Page 465, Document No.
68015, Official Records, Eureka County, Nevada, of that
certain real property situate in the County of Eureka, State
of Nevada, more particularly described as follows:

Township 29 North, Range 48 East, M.D.B.&M.
Section 1: The Northeast (NE 1/4) of Lot 1

STRANG, GERALDINE H. STRANG, wag is the sole/owner under the
Deed on the above-described praperty. _

DATED : };éfﬂ 28 S\géii
o

6. That by reason of the defise.of thi/géIaROBERT F.

LAW OFEICES OF JUDITH A. OTTO, LTD. 4 1610 MONTCLAIR AVENUE, SUITE B ¢ RENO, NEVADA 89506

IR T 0214524 2o 452, ot/28/2ene



STATE OF TW )

) 8BS
COUNTY OF é&,@%xa, )

Signed and sworn to {(or affirmed) before me on
4o bh. 8¢ . 2009, by ROBERT L. STRANG,

CQ I~ & Oryss—

Notary Publié

m“””” er,,

\‘\ \\\D f\

My Commisslon Expires March 17, 2010

-3 -
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| _ I HEREBY CERTIFY THIS IS A
TRUE COPY OF THE RECORD ON
FILE IN THE AIKEN
COUNTY HEALTH DEPARTMENT

JUL 17 1995

Al Rt

aaed i) bt

COUNTY REGISTRAR
TYPE/PRINT STATE OF SOUTH CAROLINA
1] DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
PERMANENT STATE BIRTH NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
BLACK INK DECEDENTS NAME | Firs! Middie Last SEX DATE OF DEATH (Month, Day, fear}
EQR
INSTRUCTIONS B ;. ROBERT FRANKLIN STRANG |z MALE |s 7=13-95
SEE SOCIAL SECURITY MUMBER AGE - Last Birthday (Years) UNDER 1 YEAR UNDER 1 DAY DATE OF BWATH (M., Day, Yesr}| BIRTHPLAGE (City, and State or Foreign
OTHER SIDE Months | Days Hours T Minutes Covntry)
sonanosook I« TN |- 64 s : 5. : o ~9-25-30 » LANGLEY, SC
: WAS DECEDENT EVER I U.5. ARMED 9a. PLAGE OF DEATH (Chack only one 366 insirugtions o cther side)
FORCES? (Yes or Moy THOSFITAL GTHER:
» YES O inpatient  [1 ERvQuipatient [ DOA L1 Mursing Home [ Residence [ omer (Specitt
9a 2 FAGRITY NAME [If nol institulion, give street and number) CITY, TOWN, OR LOCATION OF DEATH COUNTY OF DEATH
) -(ﬁ 0 r T TN
o B 142 CUSHMAN RCAD 1% LANGLEY s ALFEN
o) MARITAL STATUS - Married, Never | SURVIVING SPOUSE (if wite, give maiden name) DECEDENTS USUAL OCCUPATION {Give kind of work dome during KIND GOF BUSINESS/INDUSTRY.
5 Matried, Widowed, Divorced (Specity) mast of working Jite. Do not use rebred.) !
=fll o MARRTED . GERALDINE HALL 1CONSTRUCTION SUPT. . CONSTRUCTION
o2 RESIDENCE - SYATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS?
[ {Yes or Noj
%l 12a. 5C sw ATKEN 1%e. LANGLEY 1 143 CUSHMAN ROAD 1200
u ZIF CQDE ‘Was Decedent of Hispanic Origin? (Specify Yos or No - If yes, apesity Cuban, | RACE - American indian, Black, DEGEDENT'S EDUCATION (Specify anly highest gragle
,% Mexican, Pueric Rican, aic.) White, etc. (Specify} Blementary /Secondary {0-12) i Collegd {1-4 or 5+
o 2 29834 140 yoo B mosoeory ENGLISH s WHITE e Bth I
’ FATHER'S NAME  First Middle Last MOTHER'S NAME  First Middle Majiden Sumama
11 CHARLES ARCHIBALD STRANG, JR, i VINOLA GEg_MAN
INFORMANT'S MAME [Typa/Friny MAILING ADDRESS {Streei and Number or Rural Roul Number, City or Town, State, Zip Code}
| o 13 GERALDINE H, STRANG w143 CUSHMAN ROAD, IANGLEY, SC 29834
: METHOD OF DISPOSITION - PLACE OF DISPOSITION {Name of cematery, crematory, or other place) LOGAYIQN - (City or Town, State)
s [0 suriat Ccremation 0 Remaval frem State
4 %8 200, 3 Bonation 01 other fspecitd . |20, SOUTHERN _CREMATION SERVICE e EYANS, GA
3 FUMERAL DIRECTOR.OR PEASON ACTING AS SUGH (Signature) | FUNERAL DIR. ICENSE NO. | NAME AND ADDRESS OF FACILITY LICENSE NUMBER fof facility}
i: S PRYg7 H e 2914 J.M. POSEY & SONS FUNERAL HOME  [mw 222
g 24 EMBALMER 8grare) emeameRucenseno. | 155 AUGUSTA ROAD AT POSEY STREET
=
% 2w NOT EMBALMED 214, »s LANGLEY, SOUTH CAROLINA 29834
8 Pronouncing Caomplete items 23a-c onfy when certifying T tha best of my knowludge, death occurred at the time, date, and place staked. LIGENSE NUMBER DATE SIGNED (Mowih, Day, Year) =
Physician physician is noi available at time of death 10 ? Sl 5 2
i _E Onty =y cartity causs a death. 23a Signature and Title e B - %W\’]\ mY) 23h, Q =} 02-3\ §- 23c. "] « q S g S
(S~ TIME {OF DEATH BATE FRONOUNCED DEAD (Monih, Day, Yeer) WAS CASE REFERRED TO MEDICAL EXAMINER/CQRONERY(Yss or No) ~
32 .1 — 0
a = Sea 7 — - q‘
2 Definition - f2s, f:20 DM Lz /i 9 LA B Yes Dy
om Qn Other 27. PART L. Entar the injurigs, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arreal, shock, or haart failure. List onty one cause | Approximate laterval Batwes - 2
52 gide on pach line. N A ¥ £ k : Onsst and Death & o
g2 IMMEDIATE CAUSE (Final melp 2. c,ar\sdg'& ~vL WRar QI EVIE L daw’
] dtsadse o7 CoNaItion GOE TG {OR AS A SOWSEGUENGE OFY: ! ™ @
Zw 2 resulting in death) . : E; g
n b ‘\’i‘V\POSQ\Sf oj“\'i- \Q.qm QCSQCK'}’L T LT &
172 2 =R sequentially ist condiitiors i DUE TO (OR AS A CONSEQUENGE OFY: : ) 8
" o any, leading to immediate . : * | 0
Wiz | Olohedas MaMALS  (Lorhebbiiay ) weecs 8¢
2 R DAUSE (olscasa of injury DUF 70 (DR AS A CONSEQUENCE OF); - o [ -
4 O initiated avents ! -4
12b. % resulting in death} LAST a |I g
% PART I Other significant candiiions contributing to death bui not resulting in tha underiying cause given in Part ). AUTOPSY (Yes or No) | IF YES, WERE AUTOPSY FINDINGS COMSIDERED i F:I
2p T ——— R . DETERMINING CAUSE OF DEATH? (Yed or Noj
3 Chetvosss , Pesighac & Vascdar Oircase tampstod) [ wo . =
20. MANNER OF DEATH DATE OF INJURY (Monih, Day. Yesr) | TIME OF WJURY  [INJURY AT WGRK? | DESCRIBE HOW INJURY OCCURRED ——
KNmural [1 pending vex or o) =
13a. O Accidant igat 30a. 30b. M f3c. 30d. =
: [T suic Ol Goukret PLACE OF INAJRY - {Home, Farm, Sireet, Factory, Office. LOCATION {Streat and Number or Rural Aoute Numbar, City or Town, State) —
y ba Determipes | #1c SPeciy) =
O howicide - - . | ape. 7 304, ——
1357 czn'nn;r:y : T CERTIEYING PHYSICIAN (Physicisn c,'mmng couse of deathy [ MEDICAL ExapamigR  [1 COROMER. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER -_—
c @ ) ol OO0 PAONGUNGING AND CERTIFYING PHYSIGIAM (Physician both pronpwunicing death and certifying to cause of death) f—
S0 1. 32, —
E ‘g 3|GNATU;|5AND TITLE OF CERTIFIER To the bast ol my knowledge, death occurred at the time, date and place, and due to the LICEMSE MUMBER DATE SIGNED {Month, Day. Yaa y——
8 < caudels) manner as stated. =
N - P o AP . Sonme, MO w 06 0231 | n-{u-qg =
x§ [+] NAME AND ADiRE%OF PEASON WHO SIGNED IN %afﬁi’n‘nﬂ ™ =
., Tau Forney 0~15th Street BP 1105 Augusta GA 30912-3520
a0e. REGISTRAR'S snsmruns% % %Z . DATE ii_zpmm Day. r7 : ,
DHEG 670 EASM s : 2. é 7 / 75"

Rev. 1990



CERTIFICATE OF DEATH/STATE OF GEORGIA

Birth
Number

Siale Fie

Local File
Number

MNumber

/ DECEDENT'S MAME (First, Middle, Last)

|F DECEDENT 15 FEEMALE. ENTER

SEX DATE OF DEATH {Mo., Day, Year} |

MAIDEM LAST NAM r
TYPE
onpmnr |1 GERALDINE STRANG w Hall . FEMALE |, FEBRUARY 9, 200%
N RACE |'W?ma fizck, Amer. Indian, &ic) CRIGIN OF DECEDENT (Halian, Mex., DATE OF BIRTH (Mo, Day, Year) AGE - Last Birthday | UNDER 1 YEAR UNDER 1 DAY | COUNTY OF CEATH
P T Jfspect Freach, Engish, elc.) {Yoass) Mcs. | Days | Hous | Mins ;
B K OR 3 3
Nyperspeiil WHETE s AMERICAN sMAR 20, 1932 |. 72 | e | s RIGHMOND
INK CITY, TOWN or LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION NAME {if not in either, give strect and No.) IF HQSPITAL OR INST. findicate DOA, OP./E\!EH'. Am.,
Inpavent) (Spacify) !
NNe— .. AUGUSTA % MEDICAL. COLLEGE OF GEORGIA o INPATTENT

STATE AMD COUNTY OF BIRTH
* not in USA name Country}
Usial Residence

CITIZEN OF WHAT COUNTRY?

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Specify)

SPOUSE (if marmed or wigowed, give spouse's name - if wife, give
maiden name)

U.5. ARMED FQRCES

WAS DECEDE;T EVER IN
{Yes or Na)

whors Docensed Jp . Adiken 105 _wwidowed __|=Robert F, Strang 19,
Oceurred In SOCIAL SECURITY NUMBER USUAL OCCUPATICN (Give kind of work done durng mast of working life, aven if relired] KIND OF INDUSTRY OR BUSINESS ;
Institution, See !
sagrgCom |« [ | .. Homemaker = Own home
Bloton of  fems, | RESIDENCE - STATE GOUNTY CITY. TOWN or LOGATION STREET AND NUMBER AND ZIF CODE INSIDE oIt oY LmiTa?
— 16a. 5 160, Aiken e Langley wl43 Cushman Rd, \Ge., I’IID
FATHER'S NAME First Middle Last MOTHER'S MAIDEN NAME First Middle Last
7. Robert Lee Hall s Retha Fox
INFORMANT'S NAME _ First Middle Laat WAILING ADDRESS (Streer, ALF.D. No., Cily of Town, Slale, 2ip) 71 RELATIONSHIP |
4w  Patricia Niman LP.O. Box 4434 West Columbidl'sc | . el

" BURIAL, CREMATION,
REMOVAL {Spectty)

DISPOSITION DATE
Mo, Day, Yasar)

CEMETERY OF CREMATGRY MAME

LOCATIQN. {Cily or Town. State, ZIp, County)

o Langley,8C,29834 AikenCty

- Jea Burial (=d.13-05 2 Langley Cemetery
. F’l‘J_NEF.lAL DIRECTOR FUN. DiR. UCENSE NO. HAME AND ADDRESS OF FACIUTY (Sireet, R.F.D. Ne., City or Town, State, Zip) EST. LICENSE ﬁo,
W..PpErin Rivers zn_ 2080 HATCHER FUNERAL HOME . 494,
1f.
'%EQ%IILI:LEH EMBALMER LICENSE MO. P . o : BOX ‘1 7 7 0
>21d Ennle G. Parker 2e. 1261 21¢, Langley, SC 29834
23 MMEDIATE CAUSE:
PART

{Enter anly ong cabse per ling for A, B, and G}

| Approximate interval betwean enset and death

anditions, If Any,
N s i I
‘hich Gave Rise To | .
radie Carie A FATAL. TRAMATIC BRAIN INJURY 2/8-2/9
:ﬁ:" ﬂ":e‘t';d;" Due o, or as a conseguense af: |Approx!‘male intarval betwean anset and death
a.
Due to, of as a consequence af: | Approsimaie intarval batwaan onset and death
C- 1
CAUSE OF 24, OTHER SIGNIFICANT CONDITIONS - conditions contributing o death bul-no refaled to cause givon in Part 14, AUTOPRSY (Yes ar No) | IF YES, WERE FINDINGS CONS/DERED IN DETER-
DE}\ ™ PART {if tamals, indicate i pregnant or birth cccumed within 80 deys of death } MINING CAUSE OF DEATH? (Yes or o)
]
2 RO 256
Infant Death, WAS OPERATION PERFCRMED DATE £F DPERATION (Mo., Day, Year) CONDITIONS FOR WHICH OPERATION WAS PERFORMED (Specify)
wlicate Birth {Yes or Mo)
‘ertificata No.
T Maefs}. Z6a. 265 260,

o+ ACCIDENT

ACCIDENT, SWNCIDE, HOMICIDE, UNDETERMINED

DATE OF NJURY (Mo, Day, Year)

(20809

DESCRIBE HOW INJURY QLCURRED

2 SUBIET STRUGK BY VEHIUE

HOUR DF INJURY 65-"-

m OO0 Aw

INJURY AT WORK? (Yes or Noj

BLACE OF INJURY (Home, Farm. Street, Factory, Office,
Etc.) (Specify)

l\] 0 28e.

STREDT/INTEQECTIN

LOCATION (Stre

EBI.CH

30a. On the basis of examination and/ar investigation, in my opinion death oceurred at the time,

e, A.F.O. No., City or Tawn, State, Zip, County}

NE T LANEG L 24

Tem.aRg due to the cause(s) stated.

ﬁ‘f AIKEN C0 . C.ORONER_

DATE SIGNED (Mo, Day, Yoar} HOUR OF DEATH P

=MARCH 3, 2005 453 .

™, 2B,
> 25a. To Ihe best of my knowledge, death coturred al the time, ddte and place and due © 1e
cayse(s) stated.
(Signature 2gd Tite)
£ 5
=
12 B :
2T Z[ "DATE sIghED (Mo, fay, Year HOUR OF DEATH
. =} ) .
Bk O
@
S =42, FEBRUARY 11, 2005 2o, 2:53 P,
[ NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

TYPE OH PHINT
29d.

JOHN ADAMS, M.D.

To Be Completad By
MEDICAL EXAMINER
OR CORAOMER ONLY

DATE PRONCUNGED DEAY (Ma . Day, Year) HOUR PRONGUNCED DEAD

o o FEBRUBRY 9, 2005 ... . [453

REGISTRAR
(Sigratura)

REGISTRAR
22a.

MAME, TITLE, AND LICENSE MO. OF CERTIFIER {Physician, Madical Examingr, oy Goroner}

ADDRESS OF CERTIFIER (Strmal, 11 £.0 No., Ciy or Town, Stals, Zio)

e D POy 504 AKEN SC 2980

DATEWD BY A GISTRAR Mo, Day, Yead

3903 (Rev 03/04)

LoC DIAN

DU BELDW 0214524

GEORGIA DEPARTMENT OF HUMAN RESGURCES/VITAE RECORDE SERVICE

oo NOT FOLD THIS CERTIFICATE

CERTIFICATE OF RECORD
THIS IS AN EXACT COPY OF THE DEATH CERTIFICATE RECEIVED FOR FILING IN RICHMOND COUNTY, GA.

@1/25/2010

50f3

Bock 497
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