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STATE OF GEORGIA
COUNTY OF FULTON

COMES BEFORE ME, the undersigned authority personally appeared this day.
PATRICIA D. WIESE, of legal age, being first duly sworn, who deposes and says:

WILLIAM LAWRENCE WIESE, the decedent mentioned in the certified copy of
Certificate of Death attached hereto as Exhibit A, is the same person as:

WILLIAM LAWRENCE WIESE, named as one of the parties in that certain Warranty
Deed dated June 29, 2012, executed by Robert R. Smithmier and Kelli R. Smithmier, as Grantor,
to William Lawrence Wiese and Patricia D. Wiese, as Joint Tenants with Right of Survivorship,
as Grantee, recorded on July 10, 2012, in Deed Book 14960, Page 3614, Cobb County, Georgia

Land Records, describing the following real property:

ALL THAT TRACT OR PARCEL OF LAND LYING AND BEING IN
LAND LOT 117 OF THE 16TH DISTRICT, 2ND SECTION, COBB
COUNTY, GEORGIA BEING LOT 45, BLOCK A OF HAMPTON RIDGE
SUBDIVISION, PHASE I, AS PER PLAT RECORDED IN PLAT BOOK
107, PAGE 20, COBB COUNTY GEORGIA RECORDS, WHICH PLAT IS
INCORPORATED HEREIN BY REFERENCE AND MADE A PART

HEREOF.
Therefore be it resolved that PATRICIA D. WIESE is the sole and true owner of the

above dcs_&ed%gcrty.
[) 7‘4’*~ (,;VA : .}/LM—‘—' (SEAL)

Unofficial Witness PATRICIA D. WIESE
Swom and subscribed before me.
this _{F-day of N, A 2016. \\\\\\\\:xalxullz,/:]%
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Notary Public, State of Georgia oMl ? <3
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GEORGIA DEATH CERTIFICATE

Stata Flie Nurwber 2016GA000020741
[T OECEDENTS LEGAL FULL NAME (First, Middie, Last) To IF FEMALE, ENTER (AST NAME AT BIRTH [ 2 88X Za DATE OF DEATH (40 , Dgy, Yoar)
WILLIAM LAWRENCE WEESE BMALE |WN?EGOEATNOW.
3 SOCIAL SECURITY NUMBER 40 AGE (Yoern) 7 UNDER { YEAR __ 4¢ UNDER 10AY DATE OF BIRTH (Mo , Dey, Yesr)

” Wos Oays | Haours |um- CU0eH4E

& BIRTHPLACE 7a RESIOENCE - STATE To COUNTY 7 CITY, TOWN
OHIO GEORGIA MARIETTA
7d STREET AND NUMBER Jo ZIPCODE | 7 INSIOE CITY LUATS? ﬂw
4440 ORMOND TRACE 30668 NO NO
€a USUAL OCCUPATION B KIND OF INDUSTRY OR BUSINESS
INSURANCE AGENT INSURANCE
0 MARITAL STATUS 10 SPOUSE NAME 11 FATHERS FULL NAME (Firet, Meddis, Last)
MARRIED PATRICIA QULIN WILLIAM LESTER WIESE
12 TROTHERS MAIDEN NANE (Frel, Mhddio, Lest) | 138 INFORMANT'S NAME (Frst, Middia, Lest) 13 RELATIONSH® TO DECEOENT
MARJORIE CONGALTON ‘ PATRICIA WAESE SPOUSE
13c MAILING ADDRESS 14 QECEDENTS EDUCATION

4440 ORBOND TRACE MARIETTA GEORGIA 30044

mmmwmmmwmm

16 ORIGIN OF OECEDENT (Itaban, Mexc Fronch, Engreh, of)
NO, NOT SPANISHAUSPANICAATING

o, R e A e

WHITE

16 DECEDENTS RACE (Wheis, Black, Americen indan. & ) (Speciy)

178 IF DEATR OCCURRED it HOSPITAL

170 i OEATH OCCURRED OTHER THAN HOSPITAL (Spedify)
HOME

20 COUNTY OF DEATH

4440 ORMOND TRACE cos8
21 METHOD OF DISFOSITION (apecify} 23 OISPOSINION OATE (Ma , Dey, Year)
CREMATION 041112018

24a EMBALMER'S NAME

25 FUNERAL HOME NAME
GEORGIA FUNERAL CARE AND CREMATION SERVICES

756 FUNERAL HOME ADDRESS
4671 8 MAIN STREET ACWORTH GEORGIA 30101

26a SIGNATURE OF FUNERAL DIRECTOR

260 FUN OIR UICENSE NO | AMENDMENTS

KEWVN MARCY 4284
27 OATE PRONOUNCED OEAD (Mo , Day, Year) 28 HOUR PRONOUNCED DEAD
04/08/2016 08-20 P
208 PRONOUNCER'S NAME 2% UCENSE NUMBER lzﬁ DATE SIGNED
VALERIE ANN BAZARIAN JONES RNOS8417
30 TIME OFf DEATH 31 WAS CASE REFERRED TO MEDICAL EXAMINER
08:20 PM IMO
32 Part| Brter tve chain of swenta-dosaves, infurion, of ciapioatens Bt Grocty cassed Ra dastt 00 NOT ginr terbnal everta such 50 cardioe amest, “Approsamale intervel betwoss sasel aad death
roepiratery srvest, esciegy DO NOT
A MALIGNANT NEOPLASM OF THE BLADDER UNKNOWN
IMMEDIATE CAUSE el
Gessse or condeeon resulting In Bus o, or 84 & conesquencs of
death) 8

Duws 10, 0f 83 @ Consequencs of
c

Due to, or 8¢ & consequenca of
o

Partll E"WMMWMNMM&”
gven i Part 1A lwqmlmummmwmam

NO

3 WAS AUTOPSY PERFORMED?

34 WERE AUTOPSY AINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

35 TOBAOO0 USE CONTRIBUTED TO DEATH 36 IF FEMALE (range 10-84) PREGNANT
NO NOT APPLICABLE

'S7 ACOIDENT, SUSCIOE, HOMICIDE, UNDETERMINED (Specdy)
NATURAL

38 DATE OF INJURY (Mo , Oay, Yesn

ameormm“w PLACE OF INJURY (vome, Farm, Sirest, Faciory, Offcs, E1c ) (Spectly)

41 BNJURY AT WORK? (Yes or Na)

42 LOCATION OF RUURY (MWNMWNMM,Z@M

43 DESCRIEE HOW INJURY OCCURRED

l 44 |F TRANSPORTATION INJURY

45 rommnduymmmtmm.mmm
end dus t0 the cause(s) stated Medcal Conier (Nama, Tise, Licenss No )

SAMANTHA STOREY, MO, 060328

48 mmmdm-m:mmtum.nmwmm
and phece end Gue to the cause(s) stated Metical ExamenentCororel (heme, Tdle, Lictnse Na )

o he 4w, date

368 DATE SIGNED (Mo, Day, Yean)
0411612018 06:20 PM

4% HOUR OF DEATH

48a OATE SIGNED (Mo , Oey, Year)

Im HOUR OF DEATH

AT NAME, AND 23¢ COOE OF PERSON ‘CAUSE OF DEATH
SAMANTHA noasnmrwwnAmnEAmnm\osommu

48 REGISTRAR
nars; 18/ DONNA L. MOORE

49 DATE FILED - REGISTRAR (Mo, Oey, Year]
0410/2016

Foma 3903 (Rev omz;aeoam.wmomwmmces
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