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APN:

AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
' ) ss.
COUNTY OF ORANGE )

WENDY G. STRONG, of legal age, being first sworn, deposes and says:

That JOE C. STRONG, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Joe C. Strong, named as one of the parties in that certain Deed, dated
March 5, 2001, executed by Julia C. McGrath granted to Joe Strong and Wendy Strong, as Joint
Tenants with right of survivorship, and recorded on March 6, 2001, in the Office of the Recorder of the
County of Douglas, State of Nevada, as Document No. 0509909 BK 0301 PG 1278 of Official
Records, relating to the real property located in said County and. more particularly described as
follows:
The South half of the Southwest quarter of the Southeast quarter of the Northwest quarter of Section
35, Township 14 North, Range 20 East, M.D.B.&M.

Executed on May 18, 2016, in Orange County, California. I certify (or declare) under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

Wé@

WENDY STRONG




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 ORANGE

SUBSCRIBED AND SWORN TO (or affirmed) before me on
May \D, 2016, by WENDY STRONG, proved to me on the
basis of satisfactory evidence to be the person(s) who appeared
before me.

RN\

NOTARY PUBLIC \> N e

MARY K. JEFFERS
COMMISSION # 2046386
NOTARY PUBLIC - CALIFORNIA

ORANGE COUNTY
My Comm. Expires Nov. 8, 2017
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COUNTY OF ORANGE

HEALTH CARE AGENCY

1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CALIFORNIA 92701

3052015253696 CERTIFICATE OF DEATH 3201530019563
STATE OF AN

STATE FILE NUMBER MWWMUIN%%MMMMAUWIS

LOCAL REGISTRATION NUMBER

1. NANE OF DECEDENT- FIRST (Givan) 2, MIDDLE 3. LAST (Fermiyl
STRONG

AXA. ALSO KNOWN AS - Includo tul AKA (FIRST, MIDDLE, LAST) +. DATE OF BIRTH mavddiccyy | 5, AGE Yrs, |_(FUNDERONEYEAR | iF 4 HOURS | 9, SEX

04/14/1941 2 e 1

[ves [X]vo [ ]wix| MARRIED 1212412015 2003
LevetDegrag| 14/13, WAS DECEDENT HISPANIC/LATINO(AYSPANISHT {If yes, 600 worksheat on back 16. DECEDENT'S RACE - Up 10 3 races may be listed (30 workshesl on back)

Hghest
BAGHELOR [Jv= [X]ro | WHITE

17. USUAL OCCUPATION - Type of work for mast of o, DO NOT USE RETIRED 6. KIND OF BUSINESS OR INDUSTRY {2.7., gronery store, raad continiction, amployment agency, etc) | 18. YEARS IN OCOUPATION
WIND TUNNEL TEST ENGINEER AEROSPACE 45
20, DECEDENT'S RESIDENCE (Straet and number, o locetion)

5822 MYRA AVENUE

1.cny 22, COUNTY/PROVINCE 23. 2P CODE - 24, YEARS [N COUNTY | 25, STATE/FOREIGN COUNTHY
CYPRESS ORANGE 90630 [ 50 cA

26, INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS EPIM dnd number, o1 rural route number, Qg
WENDELYN STRONG, WIFE ‘ 5822 MYRA AVENUE, CYPRESS, CA 906
28. NAME OF SURVIVING SPOUSE/SADP*-FIRST 30, LAST (BIRTH NAME)

WENDELYN KECK

31, NAME OF FATHER/PARENT-FIRST 33, LAST 34, BIRTH STATE
FERRELL - STRONG X

35. NAME OF MOTHER/PARENT-FIRST a6, MIDDLE 37. LAST {BIRTH NAME} 38, BIRTH STATE
LORENA - WHITE X

39, DISPOSITION DATE mmAdd/ccyy | 40. PLACE OF FINAL DISPOSITION RES WENDELYN STRONG
01/04/2016 5822 MYRA AVENUE, CYPRESS, CA 90630

a1, TYPE OF OISPOSTION{S) 12, SIGNATURE OF EVBALMER 23, IGENSE NUMBER
CR/RES » NOT EMBALMED -
44, NAME OF FUNERAL ESTABLISHMENT 45, UCENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR E(‘(g 47.DATE  mmv/dd/ccyy
NEPTLUNE SOCIETY OF ORANGE FD1305 » ERIC G. HANDLER, M:D. @20 | 12312015

et et
101. PLACE OF DEATH - 102. F HOSPITAL, SPECIFY ONE _I 103. IF OTHER THAN HOSPITAL, SPEGIFY ONE
ooA

RESIDENCE HOSPICE Cle L ewrl Jooal[ Jrowee [ ]2, [x] Sox® [one

704, COUNTY 705, FAGILTTY ADDRESS OR LOGATION WHERE FOUND (Stoat and nomber, or cation) 706. CITY
ORANGE 5822 MYRA AVENUE CYPRESS

107, CAUSE OF DEATH Ertar 1 chin of events - dseases, ke, & That irectly caused dsath, DO NOT ania et Tims brored Eemwoe | 108, DEATA REPORTED TO COROYERT)

25 cardie arast, mepitiony umeet, or venticutar :tic wihot choihg tho etology. DO NOT ABBREVIATE, Onset and Dexth (e "
nueowrecause w END STAGE LUNG CANCER on nereeras s
condion resulling .
n doat e 109, BIOPSY PERFORMED?
= P B
©n 110, AUTOPSY PERFORMED?
e (e
m;%::‘: m‘,ms? on (11, USEOIH DETERANKG CAUSE?
resiting I dactry !

: Lles [w

177, OTHER SIGNEICANT CONDIIONS GONTRIBUTING TG DEATH BUT NOT RESULTING IN THE UNDERLYING GAUSE GIVEN 1N 107

LIVER CANCER

N%)vus ‘OPERATION PERFORMED FOR ANY CONDITION INJTEM 107 OR 1127 (1f yea, kst type of operation and data.) 113A IF FEMALE, FREGNANT IN LAST YEAR?|

BT

i
9. BIATH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12 MARITAL STATUS/SRDP (st Time of Dasty | 7. DATE OF DEATH mmucdsecyy 8. HOUR (24 Hours) ,

DECEDENT'S PERSOMNAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

6lm. stete endzip)

INFOR-

SPQUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REQISTRAR

£

CAUSE OF DEATH

174. | CERTIFY TEUT TQ THE BEST OF HY KNOWLEDGE GEATH OCCUPRED | 445, EIGNATURE AND TITLE GF CERTIREA e 118, BCENSE NUMBER [ 117, DATE nuw/ad/ooyy
A5 THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. - - f@?@
Docadent Attandiad Sinca Docodent Last Sean Alive. THOMAS C. KOCKINIS M.D. BN

A40769 12/29/2015

) ‘mmddiccyy ) mem/dd/ceyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADQRESS.D?COOETHOMAS C. KOCKIN Is M'D-

12/18/2015 1 12/19/2015 18811 HUNTINGTON-STREET, STE.#130, HUNTINGTON BEACH, CA 92648

119. LCERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE GALISES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmoax 122, HOUR {24 Houwrs;|
. Pendng Caudd ot be D D D
MANNEHOFDEATHDN&L\IN DMB&\(DM D&vdda Dlm’aﬂamm Dd" YES RO uNK

123, PLACE OF INJURY {2.9., homa, construction site, wooded area, 616}

PHYSKCIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Eventa which resulied in injury)

125. LOCATION OF INJURY (Slreot and number, of jocation, and city, and zip)

CORONER'S USE ONLY

120, SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE  mavdd/coyy 129, TYPE NAME, TTLE OF CORONER / DEPUTY CORONER

>
rearean| " R | ™~ R T
*010001003123408"

STATE OF CALIFORNIA, COUNTY OF ORANGE

This is a true and exact reproduction of the document officially registered 003705931
and placed on file in the office of the Vital Records Section, Orange
County Health Care Agency. -

CAORANGEDL

January 8, 2016

DATE ISSUED

ERIC G. HANDLER, MD
COUNTY HEALTH OFFICER

This copy is not valid unfess prepared on an engraved border, displaying the date, seal and signature of the Registrar.




