REZONING APPLICATION

APPLICATION TO AMEND THE OFFICIAL ZONING MAP, SNELLVILLE GEORGIA

City of Snellville 2625 BEV
Planning & Development Department RECEIVED REZONING Ai’:;trc%'rfn‘)oz“

2342 Oak Road, 2™ Floor PARCEL- 502y %TBRZ-B-W
Snellville, GA 30078 MAY 2 ::2 2073 Sr———— ]

Phone 770.985.3515  Fax 770.985.3551 i 2.3 002 LiC\ Version 10-29.2020

FRATTNE £ e g g

IT Owner's Asarg T ¥ Of SHNELEVHEE
Applicant is: (check one) O Contmcﬁ&&ﬁw(} &D EVWA@EWM the applicant): & check here if there are

X Property Owner additional property owners and attach additional sheets.

Benny Hansel Johnson
Name {please print) Name (please print)

210 Appleby Dr. Apt 113
Address Address

Athens, Ga. 30605-5486
City, State, Zip Code City, State, Zip Code

404-993- 2330

Phone Number(s) Fax Phone Number(s) Fax
Contact Person: BObbY Bullard phone: 678-344-1293 Fax:
Cell Phone:  578-344-1293 E-mail: b!DbObe@be”SOUthnet
Present Zoning District Classification: RS-30 Requested/Proposed Zoning District Classification: RS-15
Present Future Land Use Map (FLUM) Designation: Low Density Residential Does the FLUM Require Amending? 1 No [ Yes*

Proposed Use (Describe): Residential
Property Address/Location: 2625 Beveriv Lane District 5 tand Lot 27 Parcel(s) 001B

* If the requested zoning district is not consistent with the Future Land Use category on the current Future Land Use Map (FLUM) and identified in Table 2 ~ Future
Land Use Categories and Corresponding Zoning Districts (pg. 53) of the Snellville 2040 Comprehensive Plan, applicant shall also be required to submit a Land Use
Plan Amendment application and which is considered concurrent with the Rezoning application.

APPLICATION FEES:
®  Less than one acre $ 500
» | to5acres 560 ~ 5; L ‘ 75 -+ >
e 5to l0acres 800
o |0to |5 acres 1,050
e 15to0 20 acres 1,350
e Over 20 acres 1,900 -
®  Public Notice Sign $ 75 (single-sided) or $125 (double-sided) per parcel, per road frontage
e  Adjoining Property Owner Notice $§ 15 (per adjoining property X 2 public hearings)

IF REQUESTING A CHANGE IN CONDITIONS OF ZONING FROM A PRIOR APPROVED REZONING CASE,
PLEASE SUBMIT USING THE CHANGE IN CONDITIONS APPLICATION



REZONING APPLICATION

City of Snellville
Planning & Development Department
2342 Oak Road, 2™ Floor

Snellville, GA 30078

Phone 770.985.3515  Fax 770.985.3551

APPLICATION TO AMEND THE OFFICIAL ZONING MAP, SNELLVILLE GEORGIA

DATE RECEIVED:

case#RZ

Version 10-29-2020

[0 Owner's Agent
[0 Contract Purchaser
Property Owner

Applicant is: (check one)

Name (please print)

Address

City, State, Zip Code

Phone Number(s) Fax

Owner (if not the applicant): & check here if there are
additional property owners and attach additional sheets.

Beverly J Longenecker
Name (please print)

150 Chestnut Chase
Address

Hoschton, Ga. 30548
City, State, Zip Code
404-423- 4406

Phone Number(s)

Fax

Contact Person: Bobby Bullard

Phone: 678-344-1293 Fax:

678-344-1293

Celi Phone:

E-mail:

bipbobby@bellsouth.net

Present Zoning District Classification: RS-30

Present Future Land Use Map (FLUM) Designation: Low Density Residential

Requested/Proposed Zoning District Classification: RS-15

Does the FLUM Require Amending? X1 No [0 Yes*

Proposed Use (Describe): Residential

Property Address/Location: 2625 Beverly Lane

District 5 Land Lot 027 Parcel(s) 001 B

* If the requested zoning district is not consistent with the Future Land Use category on the current Future Land Use Map (FLUM) and identified in Table 2 — Future
Land Use Categories and Corresponding Zoning Districts (pg. 53) of the Snellville 2040 Comprehensive Plan, applicant shall also be required to submit a Land Use
Plan Amendment application and which is considered concurrent with the Rezoning application.

APPLICATION FEES:

e Less than one acre $ 500
e | tobacres 560
e 5to l10acres 800
e |0to 15 acres 1,050
e 15to 20 acres 1,350
e Over 20 acres 1,900
¢  Public Notice Sign

e  Adjoining Property Owner Notice $

$ 75 (single-sided) or $125 (double-sided) per parcel, per road frontage
I5 (per adjoining property X 2 public hearings)

IF REQUESTING A CHANGE IN CONDITIONS OF ZONING FROM A PRIOR APPROVED REZONING CASE,
PLEASE SUBMIT USING THE CHANGE IN CONDITIONS APPLICATION




REZONING APPLICATION

City of Snellville
Planning & Development Department
2342 Oak Road, 2™ Floor

Snellville, GA 30078

Phone 770.985.3515  Fax 770.985.3551

APPLICATION TO AMEND THE OFFICIAL ZONING MAP, SNELLVILLE GEORGIA

DATE RECEIVED:

cAse# RZ

Version 10-29-2020

[0 Owner's Agent
[0 Contract Purchaser
Property Owner

Applicant is: (check one)

Name (please print)

Address

City, State, Zip Code

Phone Number(s) Fax

Owner (if not the applicant): & check here if there are
additional property owners and attach additional sheets.

Lisa J. Yaies

Name (please print)

4812 Savilla Shores Dr
Address

Wimauma, Fl. 33598
City, State, Zip Code
770-316-2245
Phone Number(s)

Fax

Contact Person: BObby BU”ard

Phone: 678'344"1 293

Fax:

678-344-1293

Cell Phone:

E-mail:

blpbobby@bellsouth.net

Present Zoning District Classification: RS-30

Requested/Proposed Zoning District Classification: RS-15

Does the FLUM Require Amending? I No [ Yes*

Present Future Land Use Map (FLUM) Designation: Low Density Residential

Proposed Use (Describe): Residential

Property Address/Location: 2625 Beverly Lane

District 5 Land Lot 027 Parcel(s) 001 B

* If the requested zoning district is not consistent with the Future Land Use category on the current Future Land Use Map (FLUM) and identified in Table 2 — Future
Land Use Categories and Corresponding Zoning Districts (pg. 53) of the Snellville 2040 Comprehensive Plan, applicant shall also be required to submit a Land Use
Plan Amendment application and which is considered concurrent with the Rezoning application.

APPLICATION FEES:

e Less than one acre $ 500
¢ | to 5 acres 560
¢ 5to l0acres 800
e |0tol5acres 1,050
e |15to 20 acres 1,350
e  Over 20 acres 1,900
e  Public Notice Sign

e  Adjoining Property Owner Notice $

$ 75 (single-sided) or $125 (double-sided) per parcel, per road frontage
I5 (per adjoining property X 2 public hearings)

IF REQUESTING A CHANGE IN CONDITIONS OF ZONING FROM A PRIOR APPROVED REZONING CASE,
PLEASE SUBMIT USING THE CHANGE IN CONDITIONS APPLICATION




Rezoning Application
Attachment A

Pursuant to Section 103-9.4.C.11. of the Snellville Unified Development Ordinance, a written, documented analysis of the
impact of the proposed rezoning with respect to each of the following matters shall be included. Please respond to
the following standards in the space provided or attach additional sheets if necessary. Simple yes/no answers or re-statement
of the standard is not acceptable and shall be considered non-responsive.

A. Whether the zoning proposal will permit a use that is suitable in view of the use and development of
adjacent and nearby properties.

Response: _This rezoning request will permit a use that is suitable in view of the use and development

of adjacent and nearby properties which is residential.

B. Whether the zoning proposal would adversely affect the existing use or usability of adjacent or nearby
properties.

Response: This zoning proposal would not adversely affect the existing use or usability of adjacent

or nearby properties.

C. Whether the property to be affected by the zoning proposal has a reasonable economic use as currently
zoned.

Response: The property to be affected by the zoning proposal does have a reasonable economic use
as currently zoned.

D. Whether the zoning proposal will result in a use which will or could cause an excessive or burdensome
use of existing streets, transportation facilities, utilities, or schools.

Response: The zoning proposal will not result in a use which will or could cause an excessive or
burdensome use of existing streets, transportation facilities, utilities, or schools.

E. Whether the zoning proposal is in conformity with the policy and intent of the Future Land Use Plan.

Response: The zoning proposal is in conformity with the policy and intent of the Future Land Use Plan.

F. Whether there are other existing or changing conditions affecting the use and development of the
property, which give supporting grounds for either approval or disapproval of the zoning proposal.

Response: There are no other existing or changing conditions affecting the use and development of
the property which give supporting grounds for either approval or disapproval of the zoning proposal.




Rezoning Application
Attachment A

CERTIFICATIONS

APPLICANT'S CERTIFICATION

The undersigned below does hereby, swear or affirm under penalty of perjury under the laws of the State of
Georgia, is authorized to make this application for Rezoning and that the statements and documents submitted
as part of this application are true and accurate to the best of my knowledge or belief. The undersigned is
aware that if the rezoning application is denied by the City Council, no rezoning application affecting any
portion of the same property may be submitted less than twelve (12) months from the date of denial.

’ Wﬁt/t';z/iﬁj #/Ml/ﬁ{/c / . ;~ : ////’g’/ i(l/lg

Sighature of %plicant Date

ey  TIANSE. doMSen Affix Notary Seal
Type or Priﬁt Name and Title
ALINA RITTER
. NOTARY PUBLIC
t Gwinnett County
e 5/g /Q'C3 23 State of Georgia
Signature of Notary Public "Date’ My Comm. Expires June 29, 2023

PROPERTY OWNER'S CERTIFICATION

The undersigned below, or as attached, swear and affirm that | am (we are) the owner of property that is
subject to this application, as shown in the records of Gwinnett County, Georgia which is the subject matter
of the attached application. | further authorize to file this
application. The undersigned is aware that that if the rezoning application is denied by the City Council, no
rezoning application affecting any portion of the same property may be submitted less than twelve (12)
months from the date of denial.

I'\_?{Chec, here if there are additional property owners and attach additional “Owner’s Certification” sheets.
7 -

7 St % %L// 5 %é/iz

Signature of Swner 7 at
Sony M ek
/DZ naly . )E A SoNn Affix Notary Seal

Type or Pr/nt Name and Title

ALINA RITTER

‘ . NOTARY PUBLIC
% Gwinnett County
State of Georgia

LLUD\/ S/ ? /2"0 2"5 My Comm. Expires June 29, 2023

Signature of Notary Public " Date




Rezoning Application
Attachment A

CERTIFICATIONS

APPLICANT'S CERTIFICATION

The undersigned below does hereby, swear or affirm under penalty of perjury under the laws of the State of
Georgia, is authorized to make this application for Rezoning and that the statements and documents submitted
as part of this application are true and accurate to the best of my knowledge or belief. The undersigned is
aware that if the rezoning application is denied by the City Council, no rezoning application affecting any
portion of the same property may be submitted less than twelve (12) months from the date of denial.

Signature of Applicant Date

Affix Notary Seal

Type or Print Name and Title

Signature of Notary Public Date

PROPERTY OWNER'S CERTIFICATION

The undersigned below, or as attached, swear and affirm that | am (we are) the owner of property that is
subject to this application, as shown in the records of Gwinnett County, Georgia which is the subject matter
of the attached application. | further authorize to file this
application. The undersigned is aware that that if the rezoning application is denied by the City Council, no
rezoning application affecting any portion of the same property may be submitted less than twelve (12)
months from the date of denial.

[0 Check here if there are additional property owners and attach additional “Owner’s Certification” sheets.

Sﬁé@%@é \\%Mw}u@ uép/u f S Ao 33

Signature of Qﬁ\er{/ Date
g?;\i e | O X :L/o ngenec Ce— Affix Notary Seal

Type or Print l\}ame and Title
ALINA RITTER
NOTARY PUBLIC

. Gwinnett County
— State of Georgia
Q( b { g [ QO 2 ‘3 My Comm. Expires June 29, 2023

Signature of Notary Public Date '




Rezoning Application
Attachment A

CERTIFICATIONS

APPLICANT'S CERTIFICATION

The undersigned below does hereby, swear or affirm under penalty of perjury under the laws of the State of
Georgia, is authorized to make this application for Rezoning and that the statements and documents submitted
as part of this application are true and accurate to the best of my knowledge or belief. The undersigned is
aware that if the rezoning application is denied by the City Council, no rezoning application affecting any
portion of the same property may be submitted less than twelve (12) months from the date of denial.

Signature of Applicant Date

Affix Notary Seal

Type or Print Name and Title

Signature of Notary Public Date

PROPERTY OWNER'S CERTIFICATION

The undersigned below, or as attached, swear and affirm that | am (we are) the owner of property that is
subject to this application, as shown in the records of Gwinnett County, Georgia which is the subject matter
of the attached application. | further authorize to file this
application. The undersigned is aware that that if the rezoning application is denied by the City Council, no
rezoning application affecting any portion of the same property may be submitted less than twelve (12)
months from the date of denial.

‘ﬁ/Check here if there are additional property owners and attach additional “Owner’s Certification” sheets.

i Lol s

Signature of Owner Date

//f h‘/)/ﬁ %é/é > Affix Notary Seal

Type or Print Name and Titld

Mariella Crapanzano

~ / — ry Public

:,/ \,\»X G 0O Q\ , — SLE ‘ 207 State of Florida

Signature of Notary Public & / O Date My Commission Expires 05/07/2023
Commission No. GG 332021




AUTHORIZATION TO INSPECT PREMISES

With the signature below, | authorize the staff of the Department of Planning and Development of the City of
Snellville, Georgia to inspect the premises, which are the subject of this rezoning application.

| swear and affirm that the information contained in this application is true and accurate to the best of my
knowledge and belief.

/e i, fC///ﬂzg

Signature of O ner or Agent Date

?ZN\V 74/?/1 iz’f j/ /é’\ A Affix Notary Seal

Type or Pnfnt Name and Title

ALINA RITTER

NOTARY PUBLIC
% y Gwinnett County
} / / 20 State of Georgia
e — 51) é?[ 23 My Comm. Expires June 29, 2023
ate

Signature of Notary Public




AUTHORIZATION TO INSPECT PREMISES

With the signature below, | authorize the staff of the Department of Planning and Development of the City of
Snellville, Georgia to inspect the premises, which are the subject of this rezoning application.

| swear and affirm that the information contained in this application is true and accurate to the best of my
knowledge and belief.

4 #
MQ% f%/m@c/»u:u/um/ j'/'g/ R A3
Signature of Ovﬁr or Age'nt J Date

/&,\;er\q T longe ncclde m
Type or Print Name and Title

ALINA RITTER
NOTARY PUBLIC
N Gwinnett County
State of Georgia
cu.e.Q/ 5/ g (2’0 Z 3 My Comm. Expires June 29, 2023

Sigﬁfture of Notary Public ' Date

Affix Notary Seal




AUTHORIZATION TO INSPECT PREMISES

With the signature below, | authorize the staff of the Department of Planning and Development of the City of
Snellville, Georgia to inspect the premises, which are the subject of this rezoning application.

| swear and affirm that the information contained in this application is true and accurate to the best of my
knowledge and belief.

(/ﬂ/@L > /5‘%75

Sllgn{ture of Owner oﬁAgent J Date

/ > 4‘ %]43 Affix Notary Seal

Type or Print Name and fitle

@ O : Mariella Crapanzano

O (7 Notary Public

/ﬁ’{ M -~ / é / Lo 73 State of Florida

Sarsre ofNoary bl Date My Commission Expires 05/07/2023
Commission No. GG 332021




Rezoning Application
Attachment B

CONFLICT OF INTEREST CERTIFICATIONS
FOR REZONING APPLICATION

The undersigned below, making application for Rezoning, has complied with the Official Code of Georgia
Section 36-67A-1, et. seq., Conflict of Interest in Zoning Actions, and has submitted or attached the required

information on forms provided.

[ check here if there are additional applicants and attach additional “Conflict of Interest Certification” sheets.

7 i@ﬁ*)ﬁ : Uj/ﬁézli’ gﬁm Y IZ/WKF/( j;éﬂsa/\

Signature o}zpplfcant / 'Dhte / Type or Print Name and Title
Jeny H. o
[Seray M. Sohason
Signature of Applicant’s Attorney or Representative Date Type or Print Name and Title
. .
% (R @CZ’I 5/ g / 2023 Affix Notary Seal
Signature of Notary Public Date ALINA RITTER

NOTARY PUBLIC
Gwinnett County
State of Georgia

My Comm. Expires June 29, 2023

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS

Have you, within the last two (2) years immediately preceding the filing of this application, made campaign
contributions aggregating $250.00 or more or made gifts having in the aggregate a value of $250.00 or more
to any member of the Mayor and City Council or any member of the Snellville Planning Commission?

[J YES E{NO YOUR NAME: (/)1 744[492( j;,{g\gy/(

If the answer above is YES, please complete the following section:

NAME AND OFFICIAL CONTRIBUTIONS DATE CONTRIBUTION
POSITION (list all which aggregate to WAS MADE
OF GOVERNMENT $250 or More) (Within the last two years)
OFFICIAL

[ Check here and attach additional sheets if necessary to disclose or describe all contributions or gifts.




Rezoning Application
Attachment B

CONFLICT OF INTEREST CERTIFICATIONS
FOR REZONING APPLICATION

The undersigned below, making application for Rezoning, has complied with the Official Code of Georgia
Section 36-67A-1, et. seq., Conflict of Interest in Zoning Actions, and has submitted or attached the required
information on forms provided.

1 check here if there are additional applicants and attach additional “Conflict of Interest Certification” sheets.

%\w&w\&’ﬁ?ﬁ%%wcj/w S-8-2027 ‘%UU{L{ T Lo NG en e lCes

§ignature of Ap@c Date Tyjpe or Print Name and Title
Signature of Applicant’s Attorney or Representative Date Type or Print Name and Title
Signature of Notary Public ! "Date N%;:RY R;LLESC

Gwinnett County
State of Georgia
My Comm. Expires June 29, 2023

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS

Have you, within the last two (2) years immediately preceding the filing of this application, made campaign
contributions aggregating $250.00 or more or made gifts having in the aggregate a value of $250.00 or more
to any member of the Mayor and City Council or any member of the Snellville Planning Commission?

0 YES [ZKNO YOUR NAME Beverly T leongen e lCer

\) I

If the answer above is YES, please complete the following section:

NAME AND OFFICIAL CONTRIBUTIONS DATE CONTRIBUTION
POSITION (list all which aggregate to WAS MADE
OF GOVERNMENT $250 or More) (Within the last two years)
OFFICIAL

O Check here and attach additional sheets if necessary to disclose or describe all contributions or gifts.




Rezoning Application
Attachment B

CONFLICT OF INTEREST CERTIFICATIONS
FOR REZONING APPLICATION

The undersigned below, making application for Rezoning, has complied with the Official Code of Georgia
Section 36-67A-1, et. seq., Conflict of Interest in Zoning Actions, and has submitted or attached the required
information on forms provided.

[1 check here if there are additional applicants and attach additional “Conflict of Interest Certification” sheets.

O\%/z /%/é/ 5 /é/;g lisa Metes

Signature of Applicant Date Type or Print Name and Title
Signature of Applicgknt}ﬂttorney or Representative Date Type,,é@rint Name and Title
e o (OCut . <
AM A ( ZON S 4 123 Affix Notary Seal
Sig’natun}e of Notary Public V Date Mariella Crapanzano
Notary Public
State of Florida

My Commission Expires 05/07/2023
DISCLOSURE OF CAMPAIGN CONTRIBUTIONS Commission No. GG 332021

Have you, within the last two (2) years immediately preceding the filing of this application, made campaign
contributions aggregating $250.00 or more or made gifts having in the aggregate a value of $250.00 or more

to any member of the Mayor and City Council or any member of the Snellville Planning Commission?
&

[

, /
[ YES NO  vourRnaMe _ £154 /7,3 )Zfé

If the answer above is YES, please complete the following section:

[1 Check here and attach additional sheets if necessary to disclose or describe all contributions or gifts.




Return Recorded Document to:
C. Robin Wyatt, P.C.

P.O. Box 851
Snellville, GA 30078
**DEED PREP ONLY**
JOINT TENANCY WITH RIGHT OF SURVIVORSHIP
EXECUTOR’S DEED
STATE OF GEORGIA
COUNTY OF GWINNETT

This Indenture made this b a2y ot J2btl , 2017 between BENNY HANSEL JOHNSON,
AS EXECUTOR OF THE ESTATE OF RALPH HANSEL JOHNSON, DECEASED AND THE
ESTATE OF DOROTHY ARLENE JOHNSON, DECEASED, of the State of Georgia, as party or
parties of the first part, hereinafter called Grantor(s), and BENNY HANSEL JOHNSON, BEVERLY J.
LONGENECKER AND LISA J. YATES, AS JOINT TENANTS WITH RIGHT OF SURVIVORSHIP
and not as tenants in common, as parties of the second part, hereinafter called Grantee(s) (the words
“Grantor” and “Grantee” to include their respective heirs, successors, and assigns where the context
requires or permits).

WITNESSETH that; Grantor, (acting under and by virtue of the power contained in said will,
having been duly probated in probate court, Gwinnett County, Georgia) for and in consideration of the sum
of TEN AND 00/100°S ($10.00) Dollars and other good and valuable considerations in hand paid at and
before the sealing and delivery of these presents does grant, bargain, sell, alien, convey and confirm unto
the said Grantee, ‘

*SEE EXHIBIT “A” ATTACHED HERETO FOR LEGAL DESCRIPTION. SEE EXHIBIT “B”
ATTACHED HERETO FOR DEATH CERTIFICATE OF RALPH HANSEL JOHNSON. SEE
EXHIBIT “C” ATTACHED HERETO FOR DEATH CERTIFICATE OF DOROTHY ARLENE
JOHNSON. SEE EXHIBIT “D” ATTACHED HERETO FOR LETTERS TESTAMENTARY FOR
THE ESTATE OF RALPH HANSEL JOHNSON, DECEASED. SEE EXHIBIT “E” ATTACHED
HERETO FOR LETTERS TESTAMENTARY FOR THE ESTATE OF DOROTHY ARLENE
JOHNSON, DECEASED.*

TO HAVE AND TO HOLD the said tract or parcel of land, with all and singular rights, members
and appurtenances thereof, to the same being, belonging, or in anywise appertaining to the only proper use,
benefit and behoof of the said Grantee forever in FEE SIMPLE, in as full and ample manner as the same
was held, possessed and enjoyed, or might have been held, possessed and enjoyed by said deceased.

AND THE SAID Grantor will warrant and forever defend the right and title to the above-described
property unto the said Grantee against the claims of all persons whomsoever.

IN WITNESS WHEREOF, the Grantor has hereunto set grantor’s hand and seal this day and year
first above written.

Signed, sealed delivered in the presence of:

BENN%SEL JO ON, EXECUTOR

g
\\\‘\\\‘M % e,
o




EXHIBIT “A”

All that tract or parcel of land lying and being in Land Lot 27 of the 5™ Land District of Gwinnett
County, Georgia, said 1.26 acres located at the intersection of the westerly boundary of Lenora
Church Road and the northerly boundary of Beverly Lane being more specifically described as
follows:

Running thence north 72 degrees and 18 minutes east 259 feet to iron pin and being the westerly
R/W of Lenora Church Road. Running thence south 18 degrees and 24 minutes east 210 feet along
the westerly R/W of Lenora Church Road to the northerly boundary of Beverly Lane and the point
of beginning,




All tax commissioner offices will be closed Monday, May 29
for Memorial Day. Click here for the tag office schedule.

%\ DENISE R. MITCHELL, MPA

GWINNETT COUNTY
TAX COMMISSIONER

BILL DETAIL

Tax Account

Mailing Address:
JOHNSON BENNY HANSEL
210 APPLEBY DR APT 113
ATHENS, GA 30605-5486

Parcel ID

R5027 001B

Legal Description

PATE RD

Tax Values

Description

Land

Property Type

Real Property

Market Value

$34,900.00

—

Q

View/Pay Your Taxes / Account Detail / Bill Detail

SITUS:
2625 BEVERLY LN

Tax District:
SNELLVILLE

Last Update

5/21/2023 8:11:22 PM

Assessed Value

$13,960.00
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Exhibit “D"

o ..F{LED i OFEs
ULt PRAap s !
afg"f"f g a:{ g{ﬂffg '3‘3{5 '»C%Ei,{ﬁ
IN THE PROBATE COURT ; TR G
COUNTY OF GWINNETT RIS 21 gy 55
STATE OF GEORGIA
o
IN RE: ESTATE OF ) Tl
)
RALPH HANSEL JOHNSON, ) ESTATE NO. 14-E-000971-6
DECEASED ) .
LETTERS TESTAMENTARY
(Relieved of Filing Returns)

By CHRISTOPHER A. BALLAR, Judge of the Probate Court of the above County.
KNOW ALL WHOM IT MAY CONCERN:

At a regular term of Probate Court, the Last Will and Testament dated JANUARY 27,
2011, of RALPH HANSEL JOHNSON, deceased, at the time of his death, a resident
of the above County was legally proven in Solemn form and was admitted to record by
order, and it was further ordered that BENNY HANSEL JOHNSON, named as
Executor in said Will, be allowed to qualify, and that upon so doing, Letters
Testamentary be issued to such Executor.

NOW, THEREFORE the said BENNY HANSEL JOHNSON, having taken the
oath of office and complied with all necessary prerequisites of the law, is legally
authorized to discharge all the duties and exercise all po of Executor under the Will
of said deceased, according to the Will and the law, ‘

| 465 of s /L 014,

T

ateJudge / ° ° L7777

Given under my hand and official s

NOTE: The following must be signed if
the Judge does not sign the original of STATE OF GEORGIA

this document: GWINNETT COUNTY
LTHE UNDERSIGNED, Clerk of the Probate Court of
Issued by: Gwinnett County, Georg'(sdaQ HEREBY CERTIFY the
within and foregoing is a true and correct copy of the
original as it appears on the record and filed in the office

PROBATE CLERK/DEPUTY CLERK ol the Probate Court of Gwinnett County, Georgia, and
that the same is in full force and effect,
Witness my hand and scal of the Prob ourt of
Gwinnett County, Georgia this ay of
20/

__ I aihs Jdaola_

Clerk, Probate Court of Gwinnett County




Exhibif "E"

IN THE PROBATE COURT OF GWINNETT COUNTY -

STATE OF GEORGIA =
2&: i 7 J 13} 2'3 01 .
INRE: ESTATE OF ) | f g
)
DOROTHY ARLENE JOHNSON, ) ESTATE NO. lm\ e Pl
DECEASED ) CLE:
. LETTERS TESTAMENTARY

[Relieved of Filing Returns]

At a regular term of Probate Court, the Last Will and Testament dated OCTOBER 6, 2003
of the above-named Decedent, who was domiciled in this County at the time of her death or was
domiciled in another state but owned property in this County at the time of her death, was legally
proven in Solemn Form to be the Decedent’s Will and was admitted to record by order, and it was
further ordered that BENNY HANSEL J OHNSON, named as Executor in said Will, be allowed
to qualify, and th%c upon so doing, Letters Testamentary be issued to such Executor.

THEREF @RE the Executor, having taken the oath of office and complied with all
necessary prerequisites of the law, is legally authorized to discharge all the duties and exercise all
powers of Executor under the Will of said Decedent, according to the Decedent’s Will and the law.

Given under my hand and official seal, the a \&& day of ’\\M ,2017.

i é&mm O C\m&o«d
: Judge of &@obate Courtr

NOTE: The followiné must be signed if the
Judge does not sign the original of
this document:

Issued by - STATB OF GEOR e l]

. GWINNETT CO!
& THE UNDERSIGNED, Clerk of the Probate Court of
Gwinnett County, Georgis, DO HEREBY CERTIFY the
within end foregoing is a true and correct copy of the
original as it appears on the record and filed in the office
of the Probate Court of Gwinnett County, Georgis, and
that the same is in full force and effect,
H Witness my hand and seal of the Probate Court of

~ Gwinnett County, Georfsa this 5 day of

y 20 ;(7

Clerk, Probate Court 6F Gwifijett County

Clerk of the Probgte Court

1

GPCSF 5 L [15] Eff. July 2017




Exhibit "8"

OWP‘

. GEORGIA DEATH CERTIFICATE : o
. o ‘Sfate File Number - 2014GA000017320
B osceusm‘s LEGAL FULL NAME (Fltst. Middie, Last) _ | 12. FFFEMALE, ENTER LAST NAME ATBIRTH ] 2. SEX - |22 DATE OF DEATH (Mo, Day, Year)
RALPH HANSEL JOHNSON = - IR N : o s MALE ACTUAL DATE OF DEATH 04/05/2014
3. SOCIAL SECURTY NUMBER 43, AGE (Years) 4b.UNDER TYEAR __ 4c-UNDER 1 DAY 5. DATE OF BIRTH (Mo., Day, Yoar)
oow— = - | s | M [P M TR onereas
6. BIRTHPLACE _ : - - |7a.RESIDENCE-STATE - | 7b. COUNTY . : ) 7c.CITY, TOWN
GEORGIA ~ . . GEORGIA © . |GWINNETT : SNELLVILLE S
7d; STREET AND NUMBER ) 7e. 2P CODE | 71, INSIDE CITY LIMITS?. 8. ARMED FORCES?
2645 BEVERLY LANE - ' ) : 30078 " {vEs . ves -
8aUSUALOCCUPATON ] - . -|8.KINDOF INDUSTRY OR BUSINESS T
CONSULTANT -~ |GAS ; . . .
9.MARITIAL STATUS . - + | 10- SPOUSE NAME : v - . i EER FAmER‘SFULLNAME(Fbst, Middie, Last)’
| WIDOWED : "~ | DOROTHY STEPHENS - : - RALPH JOHNSON
12. MOTHER'S MAIDEN NAME (Firs. Midde, Last) | 13a. INFORMANTS NAME (First, Middis, Last) ‘ "3, RELATIONSHI T0 DECEDENT
| CORARUTLEDGE . . . | BENNYH. Jonnsou . o SON
. | 136 MALING ADDRESS < T ‘ 14; Dmsosm's eouc;mon .
{3061 MT PARAN ROAD MONROE GEORGIA aosss : SOME COLLEGE CREDITLEADING TO AN Assocume DEGREE
| 15. ORIGIN.OF. DECEDENT (ifafian, Mex.,French, Engish éfc) Tis. oecsusm'smemme Black.Amellcan Indian, etc;} (Spedify) K
NO, NOT-SPANISHHISPANIGILATING WHITE .~
17a. IF DEATH OCCURRED IN HOSPITAL - i R 17b. IF DEATH OCCURRED OTHER THAN HOSPITAL (Specify)
~ ' HOSPICE FACILITY . ;
18. HOSPITALOROTHERNSTFTUTIONNAAE (Ifnatlnellhergwestmefandm) 19. CITY, TOWNorLOCAﬂONOFDEATH oo ZO.COUN’WOFDEATH E
EMBRACING HOSPICE CARE. " © | SNELLVILLE - | GWINNETT
21 METHOD OF usposmon (spedfy) - |22 PLACE OF DISPOSITION - .| 23. DISPOSITION DATE E (Mo., Day, Year)
BURIAL o o ETERNAL HILLS MEMORY GARDENS 3700 STONE MOUNTAIN HWY SNELLVILLE oam7I2018
o - | GEORGIA 30039 - B S »
245 EMBALMERSNAME ] 24b. EMBALMERLICENSENO. . | 25 FUNERAL HOME NAME ; o
| CHRISTOPHER §. BANKS CFSP _jsrsr Lo TOM M WAGES FUNL SVC LLC. SNELLVILLE.
Z5a. FUNERAL HOME ADDRESS : :
3705 HWY 78 WEST SNELLVILLE GEORGIA 30029 - - R )
'| 262, SIGNATURE OF FUNERAL DIRECTOR -26b. FUN. DIR. UCENSENO | AMENDMENTS ‘
CHRISTOPHER S BANKS CFSP - . e . S SR
7 DATE PRONGUNCED DEAD (Mo -Day, Yeaf) 28. HOUR PRONCUNCED DEAD
‘loarosr2014 - - - | 0495 AM C o e . : "
292 PRONOUNCER'SNAME . _ . o . | 28b LICENSENUMBER - - | 29¢. DATE SIGNED
Marva Angela Nangle n : ' - - |RNt82472 04/05/2014
30 TIME OF DEATH o : 31.WAS CASE REFERRED?D MEDICAL EXAMINER
04:15 AM S ‘ C_|NO
{1, Enter the chain of vents-dh caused the death, oouormw wich ] Awo’drmmwb-lwmonmmm:m
=R O e —— »
CARDIOVASCULAR SYSTEM DISEASE S S0 UNKNO
_ IMMEDIATE CAUSE (Finat A i : N WN
dlseaseorconduonresmmgh . Dueto, or as & conssquence of
deathy’ s o e s :
] Dus h,oruiimwmof -
“C. e
. . Dueto, oruaconnqumol
Part . Enter signifcant conditions contibuing 15 death butm_t miatedlocause | 33 VeS AUTOPSYPERFORMED? - | 34. WERE AUTOPSY FINDINGS AVALABLE
givehlan1A”!emab,MMef{p{;gnmtwuﬂ:ocaﬂmdwﬂmw®ysofdeam. E 1- o e i mMPLErEmECAUsEQFDEATH? o
- o . s Moo T
| 35. TOBACCO usecomrsurenm DEATH - 36.1F FEMALs(rmge 1054) PREGNANT - . - 37. ACCIDENT, suxc:os. HOMICIDE. UNDETERMINED (Speafy)
UNKNOWN. - NOTAPPLICABLE .- ~ - | NATURAL
38, DATEOFINJURY(MO Day Yaar) ag. msommuav 40. PLACEOFINMRY(Ham, Farm, S!met, Famy Offos, Elc.)(Spedfy) 41 INJURY AT WORK? (Yes orNoj
» 42L0CATIONOFINJURY(S&9«,ApadeNumIan(yorTmS[ale,mCMﬂM . T B -

B osscmeenomwmoccumso 5 - T ST M.VFTRANSPORTA»'HONJNJURY -
457&Mebestofnyimovdedgademmmdatﬁwﬁmedshmdpm [N wMebwsaamﬁr;aﬁonmdlo:hvesﬁgaﬁon.h oplmndaamomdalimﬁmadam
and dua to the cause(s) stated. Medical Carfier (Name, T, Li»ﬂseNa) S mmmmnmms)mmmwm%mmmm meseNo)
STEVENJMCCUISTON MD, 31788 . SR : o o v
45a. DATE SIGNED (Mo, Day, Yea:) 145b HOUR oroe,\m o mn{mszsnsu (Mo, Day, Yean) .| 48b. FIGUR ome)sm ]

0411012014 : [pat5AM - % R NS CoT )

47, NAMIE, maaessmnmooosowsasm "COMPLETING CAISE OF DEATH .

STEVEN J MCCUISTON 3180 PRESIDENTIAL DRNEAILANTAGEERGM 30340 : .. :

Sonatre) IS/ DEBORAH C. ADERHOLD- - o ;i:s‘;;s:l‘m Rsm‘““"’”“"’

 Form 3903 (Rev. 6472013), GEORGIA nammmonr FOMAN RESOURCES. DG NOT FOLD THIS CERTIFIGATE




[1YES gNO

OCCURRED.

ASSOCIATED WITH THIS DEATH?

IF "YES" TO EITHER I.l&ﬂ&iﬂ.EASENOTIFYTHECORONERINTHECOUNTYWHERETHEBODYWASFOUNDORTHEDE&TH

N ’
Exhibd "¢’
NOTICE TO FUNERAL DIRECTOR AND CERTIFYING PHYSICIAN

(1) WAS THIS DEATH THE RESULT OF VIOLENCE, SUICIDE, OR CASUALTY: ) WAS"!‘HE DECEASED IN APPARENT GOOD HEALTH; (3) WAS THE

DECEASED UNATTENDED BY A PHYSICIAN; OR (4) WAS ANY SUSPICIOUS OR UNUSUAL MANNER

—

Willians Stephens 18, Arlene . Mooze

/O omx:_"_oﬁm OF Umﬁxa.;qm OF GEORGIA _|Rih o e [swema A s
- TNANE TS - | [,GECEDEN] 6 FEVALE. ERTER DATE OF DEATH (Mo, Day, Yas3 b1
onpmnt |1 Dorothy Arlene .uogmon : 3. June 28, 2008 o
RO ll.Pﬂ - —
e ey % Blick, Ao, Indiar, o15) wu“wu OF .ﬁmﬁ (iaier, Wex., | GATE OF BIRTH (W, Day, Yoer %m..ui Birthday mmh.m,ﬂwmbw n”w.mf .wﬂ . mwcz:g"um:x P
Bk |4 WhHite 13- American ©Js June 12, 1898 |, 81 w ool 7. ‘ Lo}
_zm, o3.3§53>._..ozomum>§ T SPITAL GR OTHER .zm«:::%zimais.si uisi.iza - |E ,xwmﬂ&rm@.zﬂ.?%a PoA =
o, uu_wtﬁura |5 2645 Beverly Lane o Hospica-- , , ! s..mua
% COUNTY.OF BIRTH ¥ %gqoom.zqné gﬂ.gumwﬁma Brous Sabgiaaiei . 0% agauae murm - ussn.z. ,mm”r ENTEVER I ) y -
spat USA 1. Married mhu.m.w Bansel Johnson 13, No :
BG0L amocaizcawmx USUAL OGGUPATION (Give kind of werk toms Girlng st of warkig :5 Fretreg) i " - C
10, DR, 162, Homemakexr . g
[ RESIDENCE - STATE COUNTY ENRE CITY, TOWN or LOCATION . “ )
a_ms..n:#gona . 1o Snellville ,
[ — Tant W | .
{
o

A N B S 10 T G Town, S, 2] i i i

Qoguo: 185, muonkﬁ—.uuo. GA -30078 .~ |ie, Spouse .
: Y §E§ : oo

. June 30, 2009 jz0c Etarnal Hills Memory Garden nsmsou.uﬂﬁ.u.o. GA 30078~ Gwinnett

ertjificate received for f£iling v

?1,5,5_ on lﬂ!ﬂm._mm.aﬁ FUN. DIR. LIGENBE NO, NAME AND ADGREES GF FACILITY (5tei, RLF.D. Ne, Oy or Town, S16/, Z) EST, LCENBEND. ] _ Co
21, 3880 Tom M. Wages Funeral Service, LLG 1 l
EMBALMER LICENSE NO, 3705 Hwy 78 West 21, 1115 !
210, 3848 210, Bnellville, ODOHQHD 30039~ . 770/879-3200
- T (Enkor oy oo GoUSe par ino for A, B, TA _Ezﬂ% 1
Conditions, If Any, PART ) _
ym aaipas el "1 C A he yrﬁi | S mauie | m
Biaang e Ladsr: Dus 10, of 3 & consequence of. [ Appresimats _a.z._!i;oaaaan..s :

| ) & 00523 M Teiy  Pisease I b tanblns
Dus 10, OF 85 & CONEEGUANCS O o 7 _ézn_gigaﬂa-ie-s
Al Ealuee : | My Eh S
% PART

2 OTHER BIGNIFICANT CONDITIONS - condflions contribwting 1o Gaath Bl not feiated 15 Gause GIVen in Par U AUTGPSY (Ves o No)| IF YES, WERE FINDINGS CONSIDERED 1N DETER:
aas.rsg*g&zsh:ags%esac " ) e g MINING GAUSE OF DEATH? (Yes or No) W
R 26, NO 28b, No
%&? %%:oz PERFORMED CONDITIONS FOR WHIGH GPERATION WAB PERFORMED (Specly)
9. .
0(5). 288, No ’ 280, . . \
AGCIDENT, SUIGIDE, HOMICIDE, UNDETERMINED | DATE OF INJURY ;_p Day, Yosr) | DESCRIBE HOW INJURY OCGURRED HOUR OF INJURY
2, 28b. 280, M .m
_z..cm< >_« WORK? (Yas o o) m& T F RFURY {Home, Farm, Siroe, Factory, Ofics, LOCATION (Strest, R.F.D, No., Cly o Town, State, Zip, Coundy) e 0
<3
- . n Llze N ] 281, . m
. il owiolige, desth ccoumed &t ime, date and piace and dus 1o the uo- w-.r 3 aﬂ ..%wu ..u..1. 8 Qaussn;aog stihe »
| (Signaturs and /_ : . > ESB.-E:! .m
> AN— | £ )y :
* TATE SIGNED (wo, ..ww Yous HOUR OF DEATH DATEBIGNED (Mo., Day, Year) HOUR OF DEATH >
Y CERTIFIER . \D\ m . o - .
X “amb. 0 260, i 0D ax 8ES s i 395, M
: .m "NAME OF ATTENDING FHYSIGIAN IF OTHERTHANCERTIFIER -~ - P3O "DATE PRONOUNGED DEAD [Ma, Day, Yo HOUR PRONOUNCED DEAD
. L L
TYPE OR PRINT N
TSN Y R T TR

o405y | Tucker, GA 30084

RETp7 ——

TFOLD

REGISTRAR

" Form 333 (Rev. 0304




