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JOINT AND SURVIVORSHIP AFFIDAVIT

STATE OF OHIO, COUNTY OF MERCER, SS:

Thelma L. Weis, being first duly cautioned and sworn, deposes and states as follows:

1. T have knowledge of the facts set forth herein and am competent to testify concerning

same in open court.

2. My residence address is 814 Cecelia Drive, Coldwater, Mercer County, Ohio.

3. T'am the surviving spouse of Norbert J. Weis, who died a resident of Mercer County on
October 27, 2001. His estate is being administered in Case No. 011241, Mercer County Probate
Court. A certified copy of the death certificate of Norbert J. Weis is attached hereto.

4. Norbert J. Weis and I acquired fee simple title, with rights of survivorship, to certain
real estate by virtue of a deed dated February 19, 1993, filed for record on February 19, 1993 at
2:19 p.m,, and filed for record in Volume 323, Page 465, Mercer County Deed Records.

5. The real estate affected by this affidavit is situated in the County of Mercer, State of

Ohio and in the Village of Coldwater:

Being Lot #1397 in Eastview First Addition to the Village of Coldwater, Ohio, as
shown on the recorded plat of said addition in Plat Cabinet 1, Page 177,

Recorder's Office, Mercer county, Ohio.

Said conveyance is subject to all restrictions, conditions, and provisions shown on
said plat and also in the Miscellaneous Volume 9, Page 105 and 106, all in the
Recorder's Office, Mercer County, Ohio, which are incorporated herein by
reference, the same as if fully rewritten herein, and subject to the zoning

restrictions of the Village of Coldwater, Ohio.
Tax ID #05-180500.0000

6. This affidavit is made pursuant to Section 5302.17,

Ohio Revised Code, for the

purpose of establishing that Affiant is the sole record owner of, and vested with the entire fee

simple interest in and to, the above-described real estate.

TRAN S F ER Bﬁpaﬁiant sayeth not.

DEC 2 0 2001 f@m@ oy
Thelma L. Weis

MARK GicsIGE
COUNTY AULITOR
MERCER COUNTY, OHIO

Sworn to before me and subscribed in my presence by Thelma L. Weis on this 19th day of

December, 2001.

;Avﬂo‘s_/ A

Kol

hﬁtary{rubﬁc

FOR T

Judy A. Koesters

Attorney at Law DEC 2 0 200t

201 East Vine Street o
Coldwater, Ohio 45828 T FEEUMNTY
(419) 678-2378
Jj&s/pro/ms

TAXMAP #: $-97 -“ha—0] O

0¥ A. KOESTERS, Atty. AL Law

WOTARY PUBLIC, STATE OF OHID
v Commisaion Hes No Explration Deve
carttes TATNTOARE

Examption paragraph, conrveysnoe+ee ,,'5_5__’\/
Tha Grantor and Grantee of this deed hawe
cornplied with the provisions of R. C. Sec.
3159, 202 Mark Glesige Mercer
County Auditor.

VAP 12-30-0!

Deputy Aud. Dete



I hereby certify that this is a true copy of the original certificate as registered in the

Division of Vital Statistics, Mercer County Health Department, Celina, Ohio.
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