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STATE OF OHIO, COUNTY OF MERCER, SS:

BERNICE R. BARGE, being duly cautioned and sworn, deposes and says that:

1] She is the age of majority and is a resident of 6607 Klosterman Circle, Celina, Mercer
County, Chio.

2] She is the surviving spouse of Ralph C. Barge, who died November 23, 2001, a

resident of Celina, Mercer County, Ohio. A certified copy of the death certificate of Ralph C. Barge
aka Ralph Charles Barge is attached hereto.

3] There is a Survivorship Deed dated July 3, 1991, presented for record on July 5, 1991
at 3:06 p.m., and recorded on July 8, 1991, in Mercer County, Ohio, in Deed Volume 316, Page 936,
Mercer County Recorder's Records of Deeds which conveyed to Ralph C. Barge and Bernice R.
Barge, for their joint lives, remainder to the survivor of them, the following described real estate:

Situated in the Township of Franklin, County of Mercer and State of Ohio, and
bounded and described as follows:

Situated in the Southwest Quarter of Section Twenty (20), Township Six (6) South,
Range Three (3) East, Franklin Township, Mercer County, Ohio.

Being Lot Number Eleven (11) of Hillside Phase |, as the same appears upon the
recorded plat thereof, and subject to all easements, conditions, restrictions and right

of ways of record. Said Plat is recorded in the Mercer County Recorder’'s Plat
Cabinet 1, Pages 114 and 115.

Tax Parcel #9-062100.0111

4] That the estate of Ralph C. Barge, was administered in the Mercer County Probate
Court under case number 011263 and that an Ohio Estate Tax Return was filed in the Mercer County
Probate Court which set forth the deceased interest in the above described real estate.

5] That by virtue of the death of Ralph C. Barge, Affiant is the fee simple owner of the
above described real estate and the Mercer County Auditor and the Mercer County Recorder are
requested to record the transfer of the decedent’s interest to the surviving spouse, Bemnice R. Barge.

emice R, Barge
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day of June, 2002.
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I hereby certify that this is a true copy of the original certificate

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