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JOINT AND SURVIVORSHIP AFFIDAVIT

STATE OF OHIO, COUNTY OF MERCER, SS:
Donna J. Walls, 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 7260 U.S. Route 33, Celina, Mercer County, Ohio.

3. T am the wife of Dewane W. Walls, who died a resident of Mercer County on October
14, 2002. A certified copy of the death certificate of Dewane W. Walls is attached hereto.

4, Dewane W. Walls and T acquired fee simple title, with rights of survivorship, to certain
real estate by virtue of a general warranty deed dated February 11, 2002, filed for record on
February 13, 2002 at 2:07 p.m., and recorded in Volume ORI138, Page 1737, Mercer County
Official Records.

5. The real estate affected by this affidavit is more particularly described as follows:

Situated in Section 9, Town 5 South, Range 3 East, Center Township, Mercer
County, Ohio, to wit:

Commencing at the center line of U.S. Route #33 at a point where it intersects the
half section line which runs north and south through Section 9, Town 5 South,
Range 3 East, situated in the southwest quarter of the northeast quarter of said
Section 9; thence south 30 rods and 30 feet along said half section line; thence east
12 rods; thence north 21 rods and 30 feet; thence in a northwesterly direction
along the said center line of U.S. Route #33 17 rods to the place of beginning,
containing two (2) acres, more or less.

Tax 1D #06-016600.0000 yffy, # &~7-360-005~

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.

7. Further affiant sayeth not.

/(;’/nmnw’ Ca : %76&/0/

Donna J. Walld

Sworn to before me and subscribed in my presence by Donna W. Walls on this 12th day of

February, 2003. TRANSFERREDm o
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VITAL STATISTICS 200300001482 OR

State Fila No.

DATA CUDING Registrar's No.

£ 1. Decedent's Name snst, Sute, LASH 2. Sex 3. Date of Death idoorn, Gay. Yeart
2 Dewane WALLS Male October 14, 2002
b 4, Social Security Numbar 52, hge-Last Birthday 154. Under One Year Ge. Under 1 Da 6. Date of Birth itdan, ooy, ¥ears | 7. Birthplace
< {Yearst Months Days Hours Minutes ity Cauniy amd Siaie or faceiga Countcy
d 79 l August 20, 1923 Van Wert, Chio
2 8. Was Decedent Ever in 1.5, Armed Forces?  |9a. Place of Death /hect Sy Gne!

h .
XXves [ ho Hosptal XX Inpationt (O ERIOutpatient [ DDA Otter [ Hursing Hame [ Residence T Othas Specetyr

9b. Facility Name #s dot insterution, Give Street sud umber)

9d. County ol Death
Auglaize

9c. City, Village, Twp., or Location of Ceath
St. Marys

m

Jt. Twp. Memorial Hospital

10. Marital Status - Married, Never Married.[1 1. Surviving Spourse {1l Wite.

12a. Decedent's Usual Occupation Givs kind of wark done

12b. Kind af Business|Industry

Wdowed, Divorced fSpecify)

Givg Masden Namel

Guring mes! of workimg &fe. 02 wet use Relired]

IFBEATH UCCLARED
IV METITUTION, GivE

Married

Donna Couts

Laborer

Factory

RETIQENCE BEFORE
ADMISSIOR  —p

132. Residence-Staie 13b. County 13c. City, Tawn, Twp., of Location 13d. Street and Number
Ohio Mercer Celina 7260 US 33
13e. Insida City Limag? | 131, Zip Cade 14. Was Decedent of Hispanic Origin? ~ (Yes X0 |15. Race - American Indian. Black, | 16. Decedent's Education rf.almvfwm hest
1 Y. Specify Cuban, Msican, Fuscto flcan, stz White, E1c. iSpacity) Flementary/Secondary 10121 | Caeqe {14 5+)
Clves  XXNo 45822 White 12
1? Father's Name rirst Middia, Lasi) 18. Muther's Mamg frst, Middie, Marden Surnama)
Luther Walls Gertrude Fackler

19a, Infasmant’s Name (Tygeifont/
Donna Walls

18b. Mailing Address /Steer and Number ar Ruai Aouta Nuinbar, L1y or Town Stats, ZIF Coda)
7260 US 33, Celina, Ohio 45822

DISPOSITION

20a. Method of Dispesition
eial Z1Ciemation
0 Danation  J0ther

20b. Place ol Disposition tName of Camerary, Cramatwy,
4 Grhor Pizca)

Riverside Cemetery

CRemovai fram Staw

20c. Lacation City or Tawn, State

Rockford, Ohio

20d. Date of Dispasition
October 16, 2002

21a. Name of Embalmer (i, Midite, Last}
Michael D, Lehman

21b. License Number
6629-A

228, License Number faf Liconsae)

23, Name and Address of Facility fnchude City. Stste and ZiF code)

27a. Signature af Funeral nlﬂﬂWﬂWn
»
/Wbédﬂ& i

5759

Lehman Funeral Home

24, Hea\strar sS\gnalule

901 Myers Road
Celina, Ohio 45822
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26a. Signature af Person Issuing joml

zﬁ(fa Filg, me:.ai g. Year)
cle 1, 40
T

26b. Dist. No. 27. Date Permif Issued

CERTIHER

f 28a. Centifier
{Cheek Oy Qo)

X Certitying Physician

) Coroner

Ta the best of my knowledge. death eccurred at the 1ime, date, and place; and due 10 the Causets] and manner 3s stated,

0 the basis of examination and/or anvestigation, in my opinion. death accurad at the time, date, and place: and due Lo the causels) and manaer as stated.

28b. Time of Death

28¢. Date Pronounced Dead Menth, Day. Vean

284d. Was Case Referred to Cotonar?

b 12:25 Awm October 14, 2002 Otes  Xno
K 28e. Signature @\ue f Certifier 1 A b 281, License Nurber ZEg Le Si nedm D’ay Yeat)
X
> o R d i ! =
m
20 (T ppeiPring Nanie [Fiest, Mite, tsts and Adoress ol Person who Completed Cause af Death vacide Cup. Stote aed 21F tosel
n. T L3
Wayne R. Hudson D.O. 1103 E. Spring St., St. Marys, OH 45885
o —
b 30. Part |. Enter the diseases, injucies, or complications that caused th death. Do not enter the mode of dying, such as cardiac or respiratary arrest, [ Apptzaimats ntereal Batwisn
" Shack, or heart failure. List only ane ¢ause on each}.m{ Type or print i parmanent Qo | Gaset 4ad dealh.
4 Immediste Cavsn a J/ i
r (Finai iSEASE O CONTLIN  mamdp W W ()
s rasulting in deaty) @J/‘Q‘(“"- O\"Ao‘*—- ‘ [ |
b, Due o [er 85 ¢ konsequenca af). T
L Sequentially list ¢ anditions, |
u. i 2ay, leading o the immediat |
cause. ¢, Due to {or as a Cansequence of} |
Enter Unddlying Causy Lagt I
{D:sease or infury ihal iitisted |
ewenrs resulting in deathi d. Due to (or a5 a Copsaguence of} |
[ |
DEATH Fart 1. Oiher significant conditions contnbuting 1o death bul not resulting in the underlying cause given in Part I, 31a. Was an Autapsy (31b. Weer Autapsy Fundings
SEE WS TRUCTIONS Performed? Avaitable Prioy fo Complation
N REVERSE §IDE of Cauzn ¢f Dyath?
Clves Mo TYes No
32. Manner of Death 334. Date of Injury 33k, Time af Imury 33c. Injury 2t Work? 33¢. Describe How Injury Oecurred
Cawral G Peading ot Day. Yewt M Ctes Clfs
:Esgzoél; . ;izz;im C toud J;mhe 336 Place of Injury - &1 hume, Fam, Streat, Facaary, Dhice Bulding, etc, fSpecity) 33£. Lucation 5traat and Wumber o7 Rural Route Number, Cily or Tawa, Siazel
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<1 Homicide — -
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