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AFFIDAVIT
{Ohio Revised Code Section 5302.17)

STATE OF OHIO, COUNTY OF MERCER, 8§8:

Sylvia D. Wolters, of 65380 Brookside Drive, Celina, OH 45822, being first duly
sworn, deposes and says that she is the surviving spouse of Mark H. Wolters, who died
on July 18, 1999, at Celina, Ohio; that at the time of his death, this affiant and Mark
H. Wolters were wife and husband and all the owners of the following described real

estate:

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

Being all of Lot Number Fifty-two (52) of the Subdivision of Lots 33 and
34 in Brookside Estates, Franklin Township, Mercer County, Ohio, as shown
on the recorded plat thereof, Plat Cabinet 1, Pages 173, 174, 175, 220,
and 221, Recorder's Office, Mercer County, Ohio, subject to all easements,

restrictions, conditions, and limitations imposed thereon;

and that the deed indicating their ownership is recorded at Officiali Record Volume 14,
Page 270, Mercer County Recorder's Office.

By virtue of the death of Mark H. Wolters, the undersigned is the surviving owner
in fee simple of the above described property.

The Estate of Mark H. Wolters is being administered in the Probate Court of Mercer
County, Ohio, under Case #991151. Al debts, claims, and charges against the estate
including any Ohio estate taxes will be fully paid during the administration of said estate.

An Ohic estate nontaxable return of decedent's property will be filed in the Mercer
County Probate Court.

A copy of the death certificate is attached hereto.

Further this affiant saith not.
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