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Joint and Surbiborship Atfidabit

STATE OF OHIO, COUNTY OF MERCER, SS:
Robert L. Weitzel, being first duly cautioned and sworn, deposes and states as follows:

1. I have knowledge of the facts set forth herein and am competent to testify concerning
same in open court.

2. My residence address is 215 Eastview Drive, Coldwater, Mercer County, Ohio 45828.

3. I am the husband of Dorothy A. Weitzel who died a resident of Mercer County on
September 13, 2004. A certified copy of the death certificate of Dorothy A. Weitzel is attached
hereto.

4. Dorothy A. Weitzel and I acquired fee simple title, with rights of survivorship, to
certain real estate by virtue of a survivorship deed dated January 3, 2001, filed for record on
January 9, 2001 at 11:09 a.m., and recorded in Volume OR119, Page 2251 Mercer County
Official Records.

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

Situated in the Village of Coldwater, County of Mercer and State of Ohio, bounded
and described as follows:

Being Lot Number Eight Hundred and Sixty-three (863) in Restful Acres, Second
Addition, as shown on the recorded plat of said Addition, in Plat book 9, Page 16,
Recorder's Office, Mercer County, Ohio.

Tax ID #05-125500.0000

o Mag % 0% -R 7 -3% |-00 |

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. The above-described real estate is the only real estate in which the decedent had an
ownership interest.

8. No estate tax return is required to be filed because the gross estate, which includes the
above-described real estate, falls below the filing requirements set forth in Ohio Revised Code
Section 5731.21(A)(3). Such real estate shall be free of any lien for estate taxes under Ohio
Revised Code Section 5731.02 and 5731.19(A).

9. Further affiant sayeth not. QM QP %&/@L

Robert L. Weitzel

Sworn to before me and subscribed in my presence by Robert L. Weitzel on this 26th

day of January, 2005. |
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