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AFFIDAVIT

State of Ohio, County of Mercer, SS:
Nancy A. Gillis, being first duly sworn according to law, states as follows:

1. Affiant Nancy A. Gillis resides at 729 West Walnut Street, Coldwater,
Mercer County, Ohio.

2. Affiant is the daughter of Amelia A. Forsthoefel.

3. Amelia A. Forsthoefel died on November 16, 2004; a certified copy of her
death certificate is attached hereto and made a part hereof.

4. At the time of her death, Amelia A. Forsthoefel resided at 320 East North
Strect, Coldwater, Mercer County, Ohio.

5. The Estate of Amelia A. Forsthoefel is being administered in the Probate
Court of Mercer County, Ohio, under Case #20041252.

6. The purpose of this affidavit is to extinguish the life estate of Amelia A.
Forsthoefel as reserved in the deed recorded at OR Book Volume 31, Page 311,
Mercer County Recorder’s Office, which real property is described as follows, to-wit:

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

Being Lot Number 267 (Two Hundred Sixty-Seven) in Romers Addition to the
incorporated Village of Coldwater, Ohio, as the same is shown on the recorded

plat of said Village. 7, 7/ =06 7900, — pyof FAT-35500%
Further affiant sayeth naught.

Witness - David Wm. Bruns cy A[Z?(llhs

it Tohs gt

Witness - Rosalie@ight

Sworn to before me and subscribed in my presence by Nancy A. Gillis this
Q3 M day of February, 2005.

%

ROSALIE WRIGHT, Notary Public ; ,
In end for the State of Ghlo Notary Public — State of Ghio

My Commission Expires January 9, 2008
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