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Foint and Surbivorship Affidavit

Michelle L. Ellis, of 5730 Township Line Road, Coldwater, Mercer County, Ohio,
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. I am the surviving spouse of Roger E. Ellis, aka Roger Ellis, who died a resident of
Mercer County, Ohio on March 26, 2005. A Summary Release of Administration was filed in
Case No. 20051109, Mercer County Probate Court. A certified copy of the death certificate of
Roger Ellis is attached hereto.

3. Roger E. Ellis and I acquired fee simple title, with rights of survivorship, to certain
real estate by virtue of a survivorship deed dated August 24, 2001, filed for record on August 27,
2001 at 3:19 p.m., and recorded in Volume OR129, Page 358, Mercer County Official Records.

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

Situated in the Township of Butler, in the State of Ohio and in the County of
Mercer:

Being a parcel of land situated in the Northwest Quarter (1/4) of the Northwest
Quarter (1/4) of the Southwest Quarter (1/4) of Section Eighteen (18), Township
Six (6) South, Range Two (2) East, being more particularly described as follows:

Commencing for reference at a corner stone at the Northwest corner of the
Southwest Quarter (1/4) of said Section Eighteen (18); thence South along the West
line of said Southwest Quarter (1/4) of Section Eighteen (18) and the centerline of
Township Line Road, a distance of One Hundred Seventy-three and Thirty-seven
Hundredths (173.37) feet to a railroad spike, said point being the place of beginning
for the parcel to be conveyed by this instrument; thence continuing South along the
last described line, a distance of One Hundred Eighty-nine and Ninety-three
Hundredths (189.93) feet to a railroad spike; thence East a distance of Two Hundred
Fight and Eighty-one Hundredths (208.81) feet to a Five-eighths (5/8) inch iron bar;
thence North a distance of One Hundred Eighty-nine and Ninety-three Hundredths
(189.93) feet to a Five-eighths 5/8 inch iron bar; thence West a distance of Two
Hundred Eight and Eighty-one Hundredths {208.81) feet to the place of beginning,
containing 0.910 acres of land, more or less.

Prior Deed Reference: Volume OR129, Page 358, Mercer County Official Records,
and Volume 332, Page 597, Mercer County Deed Records.

Tax ID #02-005500.0000
Tax Map #8-18-300-001

5. 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.

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

7. 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).

8. Further affiant sayeth not. /L/X , ,
frjudly A Eedsd

+ Michelle L. Ellis
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| hereby certify that this is a true copy of the original certificate as registered in the
Division of Vital Statistics, Mercer County Health Department, Celina, Ohio.
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DATE LOCAL REGISTRAR, DISTRICT #54

‘ =N Ohio Department of Health .
Reg. fist. No. 5\'\ VITAL STATISTICS \9
oonorwarem  Primary Reg. Dist. No. 0O CERTIFICATE OF DEATH  swterieno.
MARGIN . . * -
rescrveproRopH  edistrar's Na. TYPE OR PRINT IN PERMANENT BLACK INK
DATA CODING
g’ 1. Decedent's Name (First, Middle, LAST) 2. 5ex 3. Date of Death {Month, Day, Year}
& ROGER ELLIS Male March 26,2005
[ 4 Social Security Number Ha. Age-Last Birthday [bb. Under Qne Year [5c. Under 1 Day [6.Date of Birth  (Month, Bay. Year) 1. Birthplace
c. [éegs} Months Days Hours Minues {Ciey, County and State o5 Foreign Countryl
d I Jan.2,1939 |Springfield.Chio
e 8. Was Decedent Ever in US. Armed Forces? | g, placa of Death (Chack Oniy dne/
- - Hospital - . — Other . ] " ;
yes [INe ) o Tl inpatiemt L ER/Dutpatient __ DCA } L Nursing Home L-T«rﬁ%:ldence L. Dther {Specify!
DCEDENY 94, Facility Name {Hf Not fnstiution, Give Stret and Number] gc. Citv, Village, Twp., or Location of Death 9d. County of Death
5730 Township Line RD. Coldwater Mercer
10. Marital Status-Mares, NeverMamizt, 111, Surviving Spouse (11Wie, 128. Decedeny's Usual Ocoupation (Give kint of work done 12b. Kind of Business/industry
Widowed, Divarced  {Specitd) Give Maiden Name) during most of working life. Do At use Retirad)
:;‘:ﬁ::‘f:fﬂ"“"’:;; Married Michelle ILyme Self-Emplovyed Locksmith
HESIDENGE Bm',ﬁ 13a. Residence-State 13b. Gounty 13c. City, Town, Twp., or Location 13d. Street and Number
ATMISSION ohio Mercer Coldwater ~ 15730 Township Line RD.
13e. Inside City Lmits? [13f, ZIP Code 14. Was Decedent of Hispanic Origin? 3 Yes 7Wo |15 Rate-Amedican Indian, Black,  |16. Decedent’s Education  fSpecity niy fighest
. {if Yes, Specify Cuban, Maxican, Puerto Rican, stc.) white, etc. (Specify) Elementary/Secondary (0-12) | Gollege (1-4 ar 541
Cves R | 45828 White 2
17, Father's Name (first, Midgte, Last) 18. Mother's Mame (First, Middle, Mgiden Surname)
Robert B. Ellis Mary E. Swords
W& Informant's Name (Type/Print) 18b. Mailing Address (Street and Number or Rural Boute Number, City or Town, Siate, ZIF Code)
Michelle Ellis . 5730 Township Line Rd. Coldwater,Ohio 45828
f 20a. Method of Dispositica 20b. Place of Disposition (Mame of Cemetery, Cramatory, 20c. Locatien City or Town, State
co . - _ or Other Place)
{wEurial 1 Cremation 7! Removal from State . 3 .
I_Dunation 1 Qther (§peeify Mercer Memory Gardens Celina,Ohio
20d. Date of Dispesition 21a. Name of Embalmer (First, Middle, Lasti 21b. Licanse Number
DISPOSITION ) .
March 30,2005 Robert L. Cisco 7251 A
2Za. Signature of Funeral Director or Qiher Persan 22b. License Number {of Liconsee) 22. Name and Address of Facility flaciude City, State and ZIP cods)
. ]
IS .
e O 6517 Cisco Funeral Home
e
25. Date Filed (Month, Day, Year) 6921 St.rt. 703 E.
ISTRAR Mone 291005 Celina,Ohio 45822
REGIS] ” M 4 26h. Dist. Na. 7. Dote Pepmit Issued
: | 29 105
g 28a. Certifiar o - 2
H ‘Certitying Physician
b &m {Check Oniy One) To tha best of my knowlsdge, death occurrad at the time, date, and ptace; and due to the cause(s}t and manner as stated.
T [ e e
i Goroner
CERTIFIER On the basis of examination and/or Investigation, in my opinion, death occurred at the time, date, and place; and due o the cause(s} and manner as stated.
28b. Time of Death 28c. Date Prenounced Dead (Manth, Day, Year) 28d. Was Case Referred to Coroner?
b——— 1 3:03 p. M March 26,2005 Tves @ '
k. 28e. Signature and Title of Certifier 28f. License Number 8y Date Signad (Mogth, Day, Year)
! -
. > W 33 L__? 5/ A¥/o S
29, (Typa/Printt Name (Refst, Middle, Last) and Address of Person who Completed Cause of Death (lnciuda City, State and ZiP code) v ’
no__. .
o Terry Roode DO 801 Pro Dr. Celina,QOhio 45822
s 30, Part |. Enter the diseases, injuries, or complications that caused the death. Do rot enter the made of dying, such as cardiac or respiratory arrest, ! Approwmate interval batwaen
: g shock, or heart failure. List only one cause on each line. Tvoe or print in permanent black ink. | Onset and Death
q. . a. T
, Inmediste Cavse CARDIOVASCULAR COLLAPSE | IMMEDIATE
- fFinal disaase OF cONUition
s tesutting in doath) |
- b. Due to {or as a Consequence of) |
e — Sequentially fist conditions, WI‘ASTA IC COLON CANCER | 1 2 YEARS
u. i i any, ieading to the immediate | ) {
ause. ¢. Dueto {or as & Consequence of)
Entar Underlying Cauge Last !
{Disease or infury that initiated i
events rasulting i death) d. Gue to (or as a Censequence of] i
CALISE OF |
DEATH Part 0. Other significant conditions contributing to death but not resulting in the underlying cause given in Partl. 312, Was an Autopsy [31h, Were Autopsy Findings
SEE INSTRUCTIONS Performad? Available Prior to Completion
ON REVERSE SIDE . of Cause of Death?
[ Yes JYG COves Do
32, Marmer of Daath 332, Date of injury 33b. Time of Injury 33c. Injury at Work? 33d. Gescribe How Injury Decurred
E’ﬁatural o Pendiqg ) {Manth, Day, Year! ™ I Yes %
-] Accident |nvestigation - - -~ - -
HEA 3717 1 Coutd Nat be 33e. Place of Injury - AtHome, Farm, Street Factory, Office Buiding, ste.  (Specify! 33f. Location (Street and Number or Rural Raute Numiar, City ar Town, State}
"1 Suiei £l
5152.06 Rev. 297 ! Suicide Determined
k ] Homicide




STATE OF OHIO, COUNTY OF MERCER, SS:
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Sworn to before me and subscribed in my presence by Michelle L. Ellis on this 11th day

of May, 2005.
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