Instrument # 200700002279 04/30/2007 At 10:27AM Recording 2 Pages, AFFIDAVIT
$32.00 Tamara K. Barger, Recorder, Mercer County, OH Dropped Off By: BRUNS/DAVE

AFFIDAVIT
(Ohio Revised Code Section 5302.17)

STATE OF OHIO, COUNTY OF MERCER, SS:

George P. Hart, of 1537 Mercer-Darke County Line Road, Ft. Recovery, OH
45846, being first duly sworn, deposes and says that he is the surviving spouse of
Anna Marie Hart, who died on March 16, 2007, at Coldwater, Ohio; that at the
time of her death, this affiant and Anna Marie Hart were husband and wife, and
joint owners of the following described real estate:

/Situate in the County of Mercer, in the State of Ohio, and in the
Township of Gibson, and bounded and described as follows:

Being the southwest quarter of the southwest quarter of Section
Thirty-five (35), Town Fifteen (15) North, Range one (1) East, Gibson
Township, Mercer County, Ohio, containing 40 acres of land, more or
less.

Exemption paragraph, ceﬂveyancafee}.‘.‘:_d

The Grantor and Grantee of this deed have
complied with the provisions of R. C. Sec.

Said land is sold subject to the terms and conditions set forth in the
right of way held by the Gulf Pipe Line Company of Pennsylvania as
recorded in Volume 31, page 125, record of leases and agreements, in
Mercer County, Ohio, Recorder’s Office.

Last Transfer: Official Record Book 109, Page 924, Mercer County
Recorder’s Office.

Permanent Parcel No. 16-043700.0000 ([3-3¢- 320 w0

APR 3 0 2007
MARK GIESIGE
COUNTY AUDITOR

MERCER COUNTY, OHIO

By virtue of the death of Anna Marie Hart, the undersigned is the sole owier

of the above-described property.

TRANSFERRED

The Estate of Anna Marie Hart is being administered in the Probate Court of
Mercer County, Ohio, under Case #20071073.

A certified copy of the death certificate is attached hereto and made a part
hereof.

Further this affiant saith not.

/BM/Z- P Harnd

George P. Hart

Swgorn to me before me and subscribed in my presence by George P. Hart
this 7 é‘#"day of ﬂﬁZ/ L , 2007.
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