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Exemption paragraph, cenveyanesfee.lez,
The Grantor and Grantee of this deed have
complied with the provisions of R. C. Sec.
319, 202 Mark Giesige Mercer

County Auditor
2%, S 240Y
Daputy Aud. Date AFFIDAVIT
(Ohio Revised Code Section 5302.17)

STATE OF OHIO, COUNTY OF MERCER, SS:

Valanda J. Wenning, of 902 Mary Charles Lane, Coldwater, OH 45828,
being first duly sworn, deposes and says that she is the surviving spouse of Francis
J. Wenning, who died on June 9, 2008, at Dayton, Ohio; that at the time of his
death, this affiant and Francis J. Wenning were wife and husband, and all of the
life estate owners of the following described real estate:

Situated in the County of Mercer, in the State of Ohio, and in the
Village of Coldwater:

Being Lot Number Twelve Hundred Twenty-Two (1222) in the
Oakwood Second Addition to the Village of Coldwater, Mercer
County, Ohio, and subject to building set back lines and all restrictive
covenants as indicated on the Recorded Plat of Oakwood Second
Addition, recorded in Plat Cabinet #1, Page 18, Mercer County Plat
Records.

Last Transfer: Official Record Volume 131, Page 717, Mercer
County Recorder’s Office.

Permanent Parcel No. 05-16300.0000
Tax Map No. 8-28-306-011

By virtue of the death of Francis J. Wenning, the undersigned affiant is the
sole fee simple owner of the above-described real property.

The Estate of Francis J. Wenning is being administered in the Probate Court
of Mercer County, Ohio, under Case No. 20081144.

A certified copy of the death certificate is attached hereto.

Further this affiant saith not.

V 3) b, M—— “’ L'b h
Valanda J. Wenning ;

Sworn to me before me and subscribed in my presence by Valanda J.
Wenning this 24" day of July, 2008.

JMFWW

DESCRIPTION Notary Public — State of Ohio /
SUFFICIENT i
FOR TAX MAPPING PURPOSES
Instrument prepared by: SUBAN E. MUMLENIAMP, Notary Publie
JUL 2 4 2008 David Wm. Bruns Omm 2w
: Attorney Reg. #0002539
TaMERCER C@JNTY NT 123 West Main Street S
TRAH\!%%% ‘ Coldwater, OH 45828 EQL

Phone: 419-678-4317
JUL 2 4 2008

MARK GIESIGE
COUNTY AUDITOR
MERCER COUNTY, OHIO
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b Ohlo Department of Heaith . ,

Reg. Dist. No. 57 VITAL STATISTICS
Primary Reg. Dist No. 5701 CERTIFICATE OF DEATH
e Type or print in permanent blue or black ink State File No.
Regivars No & /3 0 A0S () B/ A2
1.Decadent's Lega) Name(Include AKA's if any)(First Middle, LAST, suffix) 2. Sex 3. Date of Death (Mo/Day/Year)
FRANCIS JOHN WENNING Male June 09, 2008

% Social Securily Numbe]  Ba. Aga | 5b. Under 1 Year . 6c. Under 1 day ] 6. Date of Bith(Mo/Day/Year)] 7. Birthplace(City and State or Foreign Country)

_ évoaars) Months l DaysI Hours | Minufes March 03, 1928 COLDWATER, OHIO

! Ba. Residence State 8b. County 8c. City or Town
=k HIO MERCER COLDWATER _
E 8d. Street and Numbar 8e. Apt. No. 8f. Zipcode 8q. inside City Limits?
el O 902 Mary Charles Dr 45828 Yes
= GNEéer in US Armed Forces? 1&%%2 ;s;tatua at Time of Death 1\1/ ﬁ{vx%pﬁueﬁgr%wﬁ ive nama prior to first marriage)
—— 12. Decsdent's Education 13. Decedent of Hispanic Origin 14. Decedent's Race
== HIGH SCHOOL GRADUATE OR No White
— GED
— 16, Fathers Name i 16. Mothers Name (prior 1o first marriage)
—f FRANK_WENNING FRANCES STEGMAN __
prem—— 17a. Informant's Name 17b. Relationship to Decedent 17¢. Mailing Address (Street and Number, City, State, Zip Code)
VALANDA WENNING Wife 902 Mary Charles Dr
18a. Place of Death
Hospital - Inpatient COLDWATER, OHIO 45828
18b. Facility Name (If not lnslitutiontglvo street & number) | 18c. City or Town, State and Zip Code 18d. County of Death
. MIAMIVALLEY HOSPITAL DAYTON, OH 45409 MONTGOMERY
g ' 8D 6005}069?55 Number (of licensas) 21. Name and Complete Address of Fuﬁoral Facm'ty
o
: o LAk L A— N J HOGENKAMP SONS INC
£ June 12, 2008
§ 22d. Location (City/Town and State) 715 E MAIN ST
2 COLDWATER, OH COLDWATER, OH 45828
~ 4. Date Filed /i
<
E | Vi / %/ NS
2 255, District No. © ] 25¢ Date Burial Permit lssued
D 5400 June 10, 2008
268a. Certifi X} Certi Ll
(Chack m';r""') i?vo 3.'3 m’;:m, dowth occumed at the time, dats, and place; and due 1o the cause(s) and manner siaied.
o D Coroner . ., . :
w On the basis of and/or In my -opinlon, death occurred at the time, date, and place; and due 10 tha cause(s) and manner stated.
,‘E 26b. Time of Death 26¢. Date Pronounced Dead (Mo/Day/Year). 26d. Was case referred to coroner?
& Doweg 7 008 No

26e. Signature and Title of Certifler 26f. License number 2—82 ala_§i'6md
Nedo (J“ﬁdwb MO | 35.046330 Yumne 10 Z00P

27. Nama (Last, First, Middie) and Address of Parson who Compieted Cause of Death

NAVEAU, JOHN J., 407 SOUTH OAK STREET COLDWATER, OH 45828

rithe 888, , ical cal 3 or O 3 ca a . l@; l
a c'w il u.mm .ﬂ.me.:,:fgp‘por M:tn;, p’m.l:“m blae :r.h[ack?n’;? ani moade o ng, such as ac or respiratory arrest, sho ot heart fatiure. m::n n.:{mb‘m
] Imo’gials Cmg:d‘ a. . "
(Final disease or condition ) \ )
Carcinoma o @Qu(’.rw Puonths

b. Due to (or as Consequence of)

¢. Due to (or as Consequence of)

inttiated svents resulting"q. Due to (or as Consequence of)
in a death)

CAUSE OF DEATH

A gnificant conditions confributing to death ; d Panl 29a, Was An Autopsy [20b, Wers Autopsy Findings
N . Performed? Avaitable Prior To Completion Of
9 1 VeV Me L Swd Ov m Cause of Death?
o o [Jves [INo [JNot Applicable
s6 Contribute to Death? | 31. N Female, Pregnancy Status 32. Manner of Death -
: Not pregnant within past year
[ Yes [ unknown Pragnant at time of death x Natural L Homicide
Not pregnant, but pregnant within 42 days of death [ Accident [0 pending Investigation
'B'No T probably Not pregnant, but pregnant 43 days to 1 year before death O] suicide [ Could not be determined

11 Unknown if nant within the past year
{3a. Date of Injury (Mo/Day/Year) |33b. Time of injury |33c. Place of injury {e.g., Decedent's home, construction site, restaurant, wooded area) | 33d. Injury at Work?
) i Oes Ine

33e. Location of injury (Street and Number or Rural Route Number, City or Town, State)

33f. Describe How Injury Occurred: 33g. If Transportation Injury, Specify:
{TJoriver/Operator 1P rian - [P 9
[JOther:

HEA 2724 Rav. 0107

FHEREBT CERLL
NOCURENT 18
COPY OF THE AECCE :
THE OHIO GEPARTMENT BF HEALTH,

S&y m1b080271719

~ f
‘(:;. C;;yww-f’m

AOY £. JORDAN, LOCAL REGISTAAR
QFFICE OF VITAL ST ATISTICS
WITNESS MY SIGRATORF A SEAL

£ WITH

RIS
PO ERITY

"VERIFY PRESENCE OF ODH




