Instrument # 200900005917 08/21/2009 At 11:33AM Recording 3 Pages, AFFIDAVIT
$40.00 Tamara K. Barger, Recorder, Mercer County, OH Dropped Off By: PLS/LOUIE

Exemption paragraph,

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

County Agditor.
BSY 2|y

Deputy Aud. Date

SUFEICIENT TRANSFERRED

FOR TAX MAPPING PURPOSES

AUG 2 1 2009 AUG 2 1 2009
MARK GIESIGE
R N COUNTY AUDITOR
TAX MAP DEPARTMENT MERGER COUNTY. OHIO

AFFIDAVIT TERMINATING LIFE ESTATE

STATE OF OHIO, COUNTY OF MERCER, ss:
Now comes Linda M. Huffman, being first duly sworn, and states as follows:

1. I am the daughter of Jean M. Shindeldecker who died on May 18, 2009.
(A certified copy of the Death Certificate is attached hereto for reference.)

2. On or about June 17, 1996, Patricia A. Frysinger, Ralph E. Shindeldecker,
Linda M. Huffman, Francille Sapp and James L. Shindeldecker, conveyed by
Quit Claim Deed to Ralph L. Shindeldecker and Jean M. Shindeldecker a life
estate in the following described real property situated in the Village of
Rockford, County of Mercer and State of Ohio, to-wit:

Being all of Lots Numbered 441 and 442 of Bellevue Addition as the
same appear upon the recorded plat thereof to the Village of
Rockford, Ohio,

with said Deed being recorded in Volume 12, Page 206, of the Official Records
of Mercer County, Ohio.

3. On July 18, 2005, an Affidavit Terminating the Life Estate of Ralph L.
Shindeldecker was filed in the Mercer County Recorder’s Office in Official
Record Volume 201, Page 1759.

4. By virtue of the death of Jean M. Shindeldecker, her life estate is terminated,
and the Mercer County Auditor is hereby authorized to transfer such parcels on
the tax record to the names of Patricia A. Frysinger, Ralph E. Shindeldecker,
Linda M. Huffman, Francille Sapp and James L. Shindeldecker, with the
tax billings to be sent c/o Linda M. Huffman, 4330 Wilson Road, Rockford,
Ohio 45882.



Instrument # 200900005917 Page 2 of 3 Mercer County, OH

5. The Tax Parcel Numbers for the tract described above are 08-048200.0000 and
08-048300.0000. The Tax Map Numbers are 02-17-478-004 and 02-17-478-005.

s/ L Lo,

— L/nd M. Huffman

Further Affiant saith not.

Sworn to before me and subscribed in my presence this& Q —day of

CU) , 2009.
4

LOUIB J. SCHIAVUNE, Attorney at Lav
NOTARY PUBLI(.. STATE OF OMI§
My Oommission has no
Balss Section 147.03 R D

This instrument prepared by: PURDY, LAMMERS & SCHIAVONE, ATTYS.

113 East Market Street, P.O. Box 404

Celina, OH 45822

TDL/dg
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Reg. Dist. No. 54 Ohio Department of Healith
Primary Reg. Dist No. 5400 VITAL STATISTICS st Fil
CERTIFICATE OF DEATH ¥to File No.
s Registrar's No. g\(ﬁ:‘ ©0\0"1 Type of print in permanent blue or black ink
1.Decudent's Include AKA's if any)(First Middle, LAST, suffix) 2. 8ex 3.-Date of Death (MoDay/Year)
JEAN MA IE SHINDELDECKER Female May 18, 2008
4, Social Security Numbet  Sa. Age | 5b. Under 1 Year 6. Date of ﬁrﬂ\(MOIDIyNOII‘) 7. Birthplace(City and State or Foreign Country)
S| Mo | P | o | | e July 10,1918 [ WAPAKONETA, OHIO
b. County i 8c. City or Town
= , , I MERCER ROCKFORD _
4. Street a 8e. Apt. No. : X T i
el 218 Wainut St | a5kes Yes "
’ ! . g Nanr in US Armed Forces?| 10. ' riota\;vsg (Ié Rgcnot remarrled) 11. Surviving Spouse's Name (If wife, give name prior to first marriage)
- 12. Decedent's 3. Decedel i Decedent's R
— STH THRU 12TH GRADE;NO  |Nop o o opene otom White
ﬁ DIPLOMA
-— 16. Father's Name 16. Mother's Name (prior to first marriage)
_ CHARLES WEHNER CORNELIA SHAWN
— 178, Informants Name 17b. Relationship to Decadent [ 17c. Maling Address  (Swast and Nomber, Chy. Ststa. p Code)
__H3 LINDA HUFFMAN Daughter 4330 Wilson Rd.
18a. Place of Death
ursm m / Term Care Facilify ROCKFORD, OHIO 45882
_ﬁ‘ h ve street & number) | 18c¢. City or Town, State and Zip Code 18d. County of Death
e Laurels of Shane Hil ROCKFORD, OH 45882 MERCER
118 fuire of Fu Service Licen 6°OL|°O.5'§ Number (of licenses) 21.Name and Complete Address of Funeral Faciiity
~
§ ™22, Method of Disposition ] 32D, Date of Disposiion LEHMAN-HOGENKAMP-DZENDZE
° Cremation May 20, 2009 L FH
" emelery, Cremalory, of oher pIacs) | 22d. Location (City/Town and State) 901 MYERS RD
Riverside Cemetery ROCKFORD, OH CELINA, OH 45822
s Signature - = Dafe
, Name of Person |ssuing Burial Permit . s 0. e Burial Permit ¥
BROWN, DENISE 5400 9,009
m. 5 .
{Check only one) tﬁ: :‘2’ l:'gml;hytldm death a8t the time, date, and place; and due m the cause(s) and manner stiled.
LJ Coroner
Qn the basis of and/or In my opinion, death occured at the time, date, ani place; and due 1o the cause(s) and manner siated.
265, Time of "26¢. Date Pronounced "'D'oad (Mo' yiYean v ma. Case referred to Goroner?
260, Signature and Thie of Certifi 26¢. License number 26g. Date gﬁmd
. S 35.063622 MBY 19, 2009
27. Name (Last, First, Middie) ofPerson who Completed Cause of Death
L JARVIS, SCOTT/WILLI 140 FOX RD VAN WERT OH 45891
onlyoue“umo-i o i, Type n permanent biue or back k. 9. BICH 88 CATCHAG Or respislory S, shock. of ' mmomh
i o e omaton | é’« ‘
s do Ce&swNE ALY FaLoag veesles
Sequentially list b. Due to (or as Consequence of)
conditions, if any,
leading to immediate
: . ¢. Due to (or as Consequence of)
d. Due to {or as Consequence of)
L 29a. Was An Autopsy [28b. Were Autopsy Findings
Performed? S:;l::b;: ;.n:;‘ ‘;o Completion Of
Oves %“" Clves CIne [INot Applicable
S 37, Wanner g% Deal
- pridel Natural ] Homicide
- uvtiprwnam. an-nt within 42 days of death [ Accident [J pending Investigation
[;INo [ probably Notmn-nt.bmmmm“dlyﬂoiyurbofondnm [ sulcide D Could not be dete ,
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?
- 3 COYes e
336, Location of injury (Strest and Number or Rural Routs Number, City or Town, State)
33¢. Describe How Injury Occurred: 33g. If Transportation injury, Specity:
, DriveriOpsrator  [“[Pedestrian - [JPasseng
g

HEATTIA Rav, 0107

{HERES' CERTIFY THIS
; ; pocuTIT ;ommf*s
A YGF i 7EIRN O FLE WITH
cop R ‘_,,_\“m

LN 3 THED:"

N My 19030088bb -

VERIFY PRESENCE OF ODH WATERMARK HOLD TO LIGHT TO VIEW



