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Exemption paragraph, eonveyamceFee & N
Tha Grantor and Grantes of this deed have

DESCRIPTION comnplied with the provisions of R. C. Sec.

FICIENT 319, 202 Mark Giesige Mercer
FOR TS(UMF/;«';DPING PURPOSES County Auditor.
e lo-29-10
JUN 29 2010 Deputy Aud. Date

WSEFEST AFFIDAVIT
(Ohio Revised Code Section 5302.17)

STATE OF OHIO, COUNTY OF MERCER, SS:

Dorothy M. Kanney, of 402 N. Eastern Avenue, St. Henry, OH
45883, being first duly sworn, deposes and says that she is the surviving
spouse of Robert O. Kanney, Sr., who died on April 15, 2010, at St. Henry,
Mercer County, Ohio; and at the time of his death, this affiant and Robert
O. Kanney, Sr. were wife and husband, and all of the joint owners of the
following described real estate:

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

Being Lot No. Twenty-eight (28) in the Jutte Subdivision Phase
IT to the Village of St. Henry, Ohio, as the same is shown on the
recorded plat thereof at Plat Cabinet 3, Page 95, Plat Records of
Mercer County, Ohio, subject to the covenants and restrictions
as recorded at Volume 8, Page 743, Miscellaneous Records,
Mercer County, Ohio.

Last Transfer: Official Record Book 195, Page 2598, Mercer
County Recorder’s Office.
.o\
Tax ID #23-001312:6460
MEPE -\ -02D
By virtue of the death of Robert O. Kanney, Sr., the undersigned is the
sole surviving owner of the above-described property.
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The Estate of Robert O. Kanney, Sr. is being administered in the
Probate Court of Mercer County, Ohio, under Case No. 20101106.

A certified copy of the death certificate is attached hereto.

MW](/WM

DOROTH M. KANNEY

Further this affiant sayeth not.

; Sworn to me before me and subscrlbed in my presence by Dorothy M.
Karney this __ p_zQ;ﬁv_ day of , 2010.
,Pu: ;n-iw“‘"‘ -

rueSeado W

t?%? éé'cnm 793RG Notary Public — State of Ohio
<

Instrument prepared by:
David Wm. Bruns
Attorney Reg. #0002539
123 West Main Street
Coldwater, OH 45828
Phone: 419-678-4317
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VERIFY PRESENCE OF ODH WATERMARK

.
e

Reg. Dist. No. 54 Ohio Department of Health -
. . ’ 2 VITAL STATISTICE
P Reg. Dist. No. 5400 i .
T . GERTIFICATE OF DEATH State File No
1.Decadent's Legal Namo(lnclude AKA s if any)(Flm M;idd!o.k LAST tuﬂ’m) : ‘ 2. Sex 3. Date of Death.(Mo/Day/Year}
ROBERT O KANNEY SR Male April 15, 2010
4. Social Security Numbed Sa. Age | 5b. Uinder 1 mgr gc Under. '21 'd 6. Date of Bir{Mc/Day/Year)| 7. Birthplace(City and State or Foreign Country)
go | | T ™ August 11,1929 | COLDWATER, OHIO
- 8a, Residence State 8b. County o ‘ o &c. City or TOﬁnE RY
HIO M TR __| SAINT HEN
= ?d Street and Number w ‘ , e Ba. Apt. No. 8f. Zipcode Bg. Inside City Limits?
—— 402 N. Eastern Ave o 45883 Yes
. 13 . Marif at Tl ! fe, give n: ior to first iage)
E 9. YEé's: in US Armed Forces? 1& g?rr \Iael s’atus ime of Death | 1 68&139‘_?!1‘753 b énggf wife, g ame prior to first marriage;
prom—y 12. Decedent's Education 13. Decedert of Hispanic Origin 14. Dagedent's Race
= UNKNOWN ~ INo , White
= 15. Father's Name : ) %g Mother's Name (prior to first marriage) — '
S 0 ALOYSIUS KANNEY , ALVINA BRAUN . ‘
b ] : 17a. Informant's Name 17b. Relationship to Decedent 17¢. Mailing Address  (Street and Number, City, Stale, Zip Cods)
__H DOROTHY KANNEY Wife 402 N. Eastern Ave
18a. Place of Death
ecedent's Home SAINT HENRY, OHIO 45883
18b. Facility Name (If not Institution, give street & number) . | 18c. City or Town, State and Zip Cade 18d. County of Death
402 N. Eastern A e _— | SAINT HENRY, OH 45883 MERCER
red Other Agpt 600% Number (of licensee) 21. Name and Complete Address of Funeral Faciity
n
2 S N J HOGENKAMP SONS INC
© April 19, 2010
Z3¢. Place of Disposition (Name of Gemetery, cromatory motherpmﬂ [ 22d. Libeation (cuyrmwn any State) 221 MAIN ST
St. Henry Cemetery | SAINT HENR OH ST HENRY, OH 45883
i 8 24.
25a. Namo of Person {ssuing Burial Permit : ! ¥ 2hh. Uisthict No. 25¢. Date Burial Permit Issued
HOGENKAMP, BRIAN JAMES ' 5400 April 15, 2010
26a. Certifier
(Check only one) gtmlggmchwcian doath a1 the tim, dte, and place; and due 1o the cause(s) and manne atated.
E.-;! i?womof i andlor inves ation, In-my opinion, death occurred at the time, date, and place; and dus to the mn@ and menner stated.
26b. Time of Death , : 26c, Date Pronounced {Mo/Day/Year) - 26d, Was case referred to coroner?
266. 5 d"f:ia On — Arde /’ 25'2;61 22:% 8i
. Sign nd_Title ertifier nse number ale qnad
Yo - pAD o 35.087101 < [Is (2510

27. Name (Last, F-:rst Middle) and Address of Person who Completed Cause of Death

Klelnhenz Heather Ann, St RT 118 MAR!A STE!N OH 45860

rtl. diseass, injuries, or comp .
on!y ana cause on each l!ne Type or pﬂn( ln p-nmmn( bku gr m hh
Immediate Cause

oﬂ@ Trterval
ém”n nset and Death
(Finai dissase or condition

resiting in desth) LU e 5 CC‘\,-\ ctr™ ‘7 ~hS
Sequentially list b. Due to (or as Consequence of)

¢. Due to (or as Consaquence of)

(Disease or injury that ;
inmmod everts resultingl'q Due 1o {or as Consequence oty

yther signi buting to deatl ot resulting In the vl 0‘ el : i 29a. Was An Autopsy MWmAmomyFln&m
c,W Ap+e.~ Dl'sease Chrorvé K—AM\/ Diseasq performear Prior To C

—rYPe.:Zf D:ad:&l»e,: MNMatl ot f#ypmn S o lves P’Q"’ Cause of Death?

[lves [INo [Not Applicable
‘obacco Use Contribute to Deat , Pregnancy ) 32. Manner of Death ]

Not pragnant within pm your p =
O unknown Pragnant at time of death Natural (] tomiside
Not pregnant, but pregnant within 42 days of death O Accident [ Pending Investigation

N babl
(mET) ] Probably : Natmbutmmmuto‘lymbmudnm [J suicide D] Gould hot be determined

P3a, Date of Injury (Mo/Day/Year) |[33b. Time of Injury Tase. Pllco of Injury (o 9y Dmdont’a home, construction site, restaurant, wooded area) | 33d. injury at Work?

O ves CIne
33s. Location of Injury (Street and Number or Rural Routs Number, City or Town, State)
33f. Describe How Injury Occurred: 33g. if Transportation injury, Spscity:
] [Joriver/Operator  [JPedestrian [[JPassenger
["JOther:
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