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Joint and Surbivorship Affidabit

Dale J. Barhorst of 4569 St. Anthony Road, Celina, Mercer County, Ohio 45822, 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 husband of Kathy Barhorst who died a resident of Butler Township, Mercer
County, Ohio on September 22, 2011. A certified copy of her death certificate is attached hereto.

3. Kathy Barhorst and I held fee simple title, with rights of survivorship, to certain real
estate by virtue of a Joint and Survivorship Deed dated August 12, 2011, filed for record on
August 15, 2011 at 10:15 a.m., and recorded in Instrument #201100003659, Mercer County
Recorder’s Office.

4. The real estate affected by this Affidavit is more particularly described as follows:
Situated in the Township of Butler, in the County of Mercer and the State of Ohio:

Being Lot Numbered Eighteen (18) in Wagner Subdivision in Section Fifteen (15),
Town 6 South, Range 2 East, Butler Township, as shown on the recorded plat
thereof in Volume 9, Page 52 and subject to all conditions, restrictions, easements
and reservations of record.

Deed Reference: Instrument #201100003659 and Volume 306, Page 583, Mercer
County Recorder’s Office.

Tax ID #03-003100.0000
Tax Map #08-15-300-019

5. This Affidavit is made pursuant to Section 5302.17, Ohio Revised Code, for the
purpose of establishing that Dale J. Barhorst is the sole record owner of, and vested with the
entire fee simple interest in and to, the above-described real estate.

6. 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). The above-described real estate shall be free of any lien for estate taxes
under Ohio Revised Code Section 5731.02 and 5731.19(A).

7. No probate estate will be administered as all assets owned by the decedent were non-
probate.

8. Further affiant sayeth not.
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Dale J. Barhorst
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STATE OF OHIO, COUNTY OF MERCER, SS:

Sworn to before me and subscribed in my presence by Dale J. Barhorst on this 21st day

of October, 2011. .
wblic

U A KOESTERS, AW At Lew
NOTARY PUBLIC, GTATE OF OHIO
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5 \‘ MYy, Commission Has No Expiration Da

section 147.03 0.R.Cs

Instrument Prepared By: Judy A. Koesters, Attorney at Law, 201 E. Vine Street, Coldwater,
Ohio 45828 (419) 678-2378 j&sbarhorst11/pro/mr
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