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RANDALL E. GRAPNER
COUNTY AUDITOR
MERCER COUNTY, OHIO Exemption paragrapn, sesvapance iee
The Grantor and Grantee of thig dom
DESCRIPTION complied with the provisions of R.C. Sec 319,
UFF'C'ENT 202 Randall E. Grapner Mercer County Auditor,

FOR TAX MAPPING PURPOSES

DEC.15 201 %@@m

ER COUNTY
™ NS DEPARTMENT

Joint and Surbivorship Affidabit

Lavern E. Schmit of 6982 Laketree Court, 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 Charline E. Schmit who died a resident of Franklin Township,
Mercer County, Ohio on August 30, 2011. A certified copy of her death certificate is attached
hereto.

3. Charline E. Schmit and I held fee simple title, with rights of survivorship, to certain
real estate by virtue of a Joint and Survivorship Deed dated May 31, 1994, filed for record on
June 2, 1994 at 10:08 a.m., and recorded in Volume 328, Page 45, Mercer County Recorder’s
Office.

4. The real estate affected by this Affidavit is more particularly described as follows:
Situate in Franklin Township, Mercer County, State of Ohio, to-wit:

Being Lot Number Seven (7) in Timberwood Estates Subdivision as the same is
shown on the recorded plat thereof at Plat Cabinet 1, Page 135, Plat Records of
Mercer County, Ohio.

This conveyance is subject to all covenants, restrictions, easements, and conditions as
shown on said plat and as set forth in the Miscellaneous Records of Mercer County,
Ohio, at Volume 8, Page 815.

Deed Reference: Volume 328, Page 45, Mercer County Recorder’s Office.

Tax ID #09-003700.0107
Tax Map #09-17-476-008

5. This Affidavit is made pursuant to Section 5302.17, Ohio Revised Code, for the
purpose of establishing that Lavern E. Schmit 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. S z :
__ﬁ—a\}gn é . ;t-

Lavern E. Schmit
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STATE OF OHIO, COUNTY OF MERCER, SS:

Sworn to before me and subscribed in my pregé
of December, 2011.

HR\! //éf/c;z KATHRYN W, SPEELMAN
) Notary Public-State of Ohio

=1 > Commission has no expiration

OS5 Section 147.08RC.

Instrument Prepared By: Kathryn W. Speelman, Attorney at Law, 201 E. Vine Street, Coldwater,
Ohio 45828 (419) 678-2378 j&sschmitl 1/pro/mr
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Reg. Dist, No. 54 Ohio Department of Heaith
VITAL STATISTICS
Primary Reg. Dist. No. 5400
e e 7 CERTIFICATE OF DEATH State File No.
Registrar's No. \ Type or print in permanent blue or black ink
1.Dacedent's L al Name(include AKA's f lnyﬁlnt Middle, LAST, suffix) 2. Sex 3. Date of Death (Mo/Day/Year)
CHARLINE ELIZABETH SC Female | August 30,2011
4. Social Security Numbe{ 5a. Age | 5b. Under 1 \&-r. agh l;l'ndar fJn :: n 6. Date of Birth(Mo/Day/Year)| 7. Birthplace(City and State or Forsign Country)
Yo Ml August 20, 1928 | MCCARTYVILLE, OHIO
8a. Resldenca State 8b. County 8c. City or Town
s OHIO MERCER CELINA ~
8d. Streat and Number 8e. Apt. No. 8f. Zipeode 8. Inside CHy Limita?
= 6982 Laketree Ct 45822 Yos
= 9. hfsor n US Armed Forces? L 0. lan;rli’;'ael gtatus at Time of Death 1 |1_ Asvvgieg,\slpogbsﬂm 1[) wife, give name prior to first marriage)
_-_ 12, Decedent's Education 13. Decedent of Hispanic Origin 14. Decedant’s Race
= UNKNOWN No White
= 15, Father's Name 18, Mother's Name (prior to first marriage)
- AUGUST BARHORST MARY HERBERT
- Q 172, Informant's Name 17b. Relationship to Decedent 17¢. Malling Address  (Strest and Number, City, State, Zip Code)
LB LAVERN SCHMIT Husband 6982 Laketres Ct
18a. Piace of Death
Nursing Home/Long Term Care Facility CELINA, OHIO 45822
18b. Facility Name (If not Tnstitution, glive street & number) 18c. City or Town, State and Zip Code 18d. County of Death
Briarwood Villagg COLDWATER, OH 45828 MERCER
. 20, License Number {of licensea) %7, Name &nd Complate Address of Funorsl Fecilily
5 m 007618 ___ N J HOGENKAMP SONS INC
« 5 22b. Date of Disposition
o = September 03, 2011
§ 224, Location (Gity/Town and State) 715 E MAIN ST
] Our Lady of Guadalupe Cemetery MONTEZUMA, OH COLDWATER, OH 45828
T 23, Neglevrars Slgnature 24 Date Flleg
: HC oA A BN X pteaber L
25a. Name of Person issuing Burlal Permit 2. Liis 0. 25¢. Date Burial Permit Issued
: HOGENKAMP, BRIAN JAMES 5400 August 30, 2011
et 262 Certiflor [X] Certitying Physician
(Check only one) To the bast of my knowiedgs, death ooourred at the time, date, and place; and dus to the cause(s) and manner stated.
Qg:m’o( In my opinion, death occured at the time, date, and piace; wmm\mmmmnm

26b. Time of Death

[y
26e. Signatyrg and Title (i{ ﬁmnar /@ 261. License number

35.046330
27. Name {Last, First, Middle) and Address of Person who Completed Cause of Death

NAVEAU JOHN J 407 SOUTH OAK STREET COLDWATEH OH 45828

’ mymwmmcmum Tmuwwlnwmmmummblm\m

26c¢. Date P nouncsd Dead (Mo/Day/Year)

Wy J0, 281

26d. Was case refarred fo coroner’

No
239 Date Sign }ﬂl wf}

mn m-m:buth
Q‘ae w&tk

Tew er:

CERTIFIER

immediate Canse
{Final diseass or pondition
| resulting in death)

Stye \ee

b, Dua to (or as Consequence of)

A‘(S\/lucaduaﬁ(c- Corelg coves enlar Dicense

©. Due to (or as Consequence of)

Sequentially lat
canditions, i any,

d. Due to (or as Consequance of)

CAUSE OF DEATH

ghificant condifions uting not resulting In ying cause glven In Part]. 20a. Was An Autopsy [20b, Were Autopsy Findings
. Pertormed? Avaiiable Prior To Complation O1
@( a { W Cause of Death?
olvabes Mellibus Oves [Fno Clves [INo [INot Appticable
. Did Tobacco Use Contribute to Death’ ) 31. If Female, Pragnancy Status 32 WManner of Death
t pregnant within past year
1 Yes [ unknown Pragnant st thme of death tursl (] Homicide
Not pregnant, but pregnant within 42 days of death D Accident D Panding Investigation
bab 3 determi;
kno ] probabty Not :ngn'u'nt but pnelmr:t 43 dlzn 10 1 year before death [ suickde [) Coukd not be ned
3a. Date of Injury (Mo/Day/Year) |33b. Time of Injury |a3c. Place of injury (e.g., D s home, site, ded ares) | 334. Injury a1 Work?
[ Yes [OnNe
330, Location of injury (Street and Number or Rural Route Number, City or Town, State)
331. Describa How Injury Occurred: 33g. if Transportation injury, Specify:
Hgn“lmmpomor [IPedestrian [TJPassenger
her:
HEA 2724 Rev, 01407
L]
| HEREBY CERTIFY THIS
DOCUNENT IS AN EXACT
COPY OF THZ [700RD TN FiLE WITH
N THE OHiIC 70 CUIDRLTH,

- gel

VERIFY PRESENCE OF ODH WATERMARK

'SP -1 HBI5302

Me@—a’:m 5 phwnm
HEATHER BOHAAAN, LOCAL REGISTRAR
QEFICE 0F WITAL STATISTICS
WITNESS 247 SICMATURE & SEAL
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