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Exemption paragrapn, Gulxiydora-bde __E_'“ _S.._ ;
DESCRIPTION :
The Grantor and Grantee of this deed have
SUFF.C|E§T s TRANSFERRED sompiled with the provisions ef R.C. Sec 329,
FOR TAX MAPPING 202 Randel E. Grapner Msrcer County Auditer.

MAY 2 2 2014 MAY 2 2 201k

o RANDALL E. GRAPNER K p 5-33- I\
VA BN MERCER COUNT OH0 Sty Aok B b

AFFIDAVIT OF DEATH TERMINATING JOINT INTEREST

STATE OF OHIO
AUGLAIZE COUNTY ss:

Jane Ellen Topp, being first sworn, states that Stanley Lafe Topp who was an owner
of a joint interest in the hereinafter desribed premises by virtue of a Survivorship Deed
recorded at Instrument No.: 201300003588, Mercer County Recorder, died September
14, 2013 a resident of Auglaize County, Ohio. A copy of his death certificate is attached
hereto.

By virtue of his death, Jane Ellen Topp became the sole owner of said real estate.
The real estate described in said deed and this affidavit is:

Situated in the Township of Granville, County of Mercer and State of Ohio,
bounded and described as follows:

Being a parcel of land situated in Granville Township, Mercer County, Ohio, in
the North half of the Southwest Quarter of Section 10, Township 7 South, Range 2 East.
Being more particularly described as follows:

Commencing for reference at the cornerstone at the Southwest corner of said
Section 10; thence North 01 degrees 43' 00” east, along the west line of the southwest
quarter of said Section 10 and the centerline of State Route 118, a distance of 1611.11
feet to a mine spike. Said point being the place of beginning for the parcel of land to be
conveyed by this instrument; thence continuing north 01 degrees 43' 00” east, along
the last described line, a distance of 200.07 feet to a mine spike; thence, South 88
degrees 29' 01” East, a distance of 359.00 feet to a point in the approximate centerline
of an open ditch, thence, southeasterly, along the approximate centerline of said open
ditch, the following courses and distances: South 02 degrees 52' 38” East, a distance
of 61.60 feet to a point; South 05 degrees 05' 00” East, a distance of 127.38 feet to a
point; South 13 degrees 29' 11" east, a distance of 12.54 feet to a point; thence, leaving
the approximate centerline of said open ditch, North 88 degrees 29' 01" West, a
distance of 382.31 feet to the place of beginning.

Containing 1.695 acres of land, more or less.

Referece is made to a survey of this area by Gordon L. Geeslin, Professional
Surveyor 5372, dated December 10, 1992, and revised March 3, 2001. On file in the
County Engineer's Office.

Permanent Parcel No. 20-001800.0101 m“f Ao: H-10-300-007

The above premises is presently owned by Jane Ellen Topp, whose tax mailing
address is: 628 Fox Street, New Bremen, OH 45869

MINOR SUBDIVISIO! M
OR Onk 134 ﬂvo 22 Jane Ellet Topp
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+
Subscribed in my presence by Jane Ellen Topp this2|” day of May, 2014.

SYULITS
\“p:\AL I,',

S P e
:‘ \\”/// §\ i WM\_ p
E Y ANDREAR. Q M

%+ NOTARYPUBLIC, T3 blic
¥ My Commission Expires June 3, 2018

This instrument pq:
James F. Hearn &,0F..
Attorney at Law

5 Willipie Street
Wapakoneta, OH 45895

(419) 738-8171
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VERIFY PRESENCE

Reg. Dist. No. 57 Ohio Department of Health
VITAL STATISTICS
Primary Reg. Dist. No. 5701 State File No. 7
S700- 201200508 | CERTIFICATE OF DEATH 201308131
Registrar's N Z Type or print (n parmanent biue or black (nk
1.Decedent's Legal Name(Include AKA's if any)(First Middle, LAST, suffix) 2. Sex 3. Date of Death (Mo/Day/Year)
STANLEY LAFE TOPP Male | September 14,2013
4. Social Security Numbel  5a. Age | ‘5b. Under 1 Year | 5c. Under 1 day 6. Date of Birth(Mo/Day/Year)| 7. Birthplace(City and State or Foreign Country)
(G‘{éars) Months l Days | Hours | Minutes November 13, 1946 NEW BR EMEN, OHIO
8a. Residence State 8b. Caunty 8c. City or Town
ER [Fl oHio AUGLAIZE NEW BREMEN
- 8d. Street and Number 8e. Apt. No. 8f. Zipcode 8q. Inside City Limits?
— 628 Fox Street 45869 Yes
—— _Ever in US Armed Forces?| 10, Marital Status at Time of Death T1. Survivin sa's Name (If wife, Give name prior to first marriage)
— Yes Married JANE & RUTER
_— 12. Decedent's Education 13. Dacedent of Hispanic Origin 14, pecedent‘s Race
- HIGH SCHOOL GRADUATE OR  |No White
— GED
. 15. Father's Name : 16. Mother's Name (prior to first marriage)
=" LAFE TOPP MARIE OTTE
—-g 17a. informant's Name 17b. Rejationship to Decedent 17c. Mailing Address (Street and Number, City, State, Zip Code)
= JANE E TOPP Wife 628 Fox Street
18a. Place of Death . i
NonHospital - Hospice Facility NEW BREMEN, OHIO 45869
18b. Facility Name (If not Institution, give street & number) 18¢. City or Town, State and Zip Code 18d. County of Death
Dayton VA Medicai Center HOSpICE and DAYTON. OH 45417 MONTGOMERY
= Palliative Care Unit !
g 19. Signatyre of Fun%Service Licensee or Other Agent 20. License Number-(of licenses) 21. Name and Complete Address of Funeral Facility
5 8 75~ 7L, ’ 008625 ___ CISCO FUNERAL HOME
a ‘g g 22a. N]ethod of Disposition 22b. Date of Disposition
L2 = Burial September 18, 2013
8 “Place of Disposition (Narme of Cemetery, Crematory, of other place] | 22d. Location (City/Town and State) 1175 E GREENVILLE RD
a Y
3 German Protestant Cemetery NEW BREMEN, OH SAINT MARYS, OH 45885
[ 0} 24, Date Filed
Qlilaoy
g 25a. Name o(P‘érson Issldhg Burial Permit 75, District No 25¢. Date Burial Permit Issued
o SANDERS, BETH 0600 September 17, 2013
e 26a. Certifier Centifying Physici :
(Check only cne) @the bg‘z‘:‘lgmy kx:ldc:s:e. death occurred at the time, date, and place; and due to the cause(s) and manner stated.
C
E On h:;?:‘:ro{ examination and/or investigation, in my opinion, death occurred at the time, date, and piace; and due to the cause(s) and manner stated.
E 26b. Time of atn 26¢. Date Pronouncgd Dead (Mo/Day/Year) 26d. Was case referred to coroner?
i / / No
&}

Q.) 26f L;cense ngvf'e 3 q L' 26g. Date /S /1 o /, 3

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

BAINS LOVELEEN 4100 West 3rd St DAYTON OH 45428

nter the mode of dying, such as cardiac of respiratory arrest, shock, or heart failure. List

Ap&onmete nterval

. only one cause ur; each line, Type or print in permanent blue or black knk een Onset and Death

Immediate Cause
Cramm o | (21 IOBLASTOMA  MOUL TIFORME MON THS

Sequentially list b. Due to (or as Consequence of)
conditions, if any,
leading to immediate
cause.

¢. Due to.(or as Consequence of)
EnterUnderlying Cause

(Disease or injury that
initiated events resulting

d. Duse to (or as Consequence of}

29a. Was An Autopsy |28b. Were Autopsy Findings
Available Prior To Completion Of

Cause of Death?
Oves W No Tives [INo [INot Applicable

CAUSE OF DEATH

31, If Female, Pregnancy Status 32, Manner of Death
RS Not pregnant within past year ‘K
=y [ ves ] unknown Pregnant at time of death Natural £ Homicide
Not pregnant, but pregnant within 42 days of death 7 Accident [ pending investigation

b mo D Probabtly Not pregnunt, but pregnant 43 days to 1 year before death
— | ar ] sulcide [ could not be determined
= 33a. Date of Injury (Mo/Day/Year) |33b. Yime of ln]ury 33c. Place of Injury (e.g., Decedent’s home, construction site, restaurant, wooded area) | 33d. Injury at Work?
NS
— 7 Oves X no
T 33e, Location of Injury (Street and Number or Rural Route Number, City or Town, State)
SN :

™
=; 331. Describe How Injury Occurred: 33g. If Transportation injury, Specity:
ey 5 gvt::lerIOpentor DPcmtrlan DPanenger
E—— er:
=§,’ HEA 2724 Rev. 01/07

VHEREBY CERTIFY [

‘S‘Q DOCUMENT IS AH L
( COPY OF 717 o

THE 030

6C-1 13008

. REV. 6/2009
VERIFY PRESENCE OF ODH WATERMARK HOLD TO LIGHT TO



