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Joint and Surbiborship Affidabit

Marion L. Heindel, of 9491 Celina-Mendon 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 surviving spouse of Rita Heindel who died a resident of Center
Township, Mercer County, Ohio on March 21, 2014. A certified copy of her death certificate is
attached hereto.

3. Rita Heindel and I held fee simple title, with rights of survivorship, to the
following described real estate by virtue of a Joint and Survivorship Deed dated January 23,
2012, filed for record on January 24, 2012 at 9:28 a.m., and recorded in Instrument
#201200000373, Mercer County Recorder’s Office:

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

Being a tract of land in the northeast corner of the northeast quarter of the northwest
quarter of Section Eight (8), Town Five (5) South, Range Three (3) East, Center
Township, Mercer County, Ohio, and more particularly described as follows:

Beginning at the North quarter post of Section Eight (8), thence South along the
centerline of Section Eight (8), 165 feet to a point; thence West parallel to the
Section line 216 feet to an iron pipe; thence North parallel with the Section line 165
feet to a point; thence East on the Section line 216 feet to the point of beginning,
containing 0.82 acres of land, more or less.

The above tract of land is subject to half the right of way for the Celina-Mendon
Road along the East side, and half the right of way for the Hasis Road along the
North side.

Deed Reference: Instrument #201200000373, Mercer County Recorder’s Office.

Tax ID #06-014700.0000
Tax Map #06-08-100-002

4. This Affidavit is made pursuant to Section 5302.17, Ohio Revised Code, for the
purpose of establishing that Marion L. Heindel is the sole record owner of, and vested with the

entire fee simple interest in and to, the above-described real estate.

5. No probate estate will be administered as all assets owned by the decedent were

non-probate.
Marion L. ﬁemdel

6. Further affiant sayeth not.
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STATE OF OHIO, COUNTY OF MERCER, SS:

Sworn to before me and subscribed in my presenc ion L. Heindel his 9th day

of June, 2014. & W

Notdry Puly - / ’

KATHRYN W. SPEELMAN
Notary Public-State of Ohio
Commission has no expiration
Section 147.03 R.C.

Instrument Prepared By: Kathryn W. Speelman, Attorney at Law, 201 E. Vine Street, Coldwater,
Ohio 45828 (419) 678-2378 j&sheindeld.14/pro/mr
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VERIFY PRESENCE OF ODH WATERMARK HOLD O H O VIEW
Reg. Dist. No. 02 Ohio Department of Health
. . VITAL STATISTICS
Primary Reg. Dist. No. 0201 State File No.
T CERTIFICATE OF DEATH 2014026316
Reg's"ars No. 0200-20 1 4000384 Type or print in permanent blue or b_l_g_ck ink
1.Decedent's Legal Name(Include AKA's if any)(First Middie, LAST, suffix] 2. Sex 3. Date of Death (Mo/Day/Year)
RITAM HEINDEL Female | March 21,2014
4, Social Security Numbet  5a. Age | 5b. Under 1 ‘Beav Sc Under 514 da[y £, Date of Birih(Mo/Day/Year)| 7. Birthpiace{(City and State or Foreign Country)
ays ours inutes
i R March 15,1940 | DELPHOS, OHIO
E 8a. Residence State 8b. County i 8c. City or Town
OHIO MERCER CELINA
a 8d. Street and Number 8e, Apt. No. 8t. Zipcade Bg. Inside Cﬂy Limits?
o 9491 Celina-Mendon Rd 45822 . I'No
- 9. Ever in US Armed Forces?| 10. Marital Status at Time of Death iving Spouse’s Name (If wHe give name prior o first marriage) !
0 arrie MARIGNHEIND
m— 12, Decedent's Educatiol 13. Decedent of Hispanic Origin 14. Decedent s Aace
— HIGH SCHOOL GRADUATE OR No White
= GED
15. Father's Name 16. Mother's Name (prior to first marriage)
=: CARL_WALLEN ISABELL HAMMONS
— g 17a. Infarmant's Name 17b. Relationship to Decedent 17c¢. Malling Address (Stieet and Numbar, City, State, Zip Code)
= MARION HEINDEL Husband 9491 Celina Mendon Rd
18a. Piaca of Death
Hospital - Inpatient CELINA, OHIO 45822
18b. Facility Name (It not Institution, 8/9 street & numbsv) 18c. City or Town, State and Zip Code 18d. County of Death
° ST RITA'S MEDICAL EENTER LIMA, OH 45801 ALLEN’
5 3 30 ice licengge or Other Agent 20. License Number (of licensee) 21, Name and Completa Address of Funeral Facility
2 9 007618 LEHMAN-HOGENKAMP-DZENDZE
g = g iti 22b. Date of Disposition L FH
2 ~ March 24, 2014
8 ace of Disposition (Nama of Cemelery, Grematory, of aiher place) 22d. Location (City/Town and State) 901 MYERS RD
a
2 CELINA, OH CELINA, OH 45822
Ca " Reg S 24\ Dale Fiied~ ]
@g_ ¢ Act/' r \y,q 4 Ao W / i J O/ o
g 25a. Name of Person Issuing Burial Permit 25b. DisHflct No. 25¢. Date Burial Permit lasued
@ HOGENKAMP, BRIAN JAMES 5400 March 23, 2014
- 26a. Certifier [X] certitying Physician :
(Check only one) . To the best of my knowledge, death occurred at the lime, date, and place; and due to the cause(s) and manner stated.
C
5 Q lhao Loa:li';al examination and/or Investigation, in my opinian, death occurred at the tima, date, and placs; ang dye louwcauu(s) and manner. Illlﬂd
E 26b. Time of Death 26c. Date Prgnounced Dead (Mo/Day/Year) 26d. Was case referred to coroner?
E 705 f 3-2)- 2004 No
o 26e. Signature a Title of Certmer 26f. License number 26g. Date Signed
[ i “ALp e L dtd 35.08763 2-249- 9014

7. Name {Last, First, Midgie) and Address of Person who Gomplated Cause of Death

Hovest, Amy Sue, 730 W. MARKET ST LIMA, OH 45801

Ea, 53(\ I Enter the 01s8ase, injuries, or compl ications Thal caused the death. 190 not enter the mode of aylng, BUCh as cardiac of respiralory arrest, BRGGK, of hear! Tanure. st Ap te Intarval
only one cause on each line. Type or print in parmaneni biue or black ink, Rwan anset and Death

Immediate Cause
(Final disease or condition

resulting in death) /(///)fi‘ 0&/)/7f/(, }?{’S ,7/(4/[)',‘7 Fa/ /l-l e __5 0{“‘75

Sequentially list b. Due to {or as Consequence of)
conditions, if any,
isading to immediate j:'/\-,r( r;h \"(A LLU'\B\ \b‘ cea le 3 MJW{AS

cause. ¢. Due to (or as Consaquence of)

EnterUnderlying Cause
{Disease or injury that

Initiated events resuttingl"g Due to (or as Consequence of)
in a death)

CAUSE OF DEATH

Other signi T condiians contn Eu! ng lo dallh But not reauting In the underlylng cause given In Fari 1. 29, Was An Autopsy |20b. Were Aumﬂuy thm“‘
IN

\ - (\ \'\ Performed? Avallabie Prior T
D aS*\'v ( ¢ CLV\(A. ﬁ M.fe L—@LL{COLE’{O‘ l‘ Cayse of D;glwa

Dla-\f)(VS MPU('{'\.Ls , CO’( m\cuq Ah\{u‘ Disgace ﬂ‘:iﬂﬁ L ASIAN Oves [dNo [WYes [INo [TINot Applicabie

36. Bid Tobacco Use Contribule to Death? | a1, i Female, Pregnancy Siafus I"54. Wanner of Death
Not pregnant within past year Naturat ' Homicid
[ Yes PR, unknown Pregnant at time of death K Q miclde
0 Not pregnant, but pregnant within 42 days of death [] Accident D Pending Investigation
I No Prabably Not pregnant, but pregnant 43 days to 1 year before death
| Unknown it pregnant within the past year [] sulcide ] Could nat be determined
133a. 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?
' [ ves [Ine
33e. Lacation of Injury (Street and Number or Rural Route Number, City or Town, State)
331, Describe How Injury Occurred: : 33g. If Transpariation Injury, Specify:
. [[Joriver/Operator Pedestri e g
[Tother: d
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