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Joint and Surbivorship Affidabit

Patricia L. McCowan, of 624 W. Walnut Street, Coldwater, Mercer County, Ohio 45828,
being first duly cautioned and sworn, deposes and states as follows:

1. T 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 Arthur G. McCowan, who died a resident of Coldwater,
Mercer County, Ohio on May 31, 2014. A certified copy of death certificate is attached hereto.

3. Arthur G. McCowan and I held fee simple title, with rights of survivorship, to the
following described real estate by virtue of a Survivorship Deed dated July 15, 2004, filed for
record on August 4, 2008 at 1:09 p.m., and recorded in Volume OR188, Page 1780, Mercer
County Official Records:

Situated in the Village of Coldwater, County of Mercer and State of Ohio:

Being Lot Number Three Hundred Ninety-five (395) in Birkmeyer Heights
Addition to the Incorporated Village of Coldwater, Ohio, as the same is numbered
and delineated upon the recorded plat of said addition on record in the County
Recorder’s Office of Mercer County, State of Ohio.

Deed Reference: Volume OR188, Page 1780, Mercer County Official Records.

Tax ID #05-077500.0000
Tax Map #8-33-205-011

4. This Affidavit is made pursuant to Section 5302.17, Ohio Revised Code, for the
purpose of establishing that Patricia L. McCowan is the sole record owner of, and vested with the
entire fee simple interest in and to, the above-described real estate, and to enable the Auditor and
Treasurer of Mercer County, Ohio to transfer ownership of said property upon the County's Tax
Records into the name of Patricia L. McCowan.

5. No probate estate will be administered all assets owned by decedent were non-probate.
6. Further affiant sayeth not.

é’mgcm‘ ) A e Cowan

Patricia .. McCowan
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Reg. Dist. No. 02 Ohio Department of Health
Primary Reg. Dist. No. 0201 VITAL STATISTICS i
cecnrarane 0200-2014000616 CERTIFICATE OF DEATH State File No. 2014048576
egistrar's No. Type or print in permanent biue or black ink
1.Decedent's Legal Name(Include AKA's if any)(First Middle, LAST, suffix, 2. Sex 3. Date of Death (Mo/Day/Year)
ARTHUR GARY MCCOWAN Male May 31, 2014
5a. Age | 5b. Under 1 Year , Sc. Under 1 da €. Date of Birth(Mo/Day/Year)| 7. Birthplace(City and State or Foreign Country)
D H Mi
g | M | P | ™™™ | August 04, 1955 | MUNCIE, INDIANA
8a. Residence State 8b. County ) 8e. City or Town
L OHIO MERCER COLDWATER
. 8d. Street and Number 8e. Apt. No. 8f. Zipcode . Inside City Limits?
— 624 W Walnut St. 45828 ‘ -Yes
] e.NEgr in U8 Armed Forces?| 1 '?ﬁ g;r[l'(lael cs’mw at Time of Death 1 [?’ XuFlvwfm:m s Name (if wife, give name prior to first mnmm L
_—— 12. Decedent's Education 13. Decedent of Hispanic Origin 14. Decedent's Race
S— 9TH THRU 12TH GRADE; NO No White
= DIPLOMA
a— 15. Father's Name 16. Mother's Name (prior to first marriage)
- ARTHUR MCCOWAN PANSY BILBREY _
[ ] ] 17a. Informant's Name 17b. Relationship to Decedent 17¢. Mailing Address  (Street and Number, City, State, Zip Code)
- PAT MCCOWAN Wife 624 W. Walnut St.
18&. Place of Death
ital - Inpatient COLDWATER, OHIO 45828
180 Faclli If not Institution, give street & number) 18c. City or Town, State and Zip Code 18d. County of Death -
o STRI Ag MEDICA ENTER LIMA, OH 45801 ALLEN
g 19. Signatyse of Funeral Service Licensee or Other Agent 20. License Number (of licensee) 21. Name and Complete Address of Funeral FchJl‘i'ty
- = -7’2’25 Z L\ 008625
§ g 22a. Method of Disposition 22b. Date of Disposition Clsco FUNERAL HOME
T 3 : Crematuon . p-4-1t
emmetery, Crematory, o Oer pIace) | 22d, Location (City/Town and State) 6921 SR 703 ,
Tri County Crematory LIMA, OH CELINA, OH 45822
Realstrars Signatare 74, Bal
BN | f%i s SN
25a. Name of Parson Issuing Burial Permit . District No! 251: o Burial Pormlt muod
SHRIDER, CHRISTINE 0200 June 4
26a. Certifier o]
(Chsck only cne) !m: mm':mm:. death occurred et the time, date, and piace; and dus to ihe cause(s) and manner stated.
Q l(I:: m:rov and/or i in my opinion, death occurred at the time, date, and plm and dus to the muu(;g uvd rannar stated.
28b. Time of Death 26¢. Date Pronounced Deag (Mo/Day/Year) 26d. Was casp referred (0 coroner?
lo am oy 3l 20/4 No
26e. Slgnnture and Title of g [4 26f. License number 26g. Date Smmd
35.072242 June 3, 2014
27. Name (Last, First, Middle) and Address of Person who Completed Cause of Death
WHITE, PETER REGINALD, 801 PRO DRIVE CELINA, OH 45822
mmmmmmwmm W
only one causs on each line. Type or print in psrmanent blue or biack ink. Insat and Desth
Immfglnto Cauoedm
LS | Metastakic Prostate (ancer 7y
Sequentially list b. Due to (or as Consequence of) ~ 7
conditions, if any,
leading to immediate
cause. c. Due to (or as Consequence of)
EnterUnderlying Causej
(Disease or injury that
initiated evants resulting'd ue to (or as Consequence of)
in a death)
¥ slgnificant conditions ¢ uting 10 Ut not resutting In the un [ng cause given In Part 1. 70n, Was An Autopsy | MWmAummFlndlm
Parformed? galln:: Prior: Tﬂ Compintion Of
Ui
[lves ENo . Yo, Duu [INot Applicable
¥id Tobaceo Use Contribute 1o Death? | ST.W Female, Pregnancy Status 32 Wanner of Death,
Not pregnant within pnt yeoar m Naturad T u Homicide
[ Yos m Unknown Pregnant at time of dea
Not pregnant, but pugnant within 42 days of death [ Accident D Pending Investigation
ONe [ Probably Not pregnant, but pregnant 43 days to 1 year before death [ suicide [ Could not be od
[33a. Date of Injury (Mo/Day/Year) {33b. Time of injury |33¢c. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded ares) 334, injury at Work?
: Dves Ne
33. Location of Injury (Street and Number or Rural Route Number, City or Town, State]
© -
~ ;
§ 331. Describe How Injury Occurred: ‘ 33g. If Tranaportation injury, Specify:
> Driver/Operator [ JPedestrian [JPassenger
= Other:
S HEA 2724 Rev. 0107
%
o REV. 6/2009
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