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Joint and Surbiborghip Affidabit

Eugene A. Brunswick, of 4039 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 surviving spouse of Jeanette R. Brunswick who died a resident of Butler
Township, Mercer County, Ohio on August 22,2014. A certified copy of her death certificate is
attached hereto.

3. Jeanette R. Brunswick 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 June 10,
2014, filed for record on June 10, 2014 at 1:48 p.m., and recorded in Instrument #201400002393,
Mercer County Recorder’s Office:

Situate in the Township of Butler, in the County of Mercer and State of Ohio:

Being Three and Fourteen Hundredths (3.14) acres of land, more or less, out of the
South one-half (1/2) of the Southwest Quarter (1/4) of Section Sixteen (16), Town
Six (6) South, Range Two (2) East, and more specifically described as follows:

Beginning for the same Two Hundred Eighty-three (283) feet East of the Southwest
corner of Section Sixteen (16), as the place of beginning; thence East Three
Hundred Eleven (311) feet; thence North Four Hundred Forty (440) feet; thence
West Three Hundred Eleven (311) feet; thence South Four Hundred Forty (440)
feet to the place of beginning.

Deed Reference: Instrument #201400002393, Mercer County Recorder’s Office.

Tax ID #03-006700.0000
Tax Map #08-16-300-005

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

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

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

6. Further affiant sayeth not.

%ﬁ«[ﬂw

Eugéne A. Brunswick
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STATE OF OHIO, COUNTY OF MERCER, SS:

Sworn to before me and subscribed in my presg Pugene A. Brunsyfick g this 3rd
day of September, 2014. , %
pCly Z

“MIHU,,'

KATHRYN W. SPEELMAN
Nota(y Public-State of Ohio
Commission has no expiration
Section 147.03R.C,

Instrument Prepared By: Kathryn W. Speelman, Attorney at Law, 201 E. Vine Street, Coldwater,
Ohio 45828 (419) 678-2378 j&sbrunswick9.14/pro/mr
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Reg. Dist. No. 54 . Ohio Department of Health
Primary Reg. Dist. No. 5400 : VITAL STATISTICS

o > CERTIFICATE OF DEATH State File No. 2014073429
Registrar's No. / Type of print in t blue or black ink

Name(include AKA's any)(First Middie, LAST, suffix, 2. Sex 3. Date of Death (Mo/Day/Year)

1.Deosdenr§'|_._olp||
JEANETTE RITA BRUNSWICK Female | August22, 2014

4. Social Securty Nobel 5a. Age | 5b. Under 1 Bg:r Hs&um 6. Date of Birth(Mo/Day/Year)| 7. Birthplace(City and State or Foreign Country)
oem | Monwe | Dar | Feursy Wkt | March 10, 1047 | VERSAILLES, OHIO
Ba. Residence State 8b. County 8c. City or Town
& R oHio MERCER CELINA
PERET 8d. Street and Number 8e. Apt. No. 8t. Zipcode 8g. Inside City Limits?
= = 4039 St. Anthony Rd. 45822 No
E sNEéof " US Armed Forces? h()AMarI(al tus at Time of Death ‘éugﬁ?gﬁméwr&m prior to first marriage)
—— 12. Decedent's Education 13. Decedent of Hispanic Origin 14. Decedent's Race
- MASTERS DEGREE (E.G., MA, No White
— MS.)
——— 15, Father's Name 16. Mother's Name (prior to first maniage)
- | SEBASTIAN KREMER MARTHA BENANZER
] > 17a. Informant's Name 17b. Relationship to Decedent 17c. Mailing Address  {Strest and Number, City, State, Zip Code)
¥ EUGENE BRUNSWICK Husband 4039 St. Anthony Rd.
18a. Place of Death -
Decedent‘s Home L CELINA, OHIO 45822
tion, give street & number) 18c¢. City or Town, State and Zip Code 18d. County of Death
- 4639 St. Anthony Ha. CELINA, OH 45822 MERCER
:‘E 19. e 8t Funeral or Other — aﬂol.;cér.\'saNumbot {of licensee) 21. Name and Cormicte Address of Fuv;lem! Faciiity
g3 ' oLl N J HOGENKAMP SONS INC
© 9 Burial August 25, 2014
<. Place o - Cromatory, o B8] | 22d. Location (City/Town and State) 715 E MAIN ST
il St. Eiizabeth Cemetery COLDWATER, OH COLDWATER, OH 45828
. Reglsirar's Signature 24, Date Filed
VMMM& 7 2L, 20(Y
ﬁleMPmbsm - g 25¢. Dato Burial Permit issued
HOGENKAMP, BRIAN JAMES 5400 August 25, 2014
P (X Cortiog Prysictan *
(Check only one) To the best of my | death d 8t the time, date, and piace; and due 1o the cause(s) and mannor stated.
a 1] Coroner
Onmh-ll_oL and/or 0 in my opinion, death occurred at the time, date, and place; and due % the and manner stated.
26b. Time of Death ) 26¢. Pronounced Dead {Mo/Day/Year) 28d. Was case referred to coroner?
; o512 4 . vqust 22, 2014 ‘ No
26e. Signature and Title of Certifier b 261. License number 26g. Date Signed
/ M$>° 34010406 /zb/zow
27. Name (Last, First, Middie) and of Person who Completed Cause of Death
WlNNER JONAT N 909 E. Wayne St, Ste 124 CELINA OH 45822 B
only e Caces on sach fine. Type or pit in permanont lus or ack Ik ® e o m%mmn t
METAS rHATIc EwDosmer@IAt. CAN as‘t? H weAes

io. Dueto(orasComequcneeof)

¢. Dus to (or as Consequence of)

=
<
a d. Due to (or as Consequence of)
5
o
9 Pl 29a. Was An Autopsy [20b. Were Autopsy Findings
< Performed? Avalisbie Prior To Completion Of
© K jCause of Death?
[ ves No Clves [INo [INot Applicable
; A nancy Sietus "32. Manner of Death
Not pregnant within pad year Natural
O ves 7 unknown Pregnant at time of 0 Homicide
Not pregnant, but mn-m within 42 days of death ] Accident O Pending investigation
ﬂ/No [J probabily mmmmﬂmmiwbﬂmdﬂm ] Suict [J Could not be ined
Date of Injury (Mo/Day/Year) |33b. Time of Injury 331:. Piace of injury (o.g., Decedent’s home, site, rest ded ares) [ 33d. Infury at Work?

I OYes One

33s. Location of injury (Street and Number or Rural Route Number, City or Town, State)

331. Describe How injury Occurred: 33g. i Transportation Injury, Specity:

oo Do Do

2014073429

HEA 2724 Rev. 0107
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