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AFFIDAVIT FOR TRANSFER TO SURVIVOR

STATE OF OHIO, COUNTY OF MERCER, ss:

Carol Rose Pierstorff, also known as C. Rose Pierstorff, being first duly sworn, hereby
states that her husband, James L. Pierstorff, also known as James Laverne Pierstorff, died a
resident ‘of Mercer County, Ohio, on August 25, 2015, as shown by a certified copy of the
official death certificate attached hereto and incorporated herein by reference; that a Survivorship
Deed recorded as Instrument No. 201100005396 in the Recorder’s Office of Mercer County,
Ohio, conveyed to James L. Pierstorff and C. Rose Pierstorff, husband and wife, for their joint
lives, remainder to the survivor of them, the real property described as follows:

Situated in the Township of Dublin, County of Mercer and State of Ohio, to-wit:

Being a tract out of the Southwest Quarter (1/4) of Section Twenty-eight (28),
Town Four (4) South, Range Two (2) East, Dublin Township, Mercer County,
Ohio, and more particularly described as follows:

Beginning at the Southwest corner of Section Twenty-eight (28), Town Four (4)
South, Range Two (2) East, Mercer County, Ohio, said corner being the
intersection of the centerlines of State Route 118 and State Route 707; thence
North 89° 55° 30” East on and along the centerline of State Route 707 a distance
of Two Hundred Fifty-five and Sixty-two Hundredths (255.62) feet to a railroad
spike; thence North 0° 04’ 30” West a distance of Two Hundred Fifty-five and
Sixty-two Hundredths (255.62) feet to an iron pin; thence South 89° 55° 30” West
a distance of Two Hundred Fifty-six and Forty-eight Hundredths (256.48) feet to
a point on the centerline of State' Route 118; thence South 0° 16” East on and
along the centerline of State Route 118 a distance of Two Hundred Fifty-five and
Sixty-two Hundredths (255.62) feet to the place of beginning.

The afore-described tract contains One and Fifty Hundredths (1.50) acres, more or
less, of which Fifty Hundredths (0.50) acres is currently utilized for roadway
purposes. The tract is taken from the lands as last described and recorded in the
Mercer County Record of Deeds.
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Tax Parcel Number:  07-056300.0100
Tax Map Number: 02-28-300-004

that at the time of the delivery of said Deed, the said James L. Pierstorff and C. Rose Pierstorff
were husband and wife and continued in that relationship until the death of James L. Pierstorff;
that this Affidavit is made for the purpose of showing C. Rose Pierstorff to be the sole owner of
said tract, vested with the entire fee simple title thereto, and for the purpose of obtaining a
transfer by the Auditor of Mercer County, Ohio, on his Tax Duplicate as provided by the Ohio
Revised Code; and that the address of C. Rose Pierstorff continues to be 4011 State Route 707,

Rockford, Ohio 45882.

Further Affiant saith not.

Carol Rose Pierstor

Subscribed in my presence and sworn to before me by the said Carol Rose Pierstorff this
[ Z mday of September, 2015.

\

&

45 PlblicyState of Ohio

THOMAS D. LAMMERS , Attorney At Law
Notary Public- State of Ohio
iy Commission Has No Expiration
Section 147.03 ORC

This instrument prepared by: PURDY, LAMMERS & SCHIAVONE, ATTYS.  (TDL/dg)
113 East Market Street, P.O. Box 404
Celina, OH 45822
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JAMES LAVERNE PIERSTORFF MALE ' JAUGUST. 25, 2015,
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, HOSPITAL - EMERGENCY ROOM / OUTPATlENT ROCKFORD OHIO 45882
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N "h ‘i AL7LLA) fry o |00saE3 T KETCHAM-RIPLEY FUNERALHOME ™ | -
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e RIPLEY, MARCIA b 5400 - |AUGUST 25, 2015
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