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STATE OF OHIO )
) SS:
COUNTY OF MONTGOMERY )

Robert Ramsey, being first duly sworn, deposes and says that he resides at 5281 Channel
Drive, Celina, OH 45822, and that he is the surviving spouse of Charlotte A. Ramsey,
who died August 29, 2015, at Dayton, Ohio, and that her will was filed for record at Case
No. 20151183, on the records of the Probate Court of Mercer County, Ohio.

Affiant says that at the time of the death of the said Charlotte A. Ramsey, she and this
Affiant, who were then husband and wife, held title to the hereinafter described real estate
by Survivorship Deed dated September 17, 1991, and recorded September 24, 1991, in
Volume 317, Page 634 in the Deed records in the Office of the Recorder of Mercer
County, Ohio and described as follows:

Situate in the Township of Franklin, County of Mercer, and in the State of Ohio
and described as follows:

Being Lot Number Five (5) of The Landings Subdivision, as the same is numbered
and delineated upon the recorded plat thereof, of record in Plat Cabinet 1 Page 113,
Recorder’s Office, Mercer County, Ohio.

Parcel ID No. 09-069600-0500  ©9-A5-277- 02
Prior Deed Reference: Volume 317, Page 634 and 635
Property Address: 5281 Channel Drive, Celina, Ohio 45822
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Affiant further says that by reason of the death of the said Charlotte A. Ramsey, title to the
above described real estate now vests in the Affiant and this Affidavit is made for the
purpose of making record thereof in the office of the County Recorder and County
Auditor.

A certified copy of said decedent's certificate of death is attached hereto.

(otot Rarioe,

Robert Ramsey, surviving splouse of
Chailotte A. Rarmsey, deceased

Fﬁrther Affiant saith not.

Subscribed in my presence and sworn tg befpreme by the said Robert Ramsey, the Affiant
in the foregoing, this Z% day of 6 I%Jn , 2015.

A o

Notary Public

BROOKS A, COMPTON; Attornay at Law

flatary Public, State of Ohio -

Ky Cemmission has no expiration d‘ﬂ’ﬁ“

Section 347,03 0, R, O SE' e

This Instrument Prepared by:

Murr, Compton, Claypoole & Macbeth
Brooks A. Compton

Attorney at Law

401 East Stroop Road

Kettering, OH 45429

(937) 298-1054
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