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The Grantor and Grantee of this deed have

FOR TAX MAPPING PURPOSES M complied with the provisions of R.C. Sec 319,
AY 05 2016 202 Randall E. Grapner Mercer County Auditor.
MAY 05 2016
RANDALL E. GRAPNER D_é?_;;[g_‘/&%@
R COUNTY COUNTY AUDITOR eputy Aud. Date
TAg\(ﬂ mEDEPARTMENT WERCER COUNTY, OHIO

FJoint and Surbivorship Affidabit

Robert C. Sutter of 1455 North 200 East, Portland, Jay County, Indiana 47371, 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 M. Sutter, aka Jeannette M. Sutter, who died
a resident of Portland, Jay County, Indiana on April 8, 2016. A certified copy of her death
certificate is attached hereto.

3. Jeannette M. Sutter and 1 held fee simple title, with rights of survivorship, to the
following described real estate by virtue of a Survivorship Deed dated December 28, 2011, filed
for record on January 9, 2012 at 3:48 p.m., and recorded in Instrument #201200000149, Mercer
County Recorder’s Office:

TRACT I; Situated in the County of Mercer, in the State of Ohio, and in the Village
of Ft. Recovery, and bounded and described as follows:

Commencing at the Northwest corner of Lot Number Three (3) Old Plat, thence East
on and along the north line of said lot, Ninety-four (94) feet to a point; thence South
Twenty-two (22) feet and Eight (8) inches to a point; thence West Ninety-four (94)
feet to the West line of said Lot #3; thence North Twenty-two (22) feet Eight (8)
inches to the place of beginning, Gibson Township side of the Village of Ft.
Recovery.

TRACT II: Situated in the Township of Gibson, County of Mercer, State of Ohio, to-
wit:

Being part of Inlot #3 in the Village of Ft. Recovery, Ohio and more particularly
described as follows: Commencing at a point 22 2/3 feet South of the Northwest
corner of Inlot #3 of the incorporated Village of Ft. Recovery, Mercer County, Ohio,
0ld Plat, Gibson Township side; thence East 10 rods to a point 22 2/3 feet South of
the Northeast corner of aforesaid lot, thence South 18 7/12 feet; thence West 10 rods
to Wayne Street, thence North 18 7/12 feet to the place of beginning.

SAVE AND EXCEPT: The East 71 feet as transferred by the decedent, et al to
Lowell E. Zimmerman and Wilma A. Zimmerman as recorded in the Mercer County
Recorder’s Office, Volume 284, Page 231, dated approximately May, 1972

Deed Reference: Instrument #201200000149, Mercer County Recorder’s Office.

Tax ID #17-011200.0000
Tax Map #13-09-376-001

4. This Affidavit is made pursuant to Section 5302.17, Ohio Revised Code, for the
purpose of establishing that Robert C. Sutter is the sole record owner of, and vested with the
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entire fee simple interest in and to, the above-described real estate. The Mercer County Auditor
and Mercer County Treasurer are directed to have their records reflect that Robert C. Sutter is the
sole owner of the above-described real estate.

5. The decedent never received any Medicaid from the State of Ohio.

6. The State of Ohio has no claim against the decedent’s property nor has it filed a
certificate of lien under Section 5111.111 of the Ohio Revised Code.

7. Further affiant sayeth not.

Robot € Selis

Robert C. Sutter

STATE OF OHIO, COUNTY OF MERCER, SS:

BE IT REMEMBERED, that on this 5th day of May, 2016, before me, the subscriber, a
notary public in and for said State, personally appeared Robert C. Sutter, the Affiant in the
foregoing Joint and Survivorship Affidavit, and acknowledged the signing thereof to be his
voluntary act and deed.

IN TESTIMONY THEREOF, I have hereunto subscribed my name and affixed my
official seal on the day and year last aforesaid.
‘ A v—-J-—/ A~ \4_%(-%

R T otary Public
a6 YDV K. KOESTERS, Aty. At [a%
o~ = . NOTARY PUBLIC, STATE OF OHIO

My Commission Has No Expiration Date
Section 147.03 0.R.C.

Instrument Prepared By: Judy A. Koesters, Attorney at Law, 201 E. Vine Street, Coldwater,
Ohio 45828 (419) 678-2378 j&ssutterl.4.16/prol6/mr
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