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FOR TAX MAPPING PURPOSES Exemption paragraph, conveyanee-Fee J
| ' N1 2015 The Grantor and Grantee of this deed z;vse
JUN 1 3 2016 JU 3 complied with the provisions of R.C. Sec 319,

CANDALLE.GRAPNER 202 Randall E. Grapner Mercer County Audtor

MERCER COUNTY COUNTY AUDITOR Lp [p-13-| o

TAX MAP DEPARTMENT MERCERCOUNTY,OHO e ;

AFFIDAVIT FOR TRANSFER OF REAL ESTATE
HELD IN TENANCY BY THE ENTIRETIES OR JOINT AND SURVIVORSHIP
O.R.C. 319.54 & 5302.17

STATE OF OHIO
AUGLAIZE COUNTY, SS:

JOYCE DUNN, joint temant and surviving spouse of RICHARD DUNN,
deceased, being first duly sworn according to law, states as follows:

That she and said decedent acquired certain real estate,
hereinafter described, on July 8, 2005, by a Survivorship Deed which
was recorded on July 13, 2005, in Mercer County, Ohio Deed Records
Volume 201, Page 1385, Instrument #200500004248.

Affiant further says that RICHARD DUNN died on //~/3-.J0/¥ ,

20/% as is shown by the certified copy of his death certificate which
is attached hereto, and that upon his death, the entire interest in
the below described real estate passed by right of survivorship to

affiant, JOYCE DUNN.

Said real estate is described as follows:

Situate in the Township of Franklin, County of Mercer, and
State of Ohio, to-wit:

Being Lot No. Eight (8) in Davis Addition, as it appears in
Plat Book 5, Page 28, Mercer County Record of Plats.

Prior deed: Volume 201, Page 1385 :
Premises address: 5295 Karafit Rd., Celina, OH 45822
Tax parcel: 09-034100..0000 Map: 09-20-283-010

—7 /T
XC Leerad Jeera

JOYZE DUNN
A iantu

The foregoing affidavit was sworn to before me and subscribed to
in my presence by JOYCE DUNN, Affiant, this @A day of
2016

’

IN TESTIMONY WHEREOF, I have hereunto set my hand and notarial

seal the date aforesaid.
X %@Qﬂ/ A/meéém/hc/
NOT. PURL/IC —/

Judy Hemmelgarm
Notary Public « State of Ohio
Auglaize County
My Commission Expires:

© August 19, 200

Prepared by:
KENNETH E. HITCHEN
Attorney at Law
510 West South St.

St. Marys, Ohio 45885
Ph: 419-394-7431
Fax: 419-394-7432




DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

~
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,\IB(\;\? D%PARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS

STATE OF TEXAS CERTIFICATE OF DEATH sTaTE FILE NumBer 142-14-157172
T LE(:AL NAME Or DECEAS=D (indude AKA's, i any) (First, Miag-e, Lasf) Maiden) 2 DATE OF DEATH ACTUAL OR PRESUME——‘
' ' (mm-dd-yyyy)

RICHARD DUNN . ) - NOVEMBER 132, 2014

3 SEX 4 DATE OF 8IRTH (mm-dd-yyyy) [5 AGE-last Bm.hday N Y| 6. BIRTHPLACE {City & State or Foreign Country} [~
(Years) Mo Days Hours. Min
MALE JUNE 6, 1942 72 ATHENS, CH
. SOCIAL SECURITY NUMBER 8. MARITAL STATUS AT TIME OF DEATH Married 9. SURVIVING SPOUSE'S NAME (If wafe, give name prior o first marriage)

- ! s -

- E] Widowed D Divorced D Never Mamed'.D Unknown - - - 1
m /\ \ I JOYCE‘A SUR aER l‘ -

5 ADDRESS R ~ 10b. AF?' NO. 10c. CITY OR TOWN
:

i

1525 TULL DR. LD
10d. COUNTY 10e. STATE ' . ZIP CODE 10g. INSIDE CITY LIMITS?

N ! . 5 v
HARRIS TEXAS . : . * O re
11. FATHER'S NAME T2 MOTHER'S

TEXAS DEPARTMENT OF STATE HEALTH 'SERVICES - VITAL STATISTICS UNIT

GEORGE DUNN PHYLLIS DELONG

13. PLACE OF DEATH (CHECK ONLY ONE)

TF DEATH OCCURRED IN A HOSPITAL TF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

[ topatent  [] ER/Outpatient ] DoA [ Hespice Facility Nursing Home [] Decedents Home [_] Other (Speaty)

4 COUNTY OF DEATH 5 CITY/TOWN, ZIF _(iF OUTSIDE CITY LIMITS, GIVE PRECINCT NOJ | 16, FACILITY NAME (If 1ol insutuuon, give street addiess)

HARRIS KATY 77448 OAKMONT NURSING HOME
17 INFORMANT'S NAZIE & RELATIONSHIP TO DECEASED 18. MAILING ADDRESS OF INFORMANT (Street and Number City,State,Zip Code)

ROBERT C. DUNN - SON 22531 HEATHER WAY CT.. KATY, TX 77449
19 METHOD OF DISPOSITION 20_SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON | 27

. N - Unk
D Buriel EI Cremation D Doaaton ACTING AS SUCH E nknewn
I:] Entoembment D-Removal from slats

[ oter speaty) RILEY L. SMITH ,BY ELECTRONIC SIGNATURE - 11360 Block
22 PLACE OF DISPOSITION {Name of ccmatery, cler?ialory. other place) 23. LOCATION (City/Town, and State) Let

-= / Section

Space

~
MEMORIAL CREMATORY - HOUSTON. TX
24 NAWE OF FUNERAL FACILITY - 25 COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number, City, State, Zip Gode)

CLAIRE BROTHERS FUNERAL HOME 7801 HILLCROFT, HOUSTON, TX 77081
25 CERTIFIER {Check anly ane) ~
] Centitying physician-To the best of my knowledge. death occured due 1o the cause(s) and manner stated

D Medical Examiner/Justice of the Peace - On the basis of examinaltion, and’or investigalion. m my opinion, death gocried at the time date and place, and due ta the cause(s) and manner stated

27.SIGNATURE OF CERTIFIER 28, DATE GERTIFIED (mm-Od-yyyy) | 29. LICENSE NUMBER | 30. TIME OF DEATH{Actua! of presumed)

MARK L BING , BY ELECTRONIC SIGNATURE NOVEMBER 18, 2014 F7346 04:45 PM
31, PRINTED NAME, ADDRESS OF CERTIFIER (Streel and Number, City,State Zip Cods) 32 TITLE OF CERTIFIER

MARK L BING 21700 KINGSLAND STE 201, KATY, TX 77450
33. PART 1. ENTER THE -CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH, DONOT ENTER Approximate interval
TERMINAL EVENTS SUCH'AS CARDIAC ARREST, RESPIRATORY ARREST OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onset ta death
ETIOLOGY. DO NOT ABBREVIATE, ENTER ONLY ONE CAUSE ON EACH

WARNING

IMMEDIATE CAUSE (Final - B )
HON —— >

Fesitong in dath) " « ALZHEIMERS DISEASE YEARS

Due to {or as a consequence of);

Seq{xennally fist condiions, R
if any, leading to the cause X - -
listed on line a. Enter the = -
LINDERLYING CAUSE Dueto (oris a consequenca of}.
(disease or injury that

Initaled, the events resulting

in death) LAST
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Dus to (or as a consaquence of);

d. " . '
PART 2, ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH  BUT NOT RESULTING IN THE UNDERLYING 34, WAS AN AUTOPSY PERFORMED?
CAUSE GIVEN N PART |, . [ ves < No

35 WERE AUTOPSY FINDINGS AVAILABLE TO
UNKNOWN COMPLETE THE CAUSE OF DEATH?

Oves O

36, MANNER OF DEATH 37, OID TOBACCO USE CONTRIBUTE |38 IF FEMALE: 39 IF TRANSPORTATION INJURY,
TO DEATH? N SPECIFY: /

[ Natural B [ Not pregnant within past year [ piwerioperator -
[ Accident J ves [ Pregnant attime of death.  _ [J Passenger ~
[] swode O ne 3 Not pregnant, but pregnant wilriiy 42 days of death L1 Pedestnan

D Homicide D Probably E] Not pregnant, but pregnanlﬂdays to one year before death D ther (Specify)

D Pending Invesugation E Unknown . // E] Unknowm if pregnant within the past year
[ could nétbe

ma. DATE OF INJUR‘I(mm—c_Idalyyy) 40b TIME OF INJURY [40c. INJURY AT WORK? [40d. PLACE OF INJURY {e.g, Decedent’s home, construchion site, restaurant, wooded area)

- DYes DNn ’

408, LOCATION (Street and Number, City, State,Zip Code)
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401 COUNTY QF INJURY

N

VS-112 REV 1/2006

AN

41, DESCRIBE HOW INJURY OCCURRED

-

428 REGISTRAR FILE MO, 42b DATE RECEIVED BY LOCAL REGISTRAR 42c REGISTRAR _ _

- )

0219273 NOVEMBER 19, 2014 i RéGlSTRAR -CriY OF HOUSTON, ELECTRONICALLY FILED
EDRNUMBER 000001604329 -

AL

L00O358083

This is a true and correct reproduction of the original record as recorded in this office. Issued under
authority of Section 191.051, Health and Safety Code.

NOV 21 2014 @,%

ISSUED
GERALDINE R. HARRIS
WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND STATE REGISTRAR
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