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Exemption paragraph, conveyarcefee 6 b

SUFFiCEENT The Grantor and Grantee of this deed have
MAPPING PURPOSES lied with the provisions of R.C. Sec 319,
FORTAX NOV 1 [" 2016 ;((J)g]ga:idall E. Grapner Mercer County Auditor.
NOV 142016 RANDALL E. GRAPNER /
. COUNTY AUDITOR % % . /! / / 9/ A0/
D Al te
MERCER COUNTY MERCER COUNTY, OHIO eputy Aud. Da
TAX MAP DEPARTMENT

AFFIDAVIT FOR TRANSFER TO SURVIVOR

STATE OF OHIO )
) SS:
COUNTY OF Nexce v )

Mary C. Sowar (“Affiant”), being first duly cautioned and sworn, and having personal
knowledge of the facts and being competent to testify as to these matters, deposes and says as
follows:

1. Affiant’s husband, James W. Sowar, of Mercer County, Ohio, died testate on
March 2, 2016, a legal resident of the State of Ohio.

2, A certified copy of the Death Certificate for James W. Sowar is attached to this
Affidavit as Exhibit A.
3. The decedent and this Affiant were the grantees in a certain deed dated February

13, 2002 and recorded in Official Record Volume 138, Page 1972, of the Mercer County, Ohio
(the “Deed”) more particularly described.as follows:

Tract I

Situated in the Village of Coldwater, County of Mercer, and State of Ohio and Being Lot
Number Nine Hundred One (901) and 15 feet of uniform width off of the west side of Lot
Number Nine Hundred Two (902) in Selhorst Eighth Addition to the Incorporated
Village of Coldwater, Ohio as shown on the recorded plat of said village.

Tract II

Situéted in the Village of Coldwater, County of Mercer, and State of Ohio, and being a
part of Lot #902 Selhorst Eighth Addition, and more particularly described as follows:

Commencing at the southeast corner of Lot #902 in the Selhorst Eighth Addition
to the Incorporated Village of Coldwater, Ohio, as shown on the recorded plat of
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said Village; thence west along the south line of said Lot #902 a distance of sixty
(60) feet to the place of beginning for the tract to be conveyed by this instrument;
thence north parallel with the east line of Lot #902 a distance of one hundred and
seventeen (117) feet to a point on the north line of said Lot #902; thence west on
and along the north line of Lot #902 a distance of ten (10) feet to a point; thence
south parallel to the west boundary line of said Lot #902 a distance of one
hundred and seventeen (117) feet to a point on the south boundary line of Lot
#902; thence east on and along the south boundary line of Lot #902 a distance of
ten (10) feet to the place of beginning. -

Parcel No. 05-129600.0000 Tax Map 8-28-329.020

4. In the deed, the grantees are designated as “James W. Sowar and Mary C. Sowar,
husband and wife, for their joint lives, remainder to the survivor of them."

5. Mary C. Sowar, one of the grantees named in the Deed, is one and the same
person as this Affiant.

6. The tax-mailing address of Affiant is 806 North Parkview Drive, Coldwater, Ohio
45828. :

7. Affiant gives this Affidavit for the purpose of transferring the title to the
foregoing property to Affiant on the records of the Recorder’s Office in Montgomery County,

Ohio. Grar ¢ 7.

Mary C. Sowaf, Affiant

Sworn to before me and subscribed in my presence by Mary C. Sowar this ___/ % day of

, 2016.
M M \9—/{)/{/‘

Notary Public

> \ Theresa M Gilmore
Notary Public- State of Ohio
7/ My Commission Expires August, 17th 2018

This Instrument Prepared without
the benefit of a title examination by:
David R. Wickham, Esq.

Dinsmore & Shohl LLP

One S. Main Street, Suite 1300
Dayton, Ohio 45402

10778023.1




Instrument #201600005479 Recorded: 11/14/2016 9:50 AM Pages 3 of 3, AFFIDAVIT

O LIGHT TO

VIEV

o

3
E—
—
—
=0

(3]
—m
—
— )
— O
—_—

.,

)

~
w0 —
™M N
o (=]
~ X+
" -
o o
~— N

DISPOSITION |

S S oL . B i . ¢ e g
Reg. Dist. No. 54 - “° - Ohio Department of Health *~ =~ . /
Prlmary Reg. Dist. No. 5400 > - VITALSTATISTICS = N
State File No. v Co
Registars No. 7)) ; b0 1 T CERTIFICATE OF DEATH ~ ?0,1 8021755 v, 1,
b(‘\ (/ Type or print-in permanent blue or black ink "
I Decedent’s Legal Name (First, Middle, Last, Suffix) (Include AKA's if any) on '2.°5ex 3. Date-df Death (Mo/Day/Year) '
JAMES WILLIAM SOWAR B MALE |MARCH 02, 2016
4. Social Security Number | 5a, Aga | 5b. Under 1 Y 5c. Under 1 d 6. Date of Birth{(Mo/Day/Y
(Yeargs) Momhns er DE?){;‘ ngr; erMmSIye iy NOVEMBlER(1 ; h139)/31%") 7. Bmhplace(Clty and State or Foreign ounlry) »
84 G S R COLDWATER, OHIO
L 8a. Residence State 8b. County‘?”“"’f o “‘? 8c. Clly or Town v
L. A MERCER v +COLDWATER -
reet and Number s [ ' Be‘.’Apt._No. 81. Zipcode
=3 806 N. PARKVIEW DR a W 45828 lYES”
9. Ever.in US Armed Forces?

10. Marital Status at Time of Death

11, Surviving Spouse's Name (If wife, give name prior to tirst marriage)

MARY "DESCH

i "

12, Decedent's Education

BACHELORS DEGREE (e g., BA, AB, BS)

13.. Decedent of Hispanic Origin

14. Decedent’s Race | - ‘\‘:
l g

i

o

i e i e i Ty

DAVID SOWAR

= |18 Fathers, Name ‘, . PR ] ) s, Mothers Name (prlor o first marriage) ' T L p T T b

|MILDRED GROMAN

g, [ LI

_17a. Informant's Name .

MARY SOWAR . “ |WIFE

17b. Relationship to Decedent

17c. Malllng Address (Streel and Number, City, State; Zip Code)

b 806 N/ PARKVIEW DR.

18a. Place of Death

NURSING HOME/LONG TERM CARE FACIL!TY

COLDWATER, OHIO 45828

18b. Facility Name (If not Insmullon , give street & number)

»|.18¢. Gity or Town, Slale

and Zip Code '18d:; Gounty of,Death

W W Bl

i
o

BRIARWOOD VILLAGE 1COLDWATER;, OH 45828 MERCER ‘ -
|ce Ligéngee or %% 20 Licénse Number (of- Ilcensee) 21. Name and Complete Address ol Funeral Facllny ’ 5
/ >Z/ 4 007618 & - NJ HOGENKAMP’/SbNS NG T

7177

22b, Date of Disposition (Mo/Day/Year)

MARCH 07, 2016

22c; Place of Dispbsition (Name of Cemetery, Crematory, of,olher piace) -,

ST. ELIZABETH CEMETERY
/

22d. Location (City/Town- andtState)

COLDWATER OH

715 E MAIN ST.

23, Heglstrar S Slgnature

24, Date F ed (Mo/DayNear)Wl)ZM) Il ; (L,’

\
25a. Name of Person Issuing Didposition Permit

HOGENKAMP, BRIAN JAMES

REGISTRAR

25b. PlSlrICt ‘NO 25¢. Date Disdosition Pérmit tssyed (MoIDayNear)

26a, Certifier
{Chéck only one) . Certifying Physician

To the bast of my knowledge, death occurred at the timae, date, and place; and dus to the cause(s) and manner stated,

D Cofoner ‘or Medical Examiner

inmy cplnmn dealh accurred at the tim, da(e, and place, and due to the cause(s) and manner stated.

"

26d. Was the Medical Exammef“or Coraner Contacted? ™"

NO | TR TSR R

5_ - 2 | _On the basls of examination and/or ;
'{_—_" 26b. Time of Death 26¢, Date Pronounced Dead (Mo/Day/Year}
= 11:45. . 2 March 02,
o 26e. Signature and Title of Certifie L Y]
Py S . DO “w

" " 2eg. DateSIgned (Mo/Day/Year) o o "

- March 11,2016 - . ‘

26f.‘ License number

34.005329

e b

27. Name ( Flrs( Middle, Last) and Address of Person who Completed Cause of Death

MARK REED BROWN, 442 STACHLER DR, ST HENRY, OH 45883

28. Part [
only one cause on each line. Typs or print in permanent blue or black ink.

Enter the disease, injuries, or camplications that caused the death. Do not enter (ha mode of dylng, such as cardiac or respiratory arrest, shock, or heart failure. List

APP roximate Interval
eiween Onset and Death

 |iImmediate Cause a. oz 77
oy ' |(Final disease or.condition
Iresulling in death)

Esophagus Cancer with metastas1s:o

', o

months

A/,‘/”: I’z "y

Sequentially list
conditions, if any, 1
leading to immédiate
cause.

b. Due to (or as Consequence of}

|'|\|‘

I/ R
w7 A,

c. Due to {or as Consequence of)
EnterUnderlying Cause
(Disease or injury that

TS Y -

initiated events resulting
in a death)

d. Due to (or as Consequence of) .

wo gl

i

l/ u g “‘l"

S
dou

i
i

§ ~\®'

g cause given'in Parj i,

CAUSE OF DEATH

Nonhodgk1ns 1ymﬁhoma nDChY'omcaf)"
disease, Corondry artery. diseasé (n“

bstructive Pu]m nary

29a. Was An Autopsy
Performed?

u,-‘ ) O Yes

29b. Were Autopsy Fmdlngs Avallable
Prior To Completion Of Cause of

uf [Jves [no [:]Not Applicable

b

HEA 2724 Rev. 07/15

A

b

i . 3

30, Did Tobacco Use Contribute to Death? | 37, I Female, Pregnancy §1alus 32. Manner of Death

e R [ Not pregnant within past year Natural o D“‘HOmICIde P o i .

== “[ves -*- [£] Unknown Pregnant at time of death i o Y B
; —— ?Zd s - i . Not pregnam but pregnant ¥ withid 42 days of death .2 O Accldent D Pendmg lnvesllgauo

— No : “[J Probably Not pregnant, but pregnant 43 days to 1 year before death” i

_— Unknown if pregnant within the past year a s“‘c'de D ould not o determined ‘ o
———— 33a, Date of Injury (Mo/Day/Year) *|33b. Time of injury | 33c. Place ofé_lnjuryi'(e.g(.";, Decedsnt's homs 'bdnfqucllon site, restatirant, w‘uolded area) |’ ) i 33d In;ury a Work?:™ ‘. u . o
" —— : - N * ! ’ o o o - D Yes O Np . ’

] 33e. Location of Injury (Street and Number or Rural Route Number, City or Town, State) .

——— L)

E_ul\') - P

————n 33t. Describe How Injury Occurrad: 33g. If Transportation Injury, Spacify:

=== " , Lo - L ,,DDnver/Operator ;42.Pede§§\;ian DPassenger" ' C

— 3 I S b B ) T E]Olher e o

e, 0

P

g g0
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