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STATE OF OHIO

COUNTY OF VAN WERT  SS:

Ruth L. Carr, being first duly sworn according to law, deposes and says that she is an
adult residing at 107 West Walnut St., Rockford, OH 45882; that she was a spouse of Calvin L.
Carr, who died June 20, 2018; owning real estate jointly with right of survivorship in the
following described real estate situated in the Village of Rockford, County of Mercer, and State
of Ohio, to-wit:

Being the East One-Half of Lots Numbered Two Hundred Twen_ty-four (224) and Two Hundred

Twenty-five (225) of the Revised Numbering to the incorporated Village of Rockford, Mercer

County, Ohio. .

Parcel NoJ8-028100.0000
Tax Map NoJ42-16-351-004

Prior Instrument Reference: Volume 141 at Page 1009, Mercer County Records

Affiant further says that at the death of said Calvin L. Carr as aforesaid, the fee simple
title thereto is now vested in the following: Ruth L. Carr, respectively.

Gt < Coror)

Ruth L. Carr, Affiant

Sworn to before me and subscribed in my presence this 9% day of _July , 2018.

it SECT™

' Notary Public

'Htx.'/:,') N
N Pl

ﬁ{@ﬁ? TAMMIE L WEIGLE

=] NOTARY PUBLIC, STATE
i‘u‘iﬂf MY COMMISSION EXPIRES 4/~ L

This instrument prepared by:
Robert C. Young, Attorney at Law
120 West Main Street, Suite 100
Van Wert, OH 45891

Phone (419)238-1166
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