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DESCRIPTION

SUFFICIENT
FOR TAX MAPPING PURPOBES

TRAE@;%FER %Em Exemption paragraph, eonveyencatee £

FEB 2 1 ZOZU The Grantor and Grantee of this deed have
’ FEB 2 1 complied with the provisions of R.C. Sec 318,
2 1 2020 202 Randaf! E. Grapner Mercer County Auditor.
MERCER COUMTY
TAX MAP DEPARTMENT RANDALL £. GRAPNER Ko 22\-2072-0
COUNTY AUDITOR Daputy Ard. Date

MERCER COUNTY, OHi0

AFFIDAVIT
(Ohio Revised Code Section 5302.17)

STATE OF OHIO, COUNTY OF AUGLAIZE, ss:

Harry E. Schwarck, of 101 Stratford Circle, Findlay, OH 45840, being first
duly sworn, deposes and says that he is the surviving spouse of P. Jeannine
Schwarck, who died on January 11, 2020 at Findlay, Ohio; that at the time of her
death, this Affiant and P. Jeannine Schwarck were the owners with rights of
survivorship of the following described real estate:

Situated in the Township of Franklin, County of Mercer, and in the State of
Ohio:

Being Lot Number Twenty-Two (22) of the Landings Subdivision, sectwon I, as
the same is numbered and delineated upon the recorded plat thereof, Phase
I, in Plat Cabinet 1, Pages 136 and 137, Recorder’s Office, Mercer County,
Ohio.

Parcel Number:09-069600.2200, #a«p No- 09-22-277-9019

That the deed indicating their ownership is recorded at Volume 328, Page
253 of the Official Records of Mercer County, Ohio.

That by virtue of the death of said P. Jeannine Schwarck, the undersigned
is the surviving owner in fee simple of the above described property.

That all debts, claims and charges against the decedent will be fully paid.
The decedent did not receive any Medicaid benefits.

A certified copy of the death certificate is attached.

Further affiant saith not.
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Harry% Schwarck

Sworn to before me and subscribed in my presence this _/ ?/f;jay of
February, 2020.

ZACH G. FERRALL W
NOTARY PUBLIC - STATE OF OHI0 4

My commission has no expiration date. ;
Sacton 14703RC. Notath

This instrument prepared by:
NOBLE, MONTAGUE & MOUL, LLC
Attorneys at Law

146 East Spring Street

St. Marys, OH 45885

Telephone: (419) 394 7441

ZGF/kmh

F:\Client WP Files\Estate Planning-Financial Planning\Schwarck Harry E and Jeannine 2016\Affidavit
Terminating Survivorship Interest.wpd



Instrument #202000000870 Recorded: 2/21/2020 1:23 PM Pages: 3 of 3, AFFIDAVIT

M ““.. " L Ty - . - N e » ; o
E O R S TN S LI ® 7
) Primary Reg Dist. No, 3204 Ghio Depsrtment of Health - Vital Statistics State File No. 2020006420
W(/ '// s A " ’ REQS(WSNO 3200 zmomo s l \CERTlFICATE OF DEATH”VH . °
' 1.Dacedent's Lega! Neme (First, MiddSe, Last, Suffix) (include AKA's If sny) 2. Sex 3.03ia of Death-{Month/Day/Year)
PHYLLIS JEANNINE SCHWARCKr o W o FEMAL.,E"_ JANUARY 11, 2020 |
g 54.Aga| 5b.Under 1 Yes Under | iy ] 6. Date of Bt (MorOwyvean] | 7. Birhplacel ciw-nasm.orFmiwcum) i "1,
_ | Meons | °“"| & L“"“‘" FEBRUARY 04, 1835 { MOUNT BLANCHARD, OHIO
Ta Recidence Siate. #. Counly & Gy tew T
OHIO c - : HANCOCK : ’ | FINDLAY _. . i
. i &d. Street Address and QEvuanSNmMFm'l
o 1101 STRATFORD B GIRCLE 45840 . _— ,,.:N?rm.;... i} , | ”
- = - 10. e of . 4,71 11. Survivl &'s Name ( wile, give name prior to 3 Jin : R B I
] MARRIED oo THARRY B SCHWARCK '
- - 2 | 12. Decedents Ecucsbon P 13 Decadent of Hsperic Origin | 14. Deoadent’s Race.
] COLLEGE, BUT NO DEGREE NO WHITE o
e ﬁ . TE. Fathers Name ’ T ~— 7% Xioihev's Rame Tprior 10 sl meniaga)
u F—R W GERALD HARTMAN ~_ ~ - .4 {fHELMA BELLE BISHOP , J
o R T7a iormands Name : ” 17, RelaBona 1o Decedond | 176, Naling ABGress  (Gveetand Nummier, CHt; Stwin, Jp Cate] 1
- e p..RT,Ej(:HWARCK O - HUSBAND 101 STRATFORD CIRCLE
e v ca . z = 2 <’ d . "
" | DECEDENT'S HOME __ . . |FINDLAY,OHIO 45840 | -
= = T8b. F aciity Nawa (i ik INGEELAON, GIv6 Sa%k 8 NLmber) 82 iy of Town, SIate And 2ip Gode J18d. Courlyof Death
—"' 101 STRATFORD CIRCLE FINDLAY, OH 45840 HANCOQK
Q 18. Funerel Service Licenase or Olhes Agent w ot i 20, Lcanss Number (of licersee) - 21. Name and Complela Address of Funers! Facillly .
- e BRENT ANDREW MILLER . 006045 ~ |MILLER FUNERAL HOME INC N
‘o P2 2. Method and Place of Dispoaition i . |1605 CELINARD -
K S = CREMATION - REGIONAL CREMATION ALLIANCE SAINT MARYS/OM . |SAINT MARYS, OH 45885
- nuumm ) , thzﬂla'd‘(hknwowﬂur) — g
7) Kz\ K i R a (L"r}\uarv 2 2oz )
26s. Corsfer | B Cartifying PhysicianTo ihe bestof thy incelecion, desih eccames s he e, dele, #rd plece; and e 1o e Sxsa(s] wnd msmar s
i " (Check only one) - Dc«wamummuﬁdwmn«qﬂmmmwmm-hhau and pieo; ard dee b e clusmele) wd marsier stated
g -| 26¢. Dae Pronounced e Was CasCREENE 10 Medics! Exam et o Covoner®
2020 [ 71/ 20 2o INo |
T 260, Cortihier Neme #ng Tite -~ ; - " Ucanse AUmbal 2690&151 et
P 2 wm——— = MD 35085523 ' | {/ =1=~ ‘RO D
57, Vame | FisL, Wiadw, Last) and of Peracn wiio Campleted Cause of Daath ‘
CHRIleAN HOHENLCOHE JACOBUS, 15100 BIRCHAVEN LANE, FINDLAY, OH 45840
VAT K the, canene, iojuies, of complicalions Sl Caumed ¥ GAGiL DV 7oL e i o ol g, w-mummmwmﬂnw Approdmata. isrve:
iy o m—mumuTmuanm-ﬂbluarMm Dnnlamn-m
J‘;: M DQ.M QVL 7‘! &, WJ PCCA p ﬁ C/ i lUe é'l Oy,
b, Dus 1/ (Dr as Conssguance of) ’ '
B vy fhy : - - . . I p
" N cmm(uummeﬂ B i P e ' I
ﬁ:mm resuilnglg Due \A(aquuquum afue, N — FEIR J . ) . )
* ’ mmwwmmmwwuum mmu-.mmruml e 293, Was An Aulopsy | 2b. Wers Aulopey Findings Avalisbls:
: ol g an Pomm[?/ Prier To Complefion Of Cayse o
Oeath?
P&;)"' 1 0/;‘0 L n.g/roM& l///‘/ | Ove [CIves [Ino [S4G Aspticavie
.. T HEX] .\0 gl 10 Dwath) . Imm'.“mmwr\:yp‘“”- ] ;;v " g D Ha\ﬂ}dd' 7 ] ‘;;
o .. g? 0 vskroun mgwn:;:{m %Mwmm 42 days of desth Dmm : [] Pending Invasigation
o : ,‘ No : quﬂy ! :Nﬁmm Mm;i&:'o.:rwubdmduh 1 O sw . D‘\C‘w],dl'!ﬂ!’l' satamined ,
i 33a. Oale of Injury (MoDay/Yesr) 330, Timé of bty | 33¢. Place of lajury {e.g.. Decsdent's home, mlmwm:m nﬂuun.mododm) 33d. trjury st Work?
. —— S o - | owe ae |
P —— v, Locaion o tojry [Street and Ramor or Fursl Routa Numbar, Gty of Town; SIate) T — REETRT e
T—— : R
» = 3. Describe How Injury Decurred: : 335, ¥ Transpottation Infury, Specify: 0
- ‘veriOpersior | JPedastian Passengar
S o |
N - A HEAXTIC. Mev. SW18 " y Z %
P . !
= |
I” ult ] " i " n ) >
4 i T v Boeg w e
] 22 - M P b nu"-,, '
- . .’ vt o |
- Daniel Klein, Registrar
t A % :;,, . ) : Hi ::‘ ! '
. CJAN27 2020
! aRl "‘. i ! B R = e . .. - W i é:’x -
T R T A S V{) - w o

HEREBY CERTIFY THIS DOCUMENT IS AN EXACT COPY OF THE RECORD ON FILE WITH THE OHIO DEPARTMENT OF HEALTH

REV. 7/2015




