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DESCRIPTION

SUFFICIENT Exemption paragraph, cenveyamreree_EA
?GRTS‘ MAPPING PURPOSES T R AN S F E R R E D The Grantor and Grantee of this deed have
o complied with the provisions of R.C. Sec 319,
JUN 089 2020 JUN 09 9020 202 Randail E. Grapner Mercer County Auditor,
RANDALL E. GRAPNER W lr-9-2020
MERGER COUNTY COUNTY AUDITOR Defwéy Abd-Date
TAX MAP DEPARTMENT MERCER COUNTY, OHIO

AFFIDAVIT TERMINATING LIFE ESTATE
STATE OF OHIO, COUNTY OF MERCER. ss:

Now comes JON THOMAS ROMER, Celina, Ohio, being first duly
sworn, who hereby states as follows: . '

1. He is the Adult Son of GEORGE ROMER aka GEORGE H. ROMER,
now deceased.

2. On or about September 6, 2017, GEORGE ROMER aka GEORGE H.
ROMER, Adult., single., executed a Warranty Deed to RENEE
THERESE ROMER, DEBORAH LEAH FARLEY, JENNIFER MARIE BRUGGE-
MAN, and JON THOMAS ROMER, in equal shares each, wherein
he conveyed the foliowing described real property more
particularly described as follows:

Situated in the City of Celina, in the County of Mercer
and the State of Ohio, and bounded and described as follows
to-wit:

Being all of Lot Number Four (4) in the ANDREWS AND HAMBUR-
GER'S ADDITION to the City of Celina, OHIO, as the same is
set forth on the recorded PLAT thereof, in the Recorder's
Office of Mercer County, Ohio, subject to all easements,
restrictions, conditions and limitations imposed thereon
and the zoning laws of the City of Celina, Ohio.

This real estate is located at and is also known as
503 East Anthony Street inside the City of Celina, Ohio
45822.

Permanent Parcel # 27-262200.0000
Tax Map Number 09-06-127-011, This Deed was recorded as
Instrument # 201700004161, Mercer County, Ohio.

3. Within said Deed George Romer reserved 'a LIFE ESTATE INTER-
EST in said real Estate.

4. GEORGE ROMER aka GEORGE H. ROMER died a resident of Mer-
cer County, .Ohio, on December 4, 2019, as set forth on the
certified copy of the CERTIFICATE OF DEATH attached hereto
and incorporated herein by reference.

5. By virtue of the death of GEORGE ROMER., this LIFE ESTATE
has been terminated, and the FEE SIMPLE title to the real Pro-

erty described above has now vested in RENEE THERESE ROMER,
DEBORAH LEAH FARLEY, JENNIFER MARIE BRUGGEMAN, and JON THOMAS
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ROMER LIFE ESTATE AFFIDAVIT
Page 2. GEORGE H. ROMEE.

ROMER.

The tax mailing address of the above 4 is c/o 701 Fleck Avenue,
Celina., Ohio 45822,

6. There is no Estate tax liability, Federal nor ' State,X®
to Estate of GEORGE H. ROMER aka GEORGE ROMER.

TR

JON THOMAS ROMER:., Aduit

,-Sworn to befor and subscribed in my presence by JON
OMAS RONER, this day of June,| 20Q20.

sxip&‘ ;ffkgaﬂffkﬂﬂ@,Arﬁ A42(£Zz§§uf7izé/42——

Further saith Affiant not.

qﬁ%ﬂ& &&%gjfﬁﬁﬂ VNonary Public, State of
% frnmission =

Ohio.

Thls 1nstrument prepared by JOHN W. SACHER, Attorney,

‘Celina, Ohio 45822 {Ohio Atty. Reg. # 0020137) Phone/
FAX (419) 586-5669
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