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oSS TRANSFERRED
: Exemption paragraph, conveyancafee

EB U 2 2021 FEB 0 ) 2021 | The Grantor and Grantee of this deed have
' RANDALL E. GRAPNER

complied with the provisions of R.C. Sec 319,
MERGER COUNTY COUNTY AUDITOR %C( ﬂ /ﬂ// a’lDr?'/
i MERCER COUNTY, OHIQ :

202 Randall E. Grapner Mercer County Auditor.
TAX MAF DEPARTMENT Deputy Aud. Date
|

 AFFIDAVIT IN SURVIVORSHIP
ORC 5302.17

STATE OF OHIO, COUNTY OF MERCER, ss:

BRIAN K. STETLER aka BRIAN STETLER, Adult, of 2336 East
Wayne Street, City of Celina, Mercer County, Ohio 45622, being
first duly sworn according to law, deposes and says that he is
the Adult Son of Claire B. Stetler aka Claire Stetler, who died
on the 24th day of October, 2020, in Celina, Ohio 45822; that -
at the time of his death the Decedent and Rosemary S. Stetler
were Husband and Wife, and all of the owners of and on the fol-
lowing described real estate, in JTWROS (SURVIVORSHIP) form,

to-wit: (Decedent never received any MEDICAID from the State of/

/QHIO. )
Situated in the City of Celina, County of Mercer and State

- of Ohlo, to-wit:

Being Apartment B in Barnsbury Place Condominiums as same
is set forth and described in the Declaration of Bamsbury Place
Condominiums in Volume 302, Page 359, of the Deed Records of
.Mercer County, Ohio, and as shown on the recorded Plat thereof
in Plat Cabinet 1, Page 50, subject to all easements and restric-
tions of record imposed thereon and the zoning ordinances of the
City of Celina, Ohio. Said Condominium ié part of Lot Number 257
in YORKSHIRE FIFTH ADDITION to the City of Celina, Ohio.

LAST TRANSFER: Instrument # 201700002215, Mercer County,
OHIO. (Survivorship Deed). :

Tax Parcel Number: 27-020360.0100 Tax Map # 06-31-926-002
Address of this real estate: 1908 Barnsbury Court, Apt. B,
Celina, Ohio 45822. .

Now, because of the death of CLAIRE B. STETLER aka CLAIRE
STETLER, on the 24th day of October, 2020, as shown on the CER-
TIFICATE OF DEATH attached hereto and fullly made: a part hereof
and recorded herewith, said Rosemary S. Stetler is the surviving
co-owner in Survivorship solely and is the sole owner of all of
the above-described real estate.

A certified copy of the CERTIFICATE OF DEATH of said CLAIRE
B. STETLER aka CLAIRE BURDELL STETLER is attached hereto and here-
by referred to and fully made a part hereof.

FULLY AND FURTHER AFFIANT SAITH NOT.
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AFFIDAVIT IN SURVIVORSHIP,V
CLAIRE B. STETLER, deceased

Page 2 : o Zzgiz\ /Z/ Z g
. ' BRIAN K. STETLER
aka BRIAN STETLER, Son

of CLAIRE and ROSEMARY STETLER..

~_ Sworn to before me and subscribed in my presence by the

: abbij}éf fiamed, BRIAN K. STETLER aka BRIAN STETLER, Adult, this
AN g 20 February )
., day Of JAXNKKK;

T BACHITR, Ariainey -
Public - S f Ohi ' A ]
Commiusion « O.2.C. fw HOTARY PUBLIC, STATE OF OHIO

= ThlS 1nstrument prepared by JOHN W. SACHER, Attorney at
LaW, Celina, Ohio 45822 (Ohio Attorihney Registration # .
0020137) Phone/FAX (419) 586- -5669
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Regist ‘rar‘s No.

it

AN . CERTIFICGATE OF DEATH o A )

ast, Suffix) (Include AKA's if any)- E 2. Sex

CLAIRE BURDE(L STETLER .. L | maLe | OCTOBER 24, 2020

o 2 G o

4. Social Security Number | 5a. Age [ 5b. Under 1 \l()ear Sc. Unde& 1 gtay 6. Date of Blrth(Mo/Daleear) 7. Birthplace(City and State or Foreign Country)
: Y, .| Months ays /| Hours inutes.,. : ., i
, S| Mon I : - =~ |APRIL 25, 1934 MERCER COUNT¥iOHIO -+ =i,
8a. Residence State 8b. County 8c. City or Town
OHIO MERCER CELINA ; _ v
- « — 8d. Street Address and Zip'Code  ; i ,“ o "oy ',.: p . 9. Ever in US Armied Forces? = %
= 2336 E. WAYNE'ST.“45822 : i ~_|YES=ARMY f
— 10. Marital Sta’tus at Tlme of Death ' . '11. Surviving Spouse's Name (If wife, give name pnor to first marnage) . e
== " . ‘| MARRIED = : - : - .|ROSEMARY SUE NO
— 12, Decedents Education . '} 13. Decedent of Hispanic Origin | 14. Decedent's Race coe o
= COLLEGE, BUT NO DEGREE NO
-, E— P . S ‘ RS - —y nu“y\l
] + | 15:Father's Name« . . - 16. Mother's Name (prior to first marriage) * B
= HAROLD L STETLER GOLDIE V KOCH
— -17a. Informant’s Name = N " < - |17b. Relationship to.Decedent- 17c Malllng Address * (S(reel and Number, cny. State, Zip Code)
— ROSEMARY: SU A - |WIEE . f Co
— 78a. Place of Death 36 E. WAY E ST ‘
— DECEDENT'S HOME* - ' . CELINA, OHIO 45822
—— @ 18b. Facility Name (If not Institution, give street & number) 18c. City or Town, State and Zip Code 18d. County of Death
— 2336 E. WAYNE ST, v CELINA, OH 45822 - |MERCER
Yy g l\\. = 19. Funera! SemcenLlcensee or Olher Agent : 5 20. License Number (of I|c 21. Name and Complete Address of Funeral Facmty“ g
o [cEM STEVE E DZENDZEL 008023 LEHMAN-DZENDZEL FH
S .5 S 22.Method and Place of D1sposmon , . 901 MYERS RO AD:. .
Ve o fe] ; T ; st - it
¢ ! . I . oo I LA i
22 &Y ”BURIAL! d ‘N(DR‘TH G u.VE CEMETERY CELINA OH CEIi/INA OW/45802" . “
- N L !
o - 23. Local Registrar M m—J 24. Date Filed (MonthiDay/Year) O(‘
(VDA N fibez 21 )o;lo
£ 26a. Certifier 4’// C ifying PhysmanTo the best of my k”:mwledge death occurred at the time, date, and placa and dus to the cause(s) and manner stated.
P w (Chec!t only one) ; . " -
! I_T_ pe D Coroner or Medlcal Examineron the basls of Ination and/or inv j in my dpinion, death occurred at the time, date, and place and due to A cause(s) and mannersta(ed !
E * 26b Tlme of Death 26¢. Date Pronoynced Dead (Month/Day/Year) 26d. Was Case Referred to Med[cal Examiner or Coroner?
8 - . e OCTfobe ~ ;24,' 2020 |NO
- oy — f. License number - | 26g. Date Slgn onlhIDaleear) L
35, 055465 04/0 éor* z 7 2620

. \
w v )l : i \
: " " ”m\\\\m M
28 Part I. Enterthe dlsease Injunes or comphcauons that caused the dealh Do not enter(he mode of dying, such as cardlac or respiratory arrest, shock or heart failure. LIS Appro)amate Intervat;
only one cause an each line. Type or print in permanent blue or black ink. Onset and Death

[l Immediate Cause

friem o | 2 -~ p/ _ A,/,a as ;f" a.ﬂn/ﬁe 44.._/

Sequentially list ; - b. Due to (or ‘as Cansequence of)

conditions, if any,
leading to immediate [5 ‘,5'// D

cause,

c. Due to (or as Consequence of)

EnterUnderIymg‘Cause

R0 . i ' i
i (Disease or injury that
initiated events resulting
in_a qeath)

d. Due fo (or as Consequence of) B

ol vt

Part Il Olherslgmrcant condmons contnbuling to death butynot resuiting in the underlying cause given in Part 1. 29a. Was An Autopsy 29b Were Autopsy Fmdmgs Available

R 2 = W 2y P i L
ves E/N" DYES |'_']N0 DNotApphcable

y 30 D1d Tobacco Use Cont 31, If Female, Pregnancy Stalus e 32. Manner of Death B
Wy, i Not pregiant within past yedr ) “"' e Rﬁatural U '
b D Yes ot Pregnant'at time of death - Cd - -7 :
Not pregnant, but pregnant within 42 days of death [ Accident [ Pending Investigation
E’No D Probably Not pregnant, but pregnant 43 days to 1 year before death [ —— . =
) Unknown if pregnant within the'past year D Suicide : D “Could not bg deterrr)med
‘33a. Date of InJury (Mo/DayIYear) 33b. Time of Injury ' | 33c. Place of Injury (e.g., Decedent's home, conslructlon site, restaurant, wooded area) 33d. Injury at Work?

Prs 22 2 u, o . ‘ . . m i D Yes - D No

.. | -33e. Location of: lnjury (Slreel and Number or Rural Route Nuniber, Clty or Town State) . B

‘u\w\\\.

33g. If Transportatlon lnjury, Specnfy
[[JoriveriOperator E]Pedesman E]Passenger

[TJother:

331 Describe How lnjury Occurred
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HEREBY CERTIFY THIS DOCUMENT IS AN EXACT COPY OF THE RECOFID ON FILE WITH THE OHIO DEPARTMENT OF HEALTI'

REV. 7/201 5




