Instrument #202100007154 Recorded: 11/23/2021 2:28 PM 3 Pages, AFFIDAVIT
Total Fees: $42.00 Angela N. King, Recorder, Mercer County, OH Dropped off by: KOESTERS/JUDY

DESCRIF’TIOI‘!r
SUFFICIEN & R
FOR TAX MAPPING PURPOSES 'E" @ @% é g Eﬁ R £ r' Exemption pararaph,
The Grantor and Grantee of this deed have
NOV 2 3 2021 2021 . complied with the provisions of R.C. Sec 319,
NOV 2 3 : 202 Randall E. Grapner Mercer County Auditor.
MERCER COUNTY |
RANDALL E. GRAPNER ] \/ 1o .22,
TAX MAP DEPARTMENT COUNTY AUDITOR T e -23-202
MERCER COUNTY, OHIO

!

AFFIDAVIT FOR TRANSFER TO SURVIVING JOINT OWNER
' (O.R.C. Section 5302.17)

Luella M. Homan, unmarried, of 433 Flora Lane, Coldwater, Ohio 45828, being first duly
cautioned and sworn, deposes and states as follows:

1. I have knowledge of the facts set forth herein and am competent to testify
concerning same in open court.

2. I am the surviving spouse of Edwin P. Homan who died a resident of Mercer
County, Ohio on October 5, 2021. A certified copy of his death certificate is attached hereto.

3. Edwin P. Homan and I owned fee simple title, with rights of survivorship, to the
following described real estate:

Situated in the Village of Coldwater, County of Mercer and State of Ohio, to-wit:

Being Lot No. 433 in Nature’s Villa Coldwater Condominium Section Six as same is
set forth on the recorded plat thereof as Instrument #201000006609 in the Recorder’s
Office of Mercer County, Ohio; and subject to the Declaration and Bylaws of
Condominium Ownership set forth in Official Records Volume 196, Pages 163-219, as
amended, including the amendment recorded as Instrument #201000006610.

Deed Reference: Instrument #201800002702, Mercer County Recorder’s Office.

Tax ID #05-022500.0103
Tax Map #08-34-153-032

4. This Affidavit is made pursuant to Ohio Revised Code Section 5302.17 to establish
that Luella M. Homan is the sole record owner of and vested with the entire fee simple interest in
and to, the above-described real estate, and to enable the Mercer County Auditor’s Office and
Mercer County Treasurer’s Office to update their records to reflect that Luella M. Homan is the
sole owner of said real estate.

5. The decedent, Edwin P. Homan, was not a recipient of Medicaid. The State of Ohio
has no claim against the decedent’s property, nor has it filed a certificate of lien under Section
5162.211 of the Ohio Revised Code.

6. Affiant does not anticipate filing any probate proceedings as all assets of the
decedent were non-probate.

7. Further affiant sayeth not. : m %( W

Luella M. Homan
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STATE OF OHIO, COUNTY OF MERCER, SS:

BE IT REMEMBERED, that on this 22nd day of November, 2021, before me, the
subscriber, a notary public in and for said State, personally appeared Luella M. Homan, the
Affiant in the foregoing Affidavit for Transfer to Surviving Joint Owner and acknowledged the
signing thereof to be her voluntary act and deed.

IN TESTIMONY THEREOF, I have hereunto subscribed my name and affixed my official

seal on the day and year last aforesaid.
2 »-,Lz s KesZ

\\\H%J' II}///
\\\k .......... /”/ JUDY A. KOESTE
S \l / W

,%,
.s\\\ ' //,/2,{ ZATTORNEY AT LAW
: L T NOTARY PUBLIC
| S STATEOF OHIO
My Comm. Has No
& 28 & Expiration Date
/,/////\4-7_ ........ % \\\\\‘ Section 147.03R. C.

//

qun\\\

\\\l|'ll/l///
W 7
o

Instrument Prepared By: Judy A. Koesters, Attorney at Law, 201 E. Vine Street, Coldwater, Ohio
45828 (419) 678-2378 j&s.homan11.21/pro21/mr
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