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e TRANSFERRED

FOR TAX MAPFING PURPOSES

MAY 19 2023

MERCER COUNTY
_ TAX MAP DEPARTMENT

JOAN A. PAX, Deceased
-to-

SARAH G. WORLEY, ESQ.
TRUSTEE OF THE JOAN A. PAX
REVOCABLE LIVING TRUST
210 W. Main Street

Troy, Ohio 45373

Exem_p_tion Paragraph, conveyaneefce E N
The G_ra_ntar and Grantee of this deed haye
complied with the

N provisions of R.C. § 319,
MAY 19 2023 202 Randall €. Grapner Mercer County Auditor,
RANDALL E. GRAPNER _QKQS SZ/
COUNTY AUDITOR Deputy Aud.pate  J ,
MERCER COUNTY, OHIO
STATE OF OHIO

COUNTY OF MIAMI, SS

AFFIDAVIT FOR TRANSFER OF
TRANSFER ON DEATH REAL
ESTATE

Sarah G. Worley, Esq., being first duly sworn, says that she is the Successor Trustee to
the JOAN A. PAX REVOCABLE LIVING TRUST AGREEMENT originally dated
September 27, 2000, as most recently amended and restated on August 5, 2021. The creator of

the Trust, Joan A. Pax, died on April 5, 2023. A certified copy of her death certificate is attached
hereto as Exhibit “A” and incorporated herein.

Affiant further states that the real estate located at 1103 Buckeye Drive, Coldwater,
Ohio 45828, and further described on Exhibit “B” attached hereto and incorporated herein, was
made Transfer on Death by Joan A. Pax on July 15, 2021, as recorded on or about July 16,
2021, at Instrument Number 202100004425 of the Mercer County, Ohio Records.

By virtue of the death of Joan A. Pax, the Joan A. Pax Trust, also known as the Joan A.
Pax Revocable Living Trust, acquired complete ownership of the real property in fee simple.

Further Affiant sayeth not.

SARAH G. WORLEY, ESQ.

Sworn to before me and subscribed in my presence by the said SARAH G. WORLEY,
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: E In and for the State
5
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“rnnay

MIRANDA R. ROHWER, Notary Public

cg)‘ Ohio
My Commission Expires 3 ~ 29-23
Recorded in Miami County

QW 2 QA’/LKZM/J- fica Potrectr

Noté-ry Public Y

This instrument was prepared by Sarah G. Worley, Attorney at Law, DUNGAN & LEFEVRE
CO., L.P.A,, 210 West Main Street, Troy, OH 45373, Phone: (937) 339-0511.
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Exhibit “B”
Situated in the Village of Coldwater, County of Mercer, and State of Ohio:

Being Lot #1711 in Northfield Estates Fifth Addition to the Village of Coldwater, Ohio, as
shown on the recorded plat of said addition at Instrument #201500005419, Mercer County
Recorder’s Office.

Said conveyance is subject to all the restrictions, conditions, and provisions shown on said plat
as recorded at Instrument #201500005418, Mercer County Recorder’s Office, which are
incorporated herein by reference, the same as if fully rewritten herein and subject to the zoning
restrictions of the Village of Coldwater, Ohio.

Parce] ID#: 05-012850.1711
Map #: 08-28-151-043

4862-7030-2816, v. 1
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