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AFFIDAVIT FOR TRANSFER TO SURVIVOR

STATE OF OHIO, VAN WERT COUNTY, SS:

Karen Kline, being first duly sworn, says that Keith Kline, died a resident of Van Wert
county, Ohio, on February 19, 2018, as shown by official death certificate attached hereto. Keith
Kline and Keith Wayne Kline is one and the same person.

Affiant further states that a certain fiduciary deed recorded as Instrument No. 20 1'70q000983
- and a certain warranty deed recorded as Instrument No. 201700000982 of the records of Mercer
county, conveyed to said Keith Kline and Karen Kline during their joint lives and the remainder to
the survivor of them, the real estate described on the attached “Exhibit A”.

Affiant further states that this affidavit is made for the purpose of showing Karen Kline to be
the sole owner and vested with the entire fee simple title to the above described real estate, ar}xd for
the purpose of obtaining a transfer by the auditor of Mercer county on the tax duplicate as provided
by Section 319.20, Revised Code; and that the address of Karen Kline is 17375 Rhodes Mill Road
Ohio City, Ohio 45874. .
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Sworn to before me and subscribed in my p’l"esence»fhis ‘Z“fﬁi day of January, 2019. :

-Notary Public

CHARLES F. KOCH
Attorney Al L aw,

This instrument was prepared by NOTARY RUSLE(»
Attorney Charles Koch STATE OF OhECJ
106 West Main Street way Commission H&

No Expiration Date

Van Wert, Ohio 45891
‘ Section 147.02 Q. R
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“EXHIBIT A”

The following described real estate situate in the Townshxp of Dublin, County of Mercer andlState of
Ohio, to-wit:

(Center part of the East side Section 1, Godfrey’s Reserve).

Beginning at a point “E”, a section in the centerline of the Godfrey Reserve Road and at the .
Southwest corner of fractional Section 3, above town and range; thence North 1°0' West along the
centerline of the Godfrey Reserve Road a distance of two thousand thirty-three and sixty hundredths
(2,033.60) feet to a point “K™; an iron pipe set in the centerline of the road; thence South 88°50'
West a distance of twelve hundred twenty-four and fifty-four hundredths (1,224.54) feet to a point
“J”, an old wooden corner post; thence South 1°07' East a distance of two thousand one hund;red
sixty-four and fifteen hundredths (2,164.15) feet to point “I” an iron pipe set in the centerline, of the
Old Town Run Road; thence North 89°04' East along the centerline of the road a distance of twelve
hundred twenty and forty-three hundredths (1,220.43) feet to point “F” an iron pipe at the
intersection of the centerline of the Old Town Run Road and the Godfrey Reserve Road; thence
North 1° 08' West along the centerline of the Godfrey Reserve Road to stone “E” the place of
beginning.

Containing sixty and eighty hundredths (60.80) acres of land, and is subject to the legal right of way
of the Godfrey Reserve Road along the entire East side and the Old Town Run Road along the entire
South side. '

LESS AND EXCEPT THE FOLLOWING: Being a parcel of land situated in Section One (1) of
Godfrey’s Reserve in Dublin Township, Township 4 South, Range 2 East, Mercer County, Ohio
being more particularly described as follows: Commencing for reference at the corner stone at
Southwest corner of fractional Section 3, Dublin Township; thence North 01°00' West, along’ the
East line of said Section 1, Godfrey’s Reserve, the West line of the Southwest Quarter of Fractional
Section 3, Dublin Township, and the centerline of Godfrey’s Reserve Road, a distance of Onc:a
Thousand Four Hundred Fifty-seven and 51/100 (1457.51) feet to a 5/8 inch iron bar, said point
being the place of beginning for the parcel to be conveyed by this instrument; thence, contmumg
North 01°00' West, along the last described line, a distance of Five Hundred Seventy-six and, 07/ 100
(576.07) feet to an iron pipe; thence, South 88°50' West , a distance of Six Hundred Twenty and
24/100 (620.24) feet to a 5/8 inch iron bar; thence, South 01°14' 42" East, a distance of Five Hundred
Fifty-one and 91/100 (551.91) feet to a 5/8 inch iron bar; thence South 88° 55' 39" East, a dlstance of
Six Hundred Eighteen and 28/100 (618.28) feet to the place of beginning.

Said exception containing 8.015 acres of land, more or less, subject to all easements and right of way
record.

Reference is made to a survey of this area by B.R. Gebhart, Registered Surveyor 3909, dated
September 13, 1965 and a retracement of that survey by Gordon L. Geeslin, Registered Surveyor
5372, dated November 11, 1985, on file in the County Engineer’s Office.

Containing after said exception 52.785 acres.

Tax Parcel No. 07-020500.0000
Tax Map No. 02-03-300-003
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VERIFY PRESENCE OF ODH WATERMARK HOLD _TO LIGHT TO VIEW _
/
. Reg. Dist. No. un 81. Ohio Department of Health - Vital Statistics \ ; , B wn oy
, " . +State File No. 20418018467 LT
‘ Primary Reg. Dist. No: 8160 ~CERTIFICATE OF DEATH' = R ' -
Registrar's No. 8/00- 257 8 oonp 4 | Type or print in permanent blue or black ink
i, R i a1 Decedent's Legal Name (Flrst,,dedle. Laft Suffix) (Include’ AKAs if 2 ny) wF . 1 2 Sex ,x’ 3 Date of Dealh (Mo/Day/Year) o ;
' KElTH WAYNE KLINE S i 'MALE FEBRUARY 19, 2018
4. Social Security Number | 5a. Age,f 5b. Under 1 »Tjear Sc. Underl'\}l-day,;a@ 6. Date of Blrth(Mo/Day/Y ear)} 7. Birthplace(City and State or.Foreign Country), o
(Years) | Months ays ours inutes o
58 .| MARCH 18,1952 | VAN WERT, OHIO
8a. Residence State 8b. County L . T t}c City or Town < - -
, OHIO i . VAN WERT " .,‘, Sz b {1 OHIO CITY SEu s . .
— 8d. Street and Number o “Be. Apt. No. 8f. Zipcode . © 7 |8g: Inside City Limits?
= [ 7375 RHODESMILL DRIVE , | 45874 _INO ) ,
—
9. Everin US Armed Forces? | 10. Marital Status at Tnme of Death iy 431, Survivin ouse s Name (lf wife, glve name pnor to first marnage) ' ‘
I B .
= MARRIED . b KAREI\? f( R |
— 12, Decedent's Education 13. Decedent of Hispanic Ongln 14. Decedenl's Race
— HIGH SCHOOL GRADUATE ORGED . |NO ., .~ |WHITE . . L , :
p— . A 7 " g, b " .
_—— 15. Father's Name 16. Mother's Name (prior to first marriage) ' - ik -
—| 1DELLOYD WAYNE KLINE ¥ - ZHLILLIAN GRACE ROYER, © © .. % NS L 'Y
= < 17a. Informant's Name X o .- ” . 2|17b. Relationship to:Decedent 17¢ Mailing Address '(Street and Number!City, State,’Zip Code) ol
= KAREN KLINE WIFE 17375 RHODESMILL DRIVE
=——p" 184 Place of Death’ e n7 e K e :
— DECEDENT'S HOME : . OHlO ClTY OHIO 45874
— ﬂ 18b. Facility Name (If not Institution, give street & number) 18c. City or Town, State and Zip Code 18d. County of Death
Co 17375 RHODESMILL DRIVE - i Y OHIO CITY,"OH 45874 B ' ey VAN WERT Wi,
A e~ ) ' R i R W T “ .. B . N uu /4/, Tih bl "
g 18. Signature of Funeral Service Licensee or Other Agent 20. Llcense Number (of licensee) 21. Name and Complete Address of Funeral Facmty
W ® 1 ; i . .
S 3 ROBERT N“CISCO L R 008625 o e, CISCO FUNERAL HOME . ) .
: . 8. K % 22a. Method of Disposition ., , ' e T ; 22b. Date of Disposition (Mo/Day/Year) A “ e "l "y
- 3 " ™ z* P H “,
g E CREMATION F:-bruaw 20 201
I 22c. Piace of Disposition (Name of Cemetery, Crematory, o other place) - | 22d. Location (Cify/Town and State) 6921 SR 703 .- -
K o .
Ert 23, Registrar's Signatur o B ; . 24, Dale Filed (Mo/Day/Year),. B . .
= ‘ %wa I [N \?eb/\m 2%, 1'0/ 8 . :
%’ 25a. Name of Person Issuing Dispositior™Permit : 250. District Na. 25c. Date Disposition Permn Issued (Mo/Daleear) - ’
R CISCO, ROBERT ‘ 0600, .. Febrvary, (2 2008 . | .
26a. Certifier ;| I¥] Certifying Priysician s gio okt R (P .
o il o nfi ol o ) -
(Check only one) To the best of my knowledge, death occurred at the ‘time, date, and place and due to the cause(s) and manner stated. ) i ;
[v4 [ coroner or Medical Examiner . . .
- | -7 - On the basls of exar ion and/or | ligalion, in my opinion. de&thi occusred at the time, daié, and place: and dua fo the cause(s) and manner stated. )’ un v W T
E E-i: 26b, Time of Death - - s ta, 26¢.-Date Pronounced Dead (Mo/Day/Year) % - - 26diWas the Medical Examlher on Coroher Conlacted’) '
£ HINH  AM, Feg (9, 2s(5 NO,
© “26e. Signatuge and Title of Certifier 7 Ve P " . o 26fsLicense number .+ v | 26g. Date Slgned (MolDaleear) g hll
. { O o - RS MD: - 135.048258 = 'I"/EB g 2 oy 5’ X
27. Name ( Hifst, Middle, Last) and Address of Person who Completed Cause of Death i i
JOEL DAVID KNERR, 290 E THIRD ST, OTTOVILLE, OH 45876
28. Part 1. Enter the diseas, injuries, or complicalions that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. List roxlmate Interval
only one cause on each line. Type or print in permanent blue or black ink. ween Onset and Death
\ Immediate Cause A A - = ,,,4__ . F e
' "y (Final disease or condltion . “‘l uhoh T Iy u EEd p H I g, i N
, resulling indeath) l_{ <P AT (< L— A ED ('(A Lo F I*( - 1 ) é Wi .
Sequentially list b. Due to (or as Consequence of) . o ) A
[ conditions, if any, | 4 , - iy l\l £ S . nfz’; r Y i 5 ,“/ o : i
v l;zd;;g to lmmedlate i Ao AN G o <A R C‘i /UO A c e Ty L P g Yﬂ o
c. Due to (or as Consequence of)
T EnterUnderlying Cause , .7 . :
L3 Disease or injury that : ' Moy T e i 5 "o Y -
= Jll "tlated events resulting[q  Due to (or as Consequence of)
= in a death) i ) o - : i
N (o} N | I" Itln ;,l' J' ‘7,' fe . ~ T,
o . 4 » wal gyl e 1 . !‘ ' ’é - 5
g Part lI. Other significant condilions conmbutlng to death but not resultlngm the underlying cause gwqp ln Part I o 29a. Was An Autopsy  |29b. Were Autopsy Findings Available
< ) . . P Performed? Prior To Completlon Of Cause of . B
© . e iy o 1 i an Clves KN Death?
MormdLcoptoti ¢ ST EATS (—f EPA T T’( -\" WACITRRUS 55 es o [ves [INo [Not Applicabld’
30. Did Tobacco Use Contribute 10 Death? 31. If Female, Pregnancy Status 32. Manner of Death .
— B2 Not pregnant within past year . . o ; 1} Natural - THomicide' . .
_— O ves . Unknown Pregnant at ime of death 4 S - i N Coon 1
= - - Not pregnant, but pregnant within 42 days of death - ¥~ [:] Accldent : Ij Pending Investigation
———— El No D Probably Not pregnant, but pregnant 43 days to 1 year before death . .
—_— Unknown if pregnant within the.past year - O Sulcide s D Could not be detefihiried "
33a. Date of Injury (Mo/DayIYear) 33b..Time of Injury - § 33c. Place of Injury {€.g},-Decedent’s home, construction:site, restalirant, wooded area)"‘n\n\“”\ ?@li Injury at Worl?' i, ! .
—— N A DYes D No
e 33e. Location of Injury (Street and Number or Rural Route Number, City or Town, State)
—[\\o -
——— 1|
N 33f. Describe How Injury Occurred: == % #= . 33g. If Transportation.injury, Specify: 5o
—_—t Lo N o S . a . [/ i
— o ' : s s g DDnver/Operator *i [JPedestrian [ JPassenger W
i [Jother:
o~ HEA 2724 Rev. 07/15-09/16 i o Lz L .o / B P h
' i PP A v (/'« wy Y uo ;
5 b ol e i = e
‘ ' - ‘”‘ ‘ ’:. U "."(. . » ez ' » 4
, Lo # L Marylou Smith, Local Registrar .
w "ir
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| HEREBY CERTIFY THIS DOCUMENT IS AN EXACT COPY OF THE RECORD ON FILE WITH THE OHIO DEPAHTMENT OF HEALTH.

VERIFY PRESENCE



