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(O.R.C. 5302.17)
STATE OF OHIO - COUNTY OF MERCER - ss:
Mary Ann Reichert, being duly cautioned and sworn, deposes and says that:

1] She is the age of majority and is a resident of 1624 East Wayne Street,
Celina, Mercer County, Ohio.

2] -She is the surviving spouse of Eugene J. Reichert, who died June 8, 2020, a
resident of Celina, Mercer County, Ohio. A certified copy of the death certificate of
Eugene J. Reichert is attached hereto.

3] There is a Fiduciary Deed dated June 25, 2019, and recorded June 25, 2019,
at 10:45 a.m. in Instrument #201900002624, Mercer County, Ohio, Recorder’s Records,
which conveyed to Eugene J. Reichert and Mary Ann Reichert, husband and wife, for
their joint lives, remainder to the survivor of them, the following described real estate:

Situated in the CITY of CELINA, COUNTY of MERCER and STATE of OHIO:

Being Unit Number One (1) of Settler's Lane West Condominium of Lot 1, together with its
respective undivided interest in the common areas and facilities thereof, as the same is
numbered, delineated and described in the Declaration, Bylaws and Drawings therefore, of
record in Official Record Volume 202, Pages 2442-2469, as amended in Official Record Volume
203, Page 654, and the Condominium Plat recorded in Plat Cabinet 3, Page 125, in the
Recorder’'s Office of Mercer County, Ohio.

Tax Parcel |.D. #27-026953.0102 / Tax Map #06-32-919-002

Prior Instrument Reference: Instrument #201900002624, Mercer County Recorder's Records.

4] There are no requirements for probating the Estate of Eugene J. Reichert or for
filing an Ohio Estate Tax Return. All costs of the last sickness and funeral expenses have been
paid by the surviving spouse, Mary Ann Reichert.
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5] That by virtue of the death of Eugene J. Reichert, Affiant is the fee simple
owner of the above described real estate and the Mercer County Auditor and the Mercer
County Recorder are requested to record the transfer of the decedent’s interest to the
surviving tenant, Mary Ann Reichert.

Mary Afin Reichert

SWORN TO BEFORE ME and subscribed in my presence on this 22ud day

of July , A.D. 2020.
Shate, \Adls

Notary Puby Ohio
My Commissioh:

Expires 3/10/2022

This instrument prepared by:

Knapke Law Office, LLC
115 N. Walnut St.

P.O. Box 504

Celina, OH 4582
Telephone: (419) 586-6444
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