AFFIDAVIT OF SURVIVORSHIP

‘NANCY G. HOFFNER (WIDOW)
AFFIANT

I, NANCY G. HOFFNER, herein state. that I am the surviving wife of

ROWAN D. HOFFNER, who died on g - b , 1994 in the County

of Fairfield, State of Ohio;

T further state that I am the surviving Trustee of The ROWAN D.

HOFFNER and NANCY G. HOFFNER Revocable Living Trust dated January 4, 1993,

and that I maintain all of the rights and powers of the Trustee under said

Trust agreement, including the power to sell, convey, mortgage, transfer or

maintain the following described real property:

Situated in the State of Ohio, County of Fairfield,
and Township of Greenfield:

Tract One: Being a portion of the Northwest Quarter of
Section 24, Township 15, Range 19, and bounded by beginning at
a point on the center line of the Coonpath Road 300 feet east
of the center line of Baltimore Road (State Route No. 158),
which point of beginning is the northeast cormer of the
premises conveyed to Robert W. McGee by deed recorded in Vol.
242, page 292, Deed Records of Fairfield County, Ohio; thence
east on the center line of the Coonpath Road 100 feet to a
point thence south and parallel with the Baltimore Road 325
feet to a point; thence west and parallel with the Coonpath
‘Road 100 feet to a point, which point is the southeast corner
of the premises conveyed to Charles J. Kennedy, et al. by deed
recorded in Volume 248, page 554, Deed Records of Fairfield
County, Ohio; thence north and parallel with the Baltimore
Road 325 feet to the place of beginning, containing .745 acre,
more or less, but subject to all legal highways.

Tract Two: Being a paft of the Northwest Quarter of Section
24, Township 15, Range 19, and bounded and described as
follows: Beginning at an iron pin in County Road No. 198,
400.10 feet south 88 degrees 55’ east from the northwest
corner of Section 24; thence south 325.0 feet to an iron pin;
thence north 89 degrees 30’ east 100.0 feet to an iron pin;
thence north 325.0 feet to an iron pin in said road; thence
south 89 degrees 30’ west 100.0 feet to the place of
beginning, containing .75 acres of land, more or less, subject
to all legal road right-of-way.
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Further the Affiant sayeth naught

Tax district number and parcel number: 013-00623-00
013-00618-00

Street address of property: 935 Coonpath RdA., NW
Lancaster, OH 43130

Prior instrument reference: Volume é / 0 page y (7/
of the Deed Records of Fairfield County, Ohio.

ROWAN D. HOFFNER spouse of the grantor, is deceased.

—
Signed this 25 day of &M , 1994.

Signed and acknowledged in the presence of:

Dpsrcy & Neffoeoe

NANCY G. HOFFNER

STATE OF OHIO
COUNTY OF FAIRFIELD

A

The foregoing instrument was acknowledged before me this ;' L(. day of

@J}—é’/"\ , ;99_‘# by:

NANCY G. HOFFNER
| Complete pursuant to ORC Sec. 147.55
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Auditor’s and Recorder’s Stamp

C.J. WHITAKER
NOTARY PUBLIC, STATE OF OHIO

MY COMMISSION EXPIRES Jan. 31, 1897 62834

MAIL TO: NANCY G. HOFFNER, 935 Coonpath Rd. NW, Lancaster, OhioP 431%0l VE D IN FAIRFIELD
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