
CENTENNIAL FARM RECOGNITION APPLICATION 
Applications due to the Farm Bureau office by July 1, 2024. 362 Main Street (PO Box 53099) Pettisville, OH 43553 

Call the office at 419-445-0723 if you have any questions. 
*There is a notary in the office if needed* 

Your Name___________________________________________________________________________ 
Address______________________________________________________________________________ 
County_______________________________________________________________________________ 
Name of owner 100 years ago_____________________________________________________________ 
Your relationship to these owners__________________________________________________________ 
Size of original tract (100 years ago)________________________________________________________ 
Number of acres from original tract ( 100 years ago) still in family________________________________ 
Other information or comments:___________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Example of completed application Page 2. 
 
1. County: __Henry__ Township: _       __ Sec:_   _  T._   _  R._        
2. Owner 100 years ago:_                         ________  Date:                  Vol.__  ___ Pg._      _ 
3. Transferred/Sold to:_                        __________ Date:                  __ Vol.__     __ Pg.     __ 
    Transferred/Sold to:_                                    ____  Date:_               _____   Vol.__    __ Pg.    __ 
4. Last Name:________                 ______________ Date:_________ 
5. Full Name of owner (100 years ago)_______                        _______________ 
6. Your full name:________                                   _________________________ 
7. Spouse’s full name (if to be included) ___________                       __________ 
8. Address: 
9. Write check for $___85.00____ to: Henry County Farm Bureau 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

AFFIDAVIT FOR NAMES ON PLAQUE AND CERTIFICATE 
 

PROPERTY INFORMATION 
 
1. County____________________ Township____________________ Sec. ____ T. ____ R. ____ 
2. Owners 100 years ago:____________________________________  Date__________ Vol.____ Pg.____ 
a. Transferred/Sold To:______________________________________ Date__________  Vol.____Pg.____ 
b. Transferred/Sold To:______________________________________ Date__________  Vol.____ Pg.____ 
c. Transferred/Sold To:______________________________________ Date__________  Vol.____ Pg.____ 
 
PLAQUE 
3. Most of the spelling back then was different from that of today, so please indicate below the last name and date  

you want to appear on your plaque. 
4. Last Name:_______________________________ Date:____________________ 
 
CERTIFICATE 
 The full name of the owner 100 years ago and your full name will appear on a certificate. Please complete: 
 
5. Full Name of owner (100 years ago) ________________________________________________ 
 
6. Your full name_______________________________________________ 
 
7. Spouse’s full name(if to be included)__________________________________________ 
 
MAP 

We are pinpointing these farms on a 4’ X 4’ framed map of Henry County.  Please indicate the location of  
your farm other than the legal location. 

 
8. _________________________________________________________________________________________ 
 
 
COST 
9. Due to the expense of the plaques, certificates and postage we are asking each Centennial Farm Owner to remit, 

with this form, the sum of $85.00 to help pay for these expenses. Thank You. 
 
I (We)___________________________________, or the Township of _________________, of the County of 
______________________, and the State of ______________________ being duly worn depose (s) that the above 
statements are true with regard to persons and land described herein. 
  
               
        _______________________________ 
         Signature of Applicant 
Subscribed and sworn to before me this _____ day of ______________, 20___. 
 
MY COMMISSION EXPIRES:     ____________________________  
              Notary Public in and for the  
         County of _____________________, 
         State of _______________________. 
 



 


