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'\ Affiant, Michael R. Cord, formerly known as Michael R. Gimenez,
@ being duly sworn upon his oath deposes and says:

2

2 1. That he is the brother of Joseph P. Gimenez who

3 died in Gary, Indiana on August 12, 1984,

2. That Joseph P. Gimenez left surviving him three (3)
Brothers and one (1) Sister; James Gimenez, Tucson
Arizona, I'rank Rogas, Boulder City, Nevada, Michael
R. Cord, DeMotte, Indiana and Antonia Teso, Hebron,
Indiana.
3. That Joseph P. Gimenez died intestate. =
- lsn (2]
4. That the Estate of Joseph P. Gimenez has not an¢ﬂé£lfb al =
not be probated. s en el
< - o
. . S, o8 T ey
5. That the Estate of Joseph P. Gimenez did not ex¢®ed LG
the sum of SIXTY THOUSAND DOLLARS ($60,000.00).rm i~ & g%
6. That there is no inheritance tax due on the Estate = 2 &
of Joseph P. Gimenez in the State of Indiana. o 2 x

AU

7. That all furneral expenses in connection with the

death of said decedent have been paid in fUIZQzu{ Mlﬂ

:!}/Urﬁ‘f 5?}&5&EADFIANT SAYETH NOT. "y XJ/ 5
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AVLITOR LAKE COUNGY Michael R Cord

Subscribed and sworn to before me, the undersigned, a Nogaﬁyg
Public in and for said county, this ff“*¢day of
1984,

. \:;-(‘\":f.m;,..‘.

2 L 2 S NS
Shirldy R. Wi 111ams;58g§3‘;;s;}?‘:'ﬁ? RS
County of Residence:ULakel1~/-1 " ¢
190°F7" TN
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My Commission Expires: U~

THIS INSTRUMENT PREPARED BY: Michael R. Cord
4670 Rockwood Drive

DeMotte, Indiana 46410
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