Joseph J. Barberia, being first duly sworn upon his oath;’ IR
states:

1. That he resides at 9224 Wildwood Drive, Highland,

County of Lake, Sfate of Indlana.

e ¥
L s . RIS
{ . il

~ﬂ~2. “That he . is the surv1v1ng W1dower of Romelne A{
Barberla, who died a re51dent of nghland Lake County,‘Indhana
on December 13, 1984,
3. That he is the surviving and exclusive owner of the e
following parcel of real property, which is located in the Town

of Highland, County of Lake, State of Indiana:

Lot 221, Unit 1, The Meadows 1lst Addition to th

Town of nghland Lake County, Indiana é;%?N
4. That Exhibit uAu, attached hereto, is a true, q%;re\ ”;h#. :
authentlc copy of ‘the ‘death certlflcate of the aforesaid Ré%h ﬁékg;_ SR
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SUBSCRIBED and SWORN to before me, a Notary Publlc,H;"'
day of __ February , 1985. ;

My Commission Expires: 2-5-87
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County of Residence: Lake.

This Dochment'prepared by Kenneth M. Wilk, Attorney at Law, 3235

45th Street, Highland, Indiana 46322 |
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