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KATHRYN RICCIARDI ,aka Kathryn A, RiCCiaSéilnp first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse, CHARIES RICCTARDI

died (without lLlVlng w?ll) {eaviaga witty on  /Yuv //
1973 at AR A/l( W /\ Gon e, g 5] syl -

2. That they were duly and legally married at the time they
acquired title as husbanq//pd wife to the following described

real estate: , Sl ~r 50 ~,P

Iots 18 and 19 in Block 8 in Tewes Park Addition to Hammond, as perplat
thereof, recorded in Plat Book 20 page 22, in the Office of the REcorder
of Lake County, Indiana.
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3. That tt I\l()a(:ﬂml pEJl@I‘AMo o thercril

t the tim ed title t d 1l esta ai

st che vime el R S
the Lake County Recorder!

4, That all (funeral expenses in connection with the death of
said decedent have been paid in full

5. That all of the assets of said [decedent which would be
includable for Federal Estate Tax purpnses, including joinf == 9
bank accounts andiife| insurance on decedent ' sgphife wrere nbt ¢ 2
sufficient to neecessitate payment of Federal Estate Tax. I 5
i
o O
(i

Further affiant sayeth not. ¥

Koctl, . ceande
) i
aka Kathryn Ricciardi
Subscribed and sworn to before me, a Notary Public, this _ 3rd

day of MAY - , 19 90

JEAN NC N[[Cy‘EL Notary Publlc‘ ,

.‘\‘

My Comm%§sion expires: Sy

- R

County of Residence: LAKE o 'F}

Kathryn Ricciardi
This Instrument prepared by
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THIS CERTIFIES THE ABOVE IS A TRUE AND **
COMPLETE COPY OF THE CERTIFICATE OF DEAT:|

ON FILE WITH THE HAMMOND HEALTH DEii.
JUN 28 1989 / A1y ‘)“\ )( J 4&!)1(4ﬁ/tm D.

Date Issued HAMMOND HEALTH COMMISSIONER
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