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ALBERT BARELLI, being first duly sworn upon his oath,

deposes and says:

1,

Affiant, Albert Barelli resides at 359 Bensley

Street, Calumet City, Illinois, is 56 years old, having been

born on July 29,

Barelli and Leta M

2. a &mmm:amtaso 5
.August J. NﬂTeQEF&GIAL& o

better inf« ngl@lgﬂcyf?fﬂésmnp%ﬁgemaqf;
the Lake County Recorder!
Barelli and Leta M. Barelli.
3.  On or gqabout September L4, 1951, ,August
Leta Barelli,,as husband and wife, and ! .d b
-and wife for many years prior theretog, became the
tenants by the entlretles, to the fee simple t:
following described realse ate, *c-wzt-
e M=
45f /@6’ &
The n [(10) feeot mf<the East !
(6), ve s thhalf Lot Six
Eigl '\

/

(7), as marked and laid down on the recorded
of Stafford and Trankle's Ironworker's Additi

1934, and is the only child of August J.

at law of

no person ga
August J. f_‘_:
8¢
| =%
irelli and . ©
Q4
n husband 3 'é
owners, as %
z’a’
le of the , -
Y ENTERED FOR TAMRTHAY WYD

'I\L ACCEPTANCE FOR TRANSFER,

m-. afhs

. S1FEB 26 1999

even

the City of Hammond, Lake County, Indiana, together

with all improvements thereon.

Commonly known as 1138 Hoffman Street,
Indiana. .

and, that the said August Barelli and Leta Barelli continue x

to own the above described real estate until their respect}vex

deaths.
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4. That August J. Barelli, a/k/a August Barelli, died
intestate on August 13, 1981, while a resident of Lake

County, Indiana. A certifiea copy of his death certificate

is attached hereto. At the time of his death, August J,°

Barelli was married to Leta Barelli, who was left as his
surviving spouse. That no estate proceedings were initiated
because of the death of August J. Barelli, and, no federal

estate taxes, Indiana inheritance taxes nor any other death

taxes wer “PSeliEitis

e O RO g oererit ates
intestate of pUGUSE. ATwent $88he BRAAE @ BEcident of Lake

County, Inddiana.Dg kake {AvatERGCOFAIT qeath certificate

is attached heretao, be e of leath of Leta M.

Barelli, Schedule of All Property for Tndiana Inheritance.

Tax purposes was filed by this Affiant on April 20, 1990, in

the Lake SuperiozgCourt, Probategdivision, Room Two, in East
SR
. .a,—:;), !

Chicago, ndiana, as (8 \D02-9004~-E5~125; Indiana

SO * 7"
Iz 02 .
Inherita Taxes were;&(termin%@gand paid = ‘idenced by
% "“'«; A\ : y .,"PF' Lig
the Order ining Tazes.and Receipt | ant thereof
XA

attached
No federal estate taxes nor other death taxes were due
because of the death of Leta M. Barelli.
'6. That, all of the funeral and burial expenses
incurred because of the deaths of August J. Barelli and Leta

M. Barelli have been paid.

7. That, this affiant, Albert Barelli, is the only




child born to August J. Barelli and Leta M. Barelli, and, is

the only heir at law of Leta M. Barelli.

8. Other than the Inheritance Tax petition described

in paragraph 5 above,

no estate proceedings have been

commenced nor are any contemplated because of the death: of

Leta M. Barelli.

Fur

Subscribeéd and sworn to /before !

this Z lay of

My Commission Expires:

aa

This document prepared by:

Document is
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TOVIAGIAYS, . 7/

This Document is the prlogréria
the Lake County Recorder!
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Law, 1802 E. Columbus Drive, East Chicago, Indiana 46312
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reeulting in death)

Condtions, # sny, which gave
1180 1Q the immediate cause,
stating the underlying

couss lest

PART H. Other signiicent conditic

DUE TO (OR AS A CONSEQUENCS OF)

b

Arterioscleroflo—hedart & vascular disea:

DUE TO (OR AS A CONEEQUENCE OF):

T o o~ - THIS CERTIFIES THE i e s 2]
- ‘_"AMMOND HEALTH DEPARTMENT,
: . l_(LI INDIANA STATE BOARD OF HEALTH 3 .
; G“M“ -~ b,
LocalNo. ...... -]. Q‘%&m—{————&ﬂ
I\ evesesrencnce CERT'FICATE OF DEATH ‘-D‘j ‘“(“;—_...'mf‘mwmnh Co 8} —.
¢ . .'.T \‘l.‘& i .. :" "/"' :'r‘ =
TYPE/PRINT |- DECEASED—NAME  (Frat Middie. Last) 2 seX 32 TIME OF DEATH\T'S5, ‘OATE OF DEATH Tadenth, Oy, V1
IN Leta . Barelli Female 12:25; Zlﬁ < August 27, - ’89
PERMANENTI* ;olcu;. s;czumvwm [ &Gz-m Birthdey | B men 1 ;c.m s;:nom 1 DAY |8 DATE OF BIRTH (Ma, Day. w),’ 7'; anarmAct,.(c;ywsar’gﬁ Couwwry)
BLACK INK -34-7979 ‘ v * MmslDec.12,1913 ¢ !Chicago,. Illinois
8. WAS DECEDENT 8b VEARLAST SERVED IN Sa_PLACE OF DEATH (Chech only ohl-Bee nstructons) R
N A US. VETERAN? U$S. ARMED FORCES? L — Te
\‘X . No N/A HOSPITAL (] tnpacent orrER_ O Mursing Homa “3 Ouvr (Spaci Y o
N X3 er/0upsvers_CJ 00A Olnoosanee - <o .ot ¢
DECEDENT\‘ 90 FACILITY NAME ( not instion, oive sreet and numbe) Oc. CITY. TOWN. OR LOCATION OF DEATH ¢ | #9’ CQUNTY Ob DEATH . >
o St. Margaret Hospital Hammond | Lake, .. i
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve kind of work | 120 KIND OF BUSINESS/INOUSTAY
\ e maiden neme) dooe of working ¥s. Do totrec) -
5 "" widoved ‘Worte . Ma"t't'a%r m” Outdoor Theatre g é
S\ 138’ RESIOENCE—BTATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 134 STREET AND NUMBER m
% Indiana Lake Hammond - 1138 Hoffman Street e
N_ \ 13e. 2IP CODE | 13 INSIDE CITY LWMITS |14 CITIZEN OF 15 WAGDECEDENT OF HISPANIC ORIGIN? 16 RACE—Amaricen Indisn. 1. DECEDENT'S EDUCATION &
% ( ONo Yytves WHAT COUNTRY? No ) Yes Ofyesspocty Cubsn |~ Black Wias. et (Specily only Ngheot orade compietd®) 1!
Y 46327 |'% :}2‘:?; Meziean Puerto Rean ote) | Mguy/pocmy (©12) | Colege (1-445 %
. o - - wn '.f‘
PARENTS 18 FATHER'S NAME (Firat, Midk ” E U ) C OJMBIHER S NN arname) g ;;
Louis Luc ) ~rey ey wsw «h w Palipe ‘ ci -
208 INFORMANT'S NAME (Typ N U ) o MAILING ADDAES S (Strant and Aomostior Pursi -+ N own State, Zp Code} | 20¢_Relationship ®
INFORMANT Albert Barel 9 Bensley St., Calumet C{ IL 60409 Son Ei
21s METHOD OF DISPOSITION LI Eriomotied U b oATE AnD P "‘ ‘-'-‘-' | En'-.~»"‘, ol ey crombiory, ) lc LOCATION—Chy or Town, Stste o
O Cramason : QUnEY B er! i g
P{g o ] oo oo weoriion sgthie TLalgte Ttehete 961‘ AL Hammond, Indiana
DISPOSITION W |22 EMBALMERS NAME 220 EMBALIMERS LICENSE NO 177257 WAS DEATH REPORTED TO CORONER?
Woodrow W. Donovar [mFDE1653135 S ol
24s. SIGNATURE OF FUNERAL D1 GTOR 24v. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
g /o (! Licansen) Fife Fungral Home FH8-3001512.
' J’ZL- FDO10203¢€ 4201 Indianapolis, E.Chicago,IN 46312
26. PART. Enter the chse injuries. or complications that caused the 1 Do not enter nonspecihic termo, such 8s cs Of respirstory Approximete
arrast, shock, ot fadure wise on each n Intervel Between
Onost snd Desth
IMMEDIATE CAUSE (Final o Vascular collapse
Gisdese of Condition
CAUSE OF
~ DEATH '

DUE TO (OR AS A-CONSEQUENCE OF3

ing

sth but not previodely steiec i Rart |

21. WAS DECE
PREGN~

n

I NO

A

AUTOPSY
to?
)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PAIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NO

20a CEATIFKER

0 CERTIFYING PHYSICIAN  To the best of my knowledga, death occurred st the time, dete, snd place, and dus to the cousels) as stated.
O HEALTH OFFICER On the basis of examination and/or investigation, In my opinion, death occurred at the tms, date, and place, snd due 10 the ceuse(s) as stated.
m CORONER Onmmacwmug'nmd/ormwoauouhmywﬂp\dwhoccwoduonm.dm,mdpbccmdducwmcwu(l)mdmmwuum

CERTIFIER

i A Lt

X

30 NAWE AND ADDRESS OF

DANIEL D.

THOMAS

O COMP
M.Dl »

?

ORONER, 2293

20d. DATE SIGNED (Month Dy, Yesr)

Aug. ’

20c MEDICAL LICENSE NO,
16120

/Print T~
. MAIN ST., CROWN POINT, IN., 46307

HEALTH
_ OFFICER

3). HEALTH OFFICER'S SIGNATURE

\

J}a.\uw&@ /wma,/.q___M. D.

32 DATE FILED (Month, Day, Yeer)

]

=

CORONER
"~ USE ONLY

33 MANNER OF DEATH

[0 Pending
lnvestigation

X Netwesl

DAccldm
O swede 3 Coud not be

Determined
0 Homicide

34a DATE OF INJURY
(Month Dey. Yeer)

Mb. TIME OF
INJURY

. INJURY AT WORK?
(Yea or no)

3d DESCRBE HOW INJURY OCCURRED

bullding, etc. (Spectfy)

Me. PLACE OF INJURY At homa. farm, street. lactory, office

M

LOCATION (Street 8nd Number or Rursl Route Number, City or Town, State)

Mg. DATE PRONOUNCED DEAD (Month Dey. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) N yes. specily criver, psssenges, pedestrian eic

01571

SB8H06-004

State Form 10110 (R2/3-89)
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PLAINLY WITH :

: INDIANA STATE BOARD OF HEALTH S a5
: : — tate LA
UNFADING INK | p Ny é%é’  MEDICAL CERTIFICATE OF DEATH N P
THIS IS A g S TYPE f CEASED—NAME T smet T ot N u:v SEX DATE OF DEATH 0w oY, vEAR: H
e . mmm - . t o .
PERMANENT 2 et | & _ AUGUST _ IJ, BARELLI MALE. s AUGUST 13,.1981 ¢
RECORD PR T RACE—w § Whas, Bisch, Amercan | AGE—tsmtomasy | | UNDERIYEAR .. | - UNDER 1 DAY oneo:ammm. Des. 7v . | county oF DEATH
: < '_C indhon, 0% ) (Sevcalyl f'f'l = rm~ i T oAvE | - NowRs ' Py »
Below for State Office Use | g2 mse: « White lee 80 Ju st Jell- '5 -1900 |= TLake
: g CITY, TOWN OR LOCATION OF DEATH i HOSPITAL OR OTHER INSTITUTION —Marms 08 ros m oxther, e sivost ond mmbor] ‘ IE HOSP. O INST. ima<oe 004
o B2 ; » Hammond } = St. Margarets Hospital . Inpatient
a X o i STATE OF BIRTH  aet m US4 ‘| CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, | SURVIVING SPOUSE s, grow cmatvn mame) WAS DECEDENT EVER IN U S
> = - z i DECEASED ety e s g
< £ o5 & O £ L dzomtdapiize o _sughl a Lucchesi NN No
S o glg =° Docume TECrS B
,_:5_, = = g | : L ‘_3 5 w Cudahay Packing Co.
- = 85“ gw OCCURRED IN .
-« 3 ﬁ °r . E RESIDENCE serQie | o 1S RESIDENCE ON A FARM? INSIDE CITY UMITS
x - i : p {SPECIFY YES OR NOY
g — =2 : & i _ 15¢ vesJ wo X 151, . Yes
"';'E = é% 2 Q Z° ~ :ASED OF SPANISH DESCENT? mzssnmuaom DBAN, PUERTO RICAN, ETC. i
W o= O(?\ i m i m N vesJ o[ X !
S 8 . % ’ % ﬁ %; N\ 4 ‘—~NAME st u LAST MOTHER— MAIDEN NAME " st - u«oou - st
‘é w S S g g Vircent Barelli : . Maria Del Sarto
" ; X ’ ;( }.-I e wd %\d AANT —NA . - gy : REL OtiéHlé j | saass ooaess ARED " ot ontoww statg P
o x | N % eta Barelli life) | lw 1138 Hoffman St. _Hammond, . Indian ana_ LP63 7
—_— O T < § !\\ . CREMATION, REMOV:.. OTHER (Spwesy ;csusf OR CRENATORY—FUNERAL HOME LOCATION aTY O Towm
2 : J . |
wx < | \Sirein Hion bmend St. John Cemetery  |w= Hammond, Indiana
g o — 5 g H (MONTH. DAY, YEAR) . mmm—umwm ISTREETON R F O WO . CITY ON TOWR. STATE, 2Py
o =g ugust 15, 1981 S FIFE FUNERAL HOVE:4201 Indpls.Fa '
(¥ U} 1.9 ? Lnowiedge. dosth red ot the a0 5t glou Y u.u DATE S (#o, Doy. ¢ ) HOUR OF DEATH
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O W A-e ng] ;@W“ 2, pEES 8-13-81 ne 8:30 am "
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R s e 0, e S
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6 ':" ,g 2 /’ *| oATE RecEVED BY LOCAL HEALTH OFFICER®
4 ' ,{’J. -,,8- U 5 :_;.:‘g...zu;_._‘ i ( 22 AUG 1 4 1981
8 75 ’flt)ﬁg';‘! (}, 3 : ? " FENTER ORLY ONE CAUSE PER LINE 1O [al the AD &3] : intervel berreon enset and doem
B A 2 {
.- : T CAUSE ] ) 2 o e L :
9 5 E ' :“*Tﬁ - OUE 10, 08 43 4 CORSEOLENCE OF 5 - - ;mmmum
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PRESUKIBED BY THE INDIANA DEPAKTMENT OF R N \ s : H-9 (1980

*_ . ' STATEOF INDIANA ) IN THE ___SUPERIOR COURT
L ) SS: OF LAKE COUNTY
+* COUNTYOF LAKE ) DIV. OR ROOM NO. 1¥Q..
CAUSE NO. _45D02-9004-ES-125
L 0 3t g
In the Matter of the Estate of ; Lt I F'Zl!’" um”
LETA M. BAREILI ; W e

‘?M.;.‘ - K\ (ﬁ}nw\
ORDER DETERMINING INHERITANCE TAX DUE

This matter having come before this court on this day, and the court having heard the evidence and being duly
advised in the premises, now finds that:

1. The decedent died a'resident of this county on the _27th___ day of ___Auqust _ '
19_89

2. The inheritance tax return was previously filed with this court and referred to the county assessor, or a petition
for a no tax determination was previously filed in the following words and figures: (HI).

3. The Appraiser’s Report, if any, was duly filed and notice, unless waived, was 3ivcp pursuant to I1C 6-4.1-5-9,

4 . The fair market value on the decedent’s date of death of the nronartv intaracte sphtace to the inheritance tax is as

follows; . |
Document 1s ;
Total Gros 5.39

Total Valu Amms OFFICIAL! : 2,38

Total Net MV of 2fkis Document is the property Pf 5,070,0

‘ ' the Lake County Recorder!
'$ . The amount of inheritance tax due, determined as indicated, is:
[ e a—

NAME eof Tnleres! | Exer Ton Rafe Amount of Tax-
g ‘ U,

Albert Barel! son $56,070.01 ‘$5, 0:00 150¢. $50,090. $782{ 10
|
:
| - . s
| . il : : : ‘
A T T O T T s
6. The interest on any delinquent inheritance tax dué is at.the rate.of percent perannum fromthe = =

date of death through the date of this order, and thereafter at the rate of ten percent per annum until paid.

7. The penalty for late filing of the inheritance tax return, pursuant to IC 6-4.1-4-6, is in the total amount of

s —0- .
'
(VN 8. The appraisal fee, if any, pursuant to IC 6-4.1-5-12, is in the total amount of $ =0-
?“ 9. The description of all Indiana real property owned by the decedent at the time of his death is attached hereto as
r“ ‘ Exhibit A and made a part hereof as if included herein.

WHEREFORE, IT IS ORDERED That the above named beneficiaries of this estate and/or their legal

represcntative pay the amounts as above s§l;tnh. Q
«\ C)
» l9 .

......

All of which Is ordered this day of \)L (e

Y

.'-’?’q-\ ‘/3 Jwlge
%%——
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RECEIPT BY OFFICE OF COUNTY TREASURER NS 1474070
FOR PAYMENT OF STATE INHERITANCE TRANSFED TAX pxtTnauron o comes:
CEERYY, / Siste Form 23802/Book Form No. 14 (Mﬂ M:'oopwmdmm
Prescribed and approved by State Board of Accounts - 1973 f ’O & b
cosoto. DOL =00 (25" ot Chaapp) R 4 et
“% E———
[}

RECEIVED OF ( o gy ol the estate of
Administrator, Executor, oo, of Legates)
" deceased (who dled on or about P=27-¢ ? )

being gflulthbe Tanster Tbx and interest duo the State under the provisions of ﬁm
Inheritance Tax Law. This payment is made pursuant to the order of the court dated —b=(=PD
—
COMPUTATION OF AMOUNT DUE
Tax ordered due ,7 t? 2’ 0
Tax previously credited on this estate ~ Receipt No.
paymantdatos onback nsossary)  Dated
3.  Balance of tax due after all previous paymenis
4. Interest due at 8% per annum for e, Mo., and days
5.  Interest due at 10% per annum for yr, Mo., and days
6. Total interest due
7. Penalty ordered due by the court R
8. Total dus . . 782
SUMMARY OF AMOUN Documentis
A Amomtottiepamen . NOT OFFICTIATL7 « > [79)
B.  Plusdiscount (5% I peic wifiiians ybarntthesate ol oy he property of & |1/ |
C.  Minustotalinterest < .« (rom lneBlamvbjakie County Recorder! | | i
D.  Amount creditod tovvard tax due 2. *JLQ
E.  Remainder credited loward penalty due : : _ N .
F.  Balance of tax and/or interest dus

e e T R ——————
—_———————

Deputy Treasurer
Countersigned: . 19 i nheriance Tax Administraior
. SEAL ’ Deputy
.\.
emme——— QuIETUS 32595
@, . . - OFFICE OF COUNTY. AUDITOR
[ : x . 7 o . ... ”"‘.‘, B s eN
psl OWN b OINT. lNog‘"m_,B - 16 90 o s T TATAZG.
| HEREBY CERTIFY THAT: RICHARD LESNIAK

HAS FILED IN MY OFPICE THE al?‘l' OF THX TRIABUR!R OF LAKI COUNTY, INDIANA

IN THE SUM OF RED FOURTY TWO & 99/100

' DOLLARS
ON ACCOUNT OF POST TO ACCT # 571-000000-36900] INHERITANCE TAX

BRI I RIA S LA ELELLD WG bt
AK FOR LETA M. BARELLI ' ' o

AUDITOR LAKE COUNTY, INDIANA




