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AGNES GAGLIARDI BEING FIRST DULY SWORN

UPON HER OATH, DEPOSES AND SAYS:

THAT RALPH A. GAGLIARDI . DIED ON THE 22
DAY OF _DECEMBER __, 1995 AT MERR. , INDIANA B
THAT AT THE TIME OF __ HIS | UDEATH,!CHE WAS A CO-OWNER AS A JOINT

TENANT WITH AGNES GAGLIARDI

OF THE FOLLOWING DESCRIBED REAL''ESTATE:

LOT 4 IN BLOCK 3 IN BROADWAY GARDENS, IN THE CITY OF GARY, A ER PLAT
THEREOF, -RECORDED NOVEMBER 27, 1925 IN PLAT BOOK 19 PAGE l ;

- OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN A5 4940 VIRGINIA ST., GARY, IN 46 ‘{
% o
E

<

VTHAT NO FEDERAL ESTATE TAX OR INDIANA INHERITANCE TAX(ié%DU

RESULT OE,THE DEATH OF

ATTORNEY IN FACT

BEFORE ME THE UNDERSIGNED NOTARY PUBLIC IN AND FOR SAID COUNTY AND
STATE, THIS 25th pay o _ APRIL , 19 95 PERSONALLY APPEARED

- R I . ... AGNES GAGLIARDI
GI . ! AND ACKNOWLEDGED THE

»EXECU"I‘ION- OF THE ABOVE DOCUMENT. O
MY COMMISSION EXPIRES: a/f;_ &i Ziﬂﬁ,

4-15-98 Patricia 'L"“’"’?/"” NOT%&RY PUBLIC

COUNTY OF RESIDENCE: LAKE UUUA.'BU
THIS INSTRUMENT PREPARED BY: RICHARD PARKS, ATTORNEY AT LAW \\®
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