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t " YSTATE OF INDIANA)
s ‘b/couu'rv OF LAKC:)

RUSSEL F. BRADY BEING FIRST DULY SWORN

UPON HIS OATH, DEPOSES AND SAYS:

w
THAT LORRAINE BRADY - DIED ON THE @__

DAYOF_M , 1945 ar

THAT AT THE TIME OF _ HER y DEATH, ___ SHE. WAS A CO-OWNER AS A .@NT

TENANT WITH _THIS AFFIANT AND ROY .J. BRADY. AND GAROL L. BRADY n

OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOT 15 IN BLOCK 5 IN CLINE GARDENS ADDITION, IN' THE CITY OF HAMMOND,
AS PER PLAT THEREOF, RECORDED SEPTEMBER 24, 1956 IN PLAT BOOK 31 PAGE
71, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. .

COMMONLY KNOWN AS 6811 NEW HAMPSHIRE, HAMMOND, IN. 46323

a3nd

UNIT 26 KEY 32-218-15 l :
THAT NO FEDERAL ESTATE TAX OR INDIANA INHERITANCE E\X ILDE !
LORRAINE BRADY

ALNNOD VT
VNVIONI 20 3IVIS

RESULT OF THE DEATH OF

THAT THIS AFFIANT'S RELATIONSHIP T0 THE DECEDENT wasSAM
FURTHER AFFIANT SAITH NOT: 22 f %

RUSSEL F BRADY

" g¥CO3Y HO4

BEFORE ME THE UNDERSIGNED NOTARY PUBLIC IN AND FOR SAID.COUNTY AND

STATE, THIS ZZ’” DAY os" _&%

RUSSEL _F. BRADY

EXECUTION OF THE ABOVE DQCUMENT.

MY COMMISSION EXPIRES: k -
" DANIEL W SLUSSER =
f -3-96 NOTARY PUBLIC STATEOF INDIANA °Tm¥, fUBt.Ic‘\
LAKE COUNTY s
MY COMMISSION EXP. AUG. 8,190

COUNTY OF RESIDENCE: Aare ; A
THIS INSTRUMENT PREPARED BY: RICHARD PARKS, ATTORNEY AT LAW oL ‘\\
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