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(insert “a” or “no”; If will left, attach-a copy)

5. The legal description of the premisas in question Is: <ée C('?{Lt?{C//\@f)

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? O Yes JZ{NO
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DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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STATE REGISTRAR

No.252048

"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Clgrk County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440,175,

NOT VALID WITHOUT THE
"RAISED SEAL OF THE CLARK
COUNTY. HEALTH DISTRICT

DONALD S, KWALICK, MD, M. H.
Registrar of Vital Statistics
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CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573

P.0O. Box 3902



No: 620048415

LEGAL DESCRIPTION

Lot 41, and the South 10 feet of Lot 42, in Block 2, in South Broadway Land Co’s Sixth South Broadway Addition, to the
City of Gary, as per plat thereof, recorded in Plat Book 9 page 4, in the Office of the Recorder of Lake County, Indiana.
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