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STATE OF NEW JERSEyTEERI0: $L.00  EXET co: ¢
MBroN i&%s, p.L 5004

SELLER’S RESIDENCY CERTIFICATION/EXE
v P.H.PLFLA. B, Total
$.00 $.00 $.00
SELLER(S) INFORMATIONEH PURP CY$1N
(If multiple Seller, each Seller must complcetq'di'L &t&tlﬁcaﬂdﬁ)te ¢ 1271279005
NAME: Hubert M. Gallagher, as Executor of the Estate of Kitty Sue Gallagher, Deceased
ADDRESS: 729 Beacon Place, Mount Laurel, New Jersey 08054
PHONE: (856)231-7858
PROPERTY INFORMATION (Brief description of Property)
BLOCK: 164.04 LOT: 22
STREET ADDRESS: 364 Driscoll Avenue, Woodbury, New Jersey 08096
SELLER’S PERCENTAGE OF OWNERSHIP: 100%
CONSIDERATION:  $1.00 CLOSING DATE: NONE
SELLER’S ASSURANCES (Check the appropriate box)
1. [ ] I am a resident taxpayer of the State of New Jersey pursuant to N.J.S.A.
54A:1-1, et seq. and will file a resident gross income tax return and pay
any applicable taxes on any gain or income from the disposition of this
property.
2. [ ] The real property being sold or transferred is being used exclusively as my
principal residence within the meaning of Section 121 of the Federal

Internal Revenue Code of 1986, 26 U.S.C.s. 121,

3. [ ] I 'am a mortgagor conveying the mortgaged property to a mortgagee in
foreclosure or in a transfer in lieu of foreclosure with no additional

consideration.

4. [ ] Seller, transferor, or transferee is an agency or authority of the United
States of America, an agency or authority of the State of New Jersey, the
Federal National Mortgage Association, the Federal Home Toan Mortgage
Corporation, the Government National Mortgage Association, or a private

mortgage insurance company.

Seller is not an individual, estate or trust an as such not required to make

The undersigned understands that this declaration and its contents may be disclosed or
provided to the New Jersey Division of Taxation and that any false statement contained herein
could be punished by fine, imprisonment, or both. [ furthermore declare that [ have examined
this declaration and, to the best of knowledge and belief, it is true, correct and complete.

hodl, b,

HUBERT M. GALLAGHER/Seller, as Executor of the Estate
of Kitty Sue Gallagher, Deceased

5. [ ]
an estimated payment pursuant to N.J.S. A. 54A:1-1, et seq.
6. [xxxxx] The total consideration for the property is $1,000 or less and as such, the o
seller is not required to make an estimated payment pursuant to N.J.S.A. )
54A:5-1-1, et seq. g
m
SELLER’S DECLARATION a
1]
g
o
o+
!

OCTOBER 28, 2005

06 d £z1s gq
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Prep/@.r/éd by:

ﬁREERT D. HINKLE, Es6

DEED

This Deed is made on OCTOBER 28, 2005,

BETWEEN HUBERT M. GALLAGHER, as Executor of the Estate of
KITTY SUE GALLAGHER, Deceased

whose address is 729 Beacon Place, Mount Laurel, New Jersey 08054,

referred to as the Grantor,

AND THE GALLAGHER FAMILY TRUST OF 2002 (with a 75% interest);
HUBERT M. GALLAGHER (with an 8% interest); DIANNE VIDEN
(with a 9% interest) and MICHAEL GALLAGHER (with an 8%
interest), as
Tenants in Common,

whose addresses are:

Hubert M. Gallagher: 729 Beacon Place, Mount Laurel, New Jersey 08054
Dianne Viden: 126 Hunter Street, Woodbury, New Jersey 08096
Michael Gallagher: 5691 Kalanianaole Highway, Honolulu, Hawaii 96821,

referred to as the Grantee.

The words "Grantor” and "Grantee" shall mean all Grantors and all Grantees listed

above.
Grantor. The Grantor makes this Deed as the I ﬂgfﬁ&&@{ Ej! &Stj%ﬁf uﬁl“gf
Sue Gallagher, late of the CITY of WOODBURY, Coun Q1 S an
HINKLE & FINGLES ] State of New Jersey. C';”';,n ke JLEHRFL
P.H.P.F.A, E.A.A. Tok
.08 $.00 $.00
Page 1 of 5 GE;H Q%URP ??)Ign
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HINKLE & FINGLES
ATTORNEYS AT LAW

DDCKETE B?5454 DB 4123 P 92

Transfer of Ownership. The Grantor grants and conveys (transfers ownership
of) the property described below to the Grantee. This transfer is made for the sum of
ONE DOLLAR ($1.00). The Grantor acknowledges receipt of this money.

Tax Map Reference. (N.J.S.A. 46:15-2.1) Municipality of WOODBURY,
Block No. 164.04; Lot No. 22.

Property. The property consists of the land and all the buildings and structures
on the land in the CITY of WOODBURY, County of GLOUCESTER and State of
New Jersey. The legal description is:

_ ALL THAT certain lot, tract or parcel of land and premises situate in the City
of Woodbury, County of Gloucester and State of New Jersey, bounded and described
as follows:

BEGINNING at a pont in the Northeasterly line of Driscoll Avenue (50 feet
wide) 540 feet Southeastwardly from the intersection of the Northeasterly line of
Driscoll Avenue and Wick Boulevard (having a radius of 25 feet) said beginning point
being in the division line of Lots 21 and 22, Block D on plan hereinafter mentioned;
thence

(1)  South 69 degrees 33 minutes Fast along the Northeasterly line of
Driscoll Avenue 60 feet to the division line of Lots 22 and 23, Block D,
said plan; thence

(2)  North 20 degrees 27 minutes East along the last mentioned division line |
95 feet to a corner common to Lots 22, 23 and 24, Block D, said plan;
thence

(3)  North 35 degrees 51 minutes 36 seconds West along the Southwesterly
line of Lot 24, a distance of 54.08 feet to a corner common to Lots 2, 22
and 24, Block D, said plan; thence

(4)  North 69 degrees 33 minutes West along the rear line of Lot 2, a distance
of 15 feet to a corner common to Lots 2, 3, 21 and 22, and in the division

line of Lots 21 and 22, Block D, aforesaid; thence

(5)  South 20 degrees 27 minutes West along the last mentioned division line
12 feet to the point and place of BEGINNING.

Page2of 5




HINKLE & FINGLES
ATTORNEYS AT LAW

DOCKETE 89546 DB 4123 F 23

BEING KNOWN AND DESIGNATED as Lot 22, Block D, on Plan of Lots of
Section 3 or Evergreen Park Homes, made by Earl R. Davis, P.E. & L.S., dated July
1950, and recorded in the Clerk’s Office of Gloucester County, File No. 75.

BEING the same property conveyed by Evergreen Park Homes, Inc., a
corporation of the State of New Jersey, to John J. Gallagher and Kitty Sue Gallagher,
Husband and Wife, by Deed dated September 30, 1952, and recorded in the Gloucester
County Clerk's Office on October 2, 1952, in Deed Book 724 at Page 350, etc.

The said Kitty Sue Gallagher died testate on June 30, 2004, leaving a Will duly
probated on July 19, 2004, in Gloucester County. Hubert M. Gallagher was appointed
Executor and an Executor Short Certificate was issued to him on July 19, 2004. Ms.
Gallagher’s Death Certificate is attached hereto as “Exhibit A” and an original
Executor Short Certificate is attached hereto as “Exhibit B.”

This Deed reflects the dispositions required under the aforementioned Will, to
namely the following: the Gallagher Family Trust of 2002 ( a 75% interest); Hubert M.
Gallagher (an 8% interest); Dianne Viden (a 9% interest) and Michael Gallagher (an
8% interest).

Promises by Grantor. The Grantor promises that the Grantor has done no act
to encumber the property. This promise is called a "covenant as to grantor's acts”
(N.L.S.A. 46:4-6). This promise means that the Grantor has not allowed anyone else to
obtain any legal rights which affect the property (such as by making a mortgage or
allowing a judgment to be entered against the Grantor).

Signatures. The Grantor signs this Deed as of the date at the top of the first
page.

Witnessed by:

MMWML&W e

HUBERT M. GALIYAGHER, as
Executor of the Estate of
KITTY SUE GALLAGHER, Deceased

Page 3 of 5
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HINKLE & FINGLES
ATTORNEYS AT LAW

DOCKET=s 895446 PE 4123 F 935

STATE OF NEW JERSEY)
SS.

COUNTY OF MERCER)

I CERTIFY that on OCTOBER 28, 2005, HUBERT M. GALLAGHER, as
Executor of the Estate of KITTY SUE GALLLAGHER, personally came before me and
acknowledged under oath, to my satisfaction, that this person:

(a)  is named in and personally signed this Deed;
(b)  signed, sealed and delivered this Deed as his act and deed; and

(¢)  made this Deed for $1.00 as the full and actual consideration paid or to
be paid for the transfer of title. (Such consideration is defined in

NLLS.A. 46:15-5.)
Y WQ%L (Seal)

MELISSAL. M ADDEN
Notary Public State of New Jersey
My Commission Expiras December 13, 2009

Page 4 of 5
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DEED

HUBERT M. GALLAGHER,
as Executor of the Estate of
KITTY SUE GALLAGHER, Deceased

Grantor

TO

THE GALLAGHER FAMILY TRUST OF 2002 (with a 75% interest);

pqr}a@]@_ T M- LAGHER (with an 8% interest);
el DAL ; IDEN (with a 9% interest) and

0008 1 15 MICHAE LyGAT LAGHER (with an 8% interes),
as Tenants in Common,

QGrantee
Record and return to:

Herbert D. Hinkle, Esq.
HINKLE & FINGLES
ATTORNEYS AT LAW
2651 Main Street, Suite A
Lawrenceville, New Jersey 08648
(609) 896-4200

mm-zip-4
Gallagher-Exec.Deed-2005
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STATE OF NEW JERSEY .

NEW JERSEY DEPARTMEHT OF HEALTH AND SENIOR SERVICES
CERTIFICATE OF DEATH .

;?oga??m-dﬂﬂdemﬁ?ﬁhﬁh

S{[ F ?a T}un O}je P E 2. Sex 3. Social Security Number :
REPET A "R T AR ] - ¥ [183-20-2121

. [a Age-Last Birthday | #b. Under 1 Year % Under 108y 5, D¥is of BEth (WMaDY1] |6, Birhplace (Cly & SimwForwn County]  +|

—80 veas Wonts _Dap. | ot u—m—-.os?jaigd_gzg Philadelphia, PA.: !
idsnce-State . . c. i Rl
e IIIE';‘.'f:oucqa-stter Woodglfgy
74, Sirwet and Numbsr i Ta. At No. | 71. Zip Code Ta. inmide Cliy Limis7 _
364 Driscoll Ave - | 08096 I Ayes OMo
Ba. Ever in US Anmed Forces? Livse WINo (JUnk |9, Masital Statue st Tims of Death 10. Surviving Spouss Name
b.  yes, Nama of War: . CINever Marriad Obivorced {if wiie, nams pric 10 firet masriage)

CiMarried ) idowed -
J| ¢ War Sarvice Datas {From/Ta): - DOMarmied but Geparsied

11. Faiher's Name [First, Midds, Lax)) ) . . 12 Moﬂm‘l Nams Prior to First Marmags (First, m.uw».
‘Francis Mills ’ o ‘Gertrude . Sheenan
[73a. Name of informan ' T I13;Rm-h-pmnmn

Time of Death

(o]30/04 |019] =

Date of Death

Hubert Gallagher . son
13¢. Address (Stneer and , Zip Cods; . ’
‘ Mﬂ‘& Beacon T.ace, Mt. f.aurel, NJ 08054
14.#0&1 of Dispoaltion 15 Plamdthuiian (Namm of cometery, Grematry, athar place)
Lnal

[3Donation . - Eglington Cemetery

Cremat . OEs
Dnmmmsm: u‘ 16. Location-Clty, Town ang Stats

| Dlotw (Specky: Clarksboro, NI
17. Name and Complate Addrees of Funecal Facility
McGuinness Funeral Home, 34 Hunter St., Woodbury, NJ 08095

18. Signatu Furwral K 19, NJ Licanse Number  * N

. AL : 4586 -

20, Decadent f“ Decadent of Hispanic Ongin? |22, Decadwnt Raca - cnumwmmbmhm:m ik
Highest or evel of schoo! Chack one or e boeas thel - the decedeni conkidersd himsalitersell 1o be. B .

compieted it e of deetts, . basl deecrbe ¥ decacient i | e

[Grads & or hexa . | SeanintltpanicAsino. CT6lack or Africkn American
[ rada 9-12; na dipioma e et | ClAmeiican Indian or Alssia Neve
© [JHigh schoot gradusts or GED Mo, Mot sivHispancl © { d or princioal irike)
[130ome college cradit, no degres s Lt Spurt o * [lAsian incian CIFlEpine
ClAssoclate degres (AL, AS) . {1'Yeu. Mexican, Mexican . Ochinsss [
RlEachalor's dugres {BA, AB, BS) Amwican, Chiceng D)Cther Asian (Specty)
ClMaster's degres (MA, M3, MEd C¥we, Pusrtn Rican [IMative ¢ it .6
MW Dies, Cuban- Clsamoan -
ODoctorats (PHD, ED) o [1Yas, Other SparssvHispanic/
Professional degres (MD, DDS, JOY) Lating {Specify). -

~

TO BE COMPLETED 8Y FUNERAL DIRECTOR

[JOther Pacific alandar (Specy)
: ClCther (Sp
23. Octupation of Decadent rm of werk done most of e, even ¥ red) 24. Kind of Businssa/industry_
: Art Teac ] Education
25, N.lrn- and Address of Last Employer
' West: Deptford Board- of Educatlon !
ITEMS 26-30 MUST BE COMPLETED BY PERSON

WHD PRONOUNGES OR CERTIFIES DEATH ‘7 3 OTC; quym ‘[27,1‘1:11- Pmm]m dau D M |

28. Signature of P ronou i mmc«mw 0. LnnmNurrm " |30, Dute Signed (i - ;

31. Daty of D  Time of . &WMW mmeronhchd -,

: ig_gé (’?D%J ﬁmmm . Mres Ote
34, PLACE OF DEATH mh-.kmu.--) - . N

Crogs Class . W Death Ocourrad in a Hospita), -\ i Death Oceurred Somewhaos Other Than a Hoapltal:
[Dinpatient ﬁilmrntncy Room i ClHmpics Facility CIMursing HomadlLong Tarm Care Facility

Hygue,m Phﬁcsz}?c’,r

]

Name of Decadant a3 Knov

K

-
'R

v

Obead on Arival orOutpatiert - | . CJDecedents Home  ClOther {Specki):

PR P o Wlood b oy [CTPuceste,]

'|CAUSE OF DEATH immexdiate Calise - (Erter chain of svents {diseases, s, wmmumm; that aﬁcuy caunddh-th tntarval Batween | -
302, PART | Do enter tarmingl svenis tuch as cardiac ml:t ur O, Onwnt and Death
IMMEDIATE CAUSE - rATE Enter

s e et | 4/ L L ol T

" ’ fnr

sequently list conditons, ;

If .any, Ielndlnu i the W“ ﬁ/mﬁ
cause listad on Line a. u

Enter the UNDERLYING,

CAUSE (disanse of Injury ﬂ/) ﬂf Q(I ﬂm ?

that irniatod the evems Du- .conuqnnu- :

resuiting in daath) LAST. Y oen 7"7'/‘\7("/ D

380, PART (I - Enter ciher ummmnl conditifin contributing to death but et resulting in 37. Was an Altopsy | 6. Wers Auiopsy Findings
underlying cause given in PART |, Porformad? Avaitable to lela Causa

of Death?
— Clves Oves No

- {38 D o Ity (WolDap'¥7] 40 Tire ot Injary 7. Place of INjry (8.0, home, corbucton she, reamuang 2. Injury ol Work?, 1.
Em . [;IYu o '
43, Lincation of injary Nurmber and Strost, Zip Cooe) 430, Municipality T 43c. County. | 434 Smls

-

44, Describe How Inpury Occurmed 45, If Transportaton jojury; v
[Oriver/Operator ClPedestian ’
OFsasargsr Cloter (speaty):,

ToBE ddeLETF.D BY MEDICAL CERTIFIER

46. Manner of Death 41. Did Decadent 48. Did Tobacco Use  ™y4§. I Fpmaie:

. . [1Perding Havs Diabetes? Contribute o Dewth? = t prognant within past year
ident Investigation Progrant 4t time of death
Osucide © CiCouid not be Ll xes Oves  CiPrabably CINot pragnam, but progaant within 42 tays of daeth
ElHermicide Satarmined T m?‘ DOlunknown CINGt pragnant, but pregrant 43 days to 1 year bafare death
Dluriwmwn if pregrert within tha past year

50. Certifler (Check oy one}: !
"‘-a}lrtiMru physician-To tha best of my khowledge, desth occumd dis (O e CliLass(s) @nd Minar S
Dmeumudc-mMng F"n'lldln-Tohboﬂulel dasth coourrad at the e, date, and piace, and dus to the cause(s) od menner stated. |
CiMedical - by 4 P th ocouimed it e Lme, mwplmmdmhhutn(l]lmnmnlrlubm d

53. Licensa Numbar EADa
PAGTE W[ ) 2)5Y
. [57. Datm Lu:d_ﬁmb-r i
975 fore | Joi= Joo'{—

Issued By: Woodbury City,
Health Department

Gail R. Scheffler, Registrar
This is to certify that the above is correctly copied
from a record on file in my office. ‘
Certified copy not valid unfess the raised &
Great Seal of the State of New Jefsey

or the seal of the issuing municipality Josekjh A Komosinski, State Registrar
or county, is affixed hereon. Bureau of Vital Statistics

REG-42B

, IN)( [.- IF.\T H4S \!HTH'L.’: Sl:(lRlT) HAT[ Rb\ T() [).ET[:R FM(D.'"HHD 1F ALTE E[Jﬁk.,
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State of New Jersey
Gloucester County Surrogate’s
Court

In the matter of the Estate of EXECUTOR
Kitty Sue Gallagher, Deceased SHORT CERTIFICATE

I, Stephen R. Salvatore, Surrogate, do hereby certify that the lastWill and /or Codicil(s)
of the above named decedent, late of the County of Gloucester, State of New Jersey , was
(were) admitted to Probate by the Surrogate of Gloucester County on this 19th of July, 2004,
and that Letters Testamentary were issued to Hubert M. Gallagher, Executor; who is (are) duly
authorized to take upon himself/herself (themselves) the administration of the estate of said
testator agreeably to the said Will and/or Codicil(s) and said Letters Testamentary have never

been revoked and still remain in full force and effect.

WITNESS my hand and seal of office,
this 19th day of July, 2004.

ggepsen R. Salvatore, Surroéafe

®FACSTORE, 19%4 Form--W14 CASE: 10896 PRINT DATE: 7/19/2004 Page 1
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. AFFIDAVIT OF CONSIDERATION FOR USE BY SELLER
(Chapter 49, P.L.1968, as amended through Chapter 66, P.L. 2004)
To be recorded with deed pursuant to Chapter 49, P.L. 1968, as amended by Chapter 308, P.L. 1991 (N.J.S.A. 46.15-5 et seq.)
BEFORE COMPLETING THIS AFFIDAVIT, PLEASE READ THE INSTRUCTIONS ON THE REVERSE SIDE OF THIS FORM.

STATE OF NEW JERSEY COMSIDERATION: $1.00  EXEMPT CODE: E
}55- County Stote N.P.H.R.F.
COUNTYOF MERCER $.00 $.00 $.00
P.H.P.F.A, E.A.A, Tobal
(1) PARTY OR LEGAL REPRESENTATIVE (See Instructions # 3 anc $.00 $.00 $.00

GEM PURF Cys1h

Deponent, HUBERT M. GALLAGHER , being duly sworn accorlir@? to law ubdH} histher oath,
(Name) HJGLTORC Date: 12/12/2005
deposes and says that hefshe is the GRANTOR in a deed dated QCTOBER 28, 2005 transferring
{Grantor, Grantes, Legal Representative, Corporats Officer, Officer of Title Co., Lending Institution, etc.)
real property identified as Black number 164.04 Lot number 22 located at
364 DRISCOLL AVENUE, WOQDBURY, GLOUCESTER COUNTY, N.J. 08036 and annexed thereto.

{Stroet Address, Municlpality, County}

(2) CONSIDERATION § 1.00 (See Instructions #1 and #5 on reverse sids)

(3) FULL EXEMPTION FROM FEE (See Instruction #6 on reverse side)
Deponent states that this deed transaction is fully exempt from the Realty Transfer Fee imposed by C. 49, P.L. 1968, as amended

through Chapter 68, P.L. 2004, for the following reason(s). Mere reference to exemption symbol is insufficient. Explain in detail.
{&) FOR A CONSIDERATION OF LESS THAN $100.00

{0) BY AN EXECUTOR OR ADMINISTRATOR OF A DECEDENT, ET ALS.

(4} PARTIAL EXEMPTICN FROM FEE (See Instruction #7 on reverse side)
PARTIAL EXEMPTION FROM FEE EXEMPTION FROM FEE ({Sea Instructions #7 on reverse sidse)

NOTE: All boxes below apply to grantor{s) only. ALL BOXES IN APPROPRIATE CATEGORY MUST BE CHECKED. Failure to do so will
void ¢laim for partial exem ption.

Deponent claims that this deed transaction is exempt from State portions of the Basic Fee, Supplemental Fee, and General
Purpose Fee, as applicable, imposed by C. 176, P.L. 1975, C. 113, P.L. 2004 and C. 66, P.L. 2004 for the following reason(s):

A, SENIOR CITIZEN Grantor(s} [] 62 years of age or over. * {See Instruction #7 on reverse side for A or B}
B. { BLIND PERSON Grantor(s) [ legalty blind or; *
DISABLED PERSON Grantor{s) [] pasrmanently and totally disabled [ Receiving disability payments [ Not gainfully employed*

Senior citizens, blind or disabled persons must also meet all of the following criteria.

3 Owned and occupied by grantor(s) at time of sale. E_—I Resident of the State of New Jersey.
[ One or two-family residential premises. (] Owners as joint tenants must all qualify.

*IN THE CASE OF HUSBAND AND WIFE, ONLY ONE GRANTOR NEEDS TO QUALIFY IF OWNED AS TENANTS BY THE ENTIRETY.

c. LOW AND MODERATE INCOME HOUSING {See Instruction #7 on reverse sida}
[ Affordable according to H.U.D. standards. Q Reserved for occupancy.
3 Meets income requirements of region. O Subject to resale controls.
(5) NEW CONSTRUCTION ({See Instructions #8 and #10 on reverse side)
Entirely new improvement. 3 Not previously occupied.
(I Not previously used for any purpose. = ‘“NEW CONSTRUCTION" printed clearly at

the top of the first page of the deed.

Daponent makes this Affidavit to induce county clerk or register of deeds to record the deed and accept the fee submitted herewith

in accordance with the provisions of Chapter 49, P.L. 1968 rassamenged thrgugh pteg66, P.L. 2004.
Subscribed and sworn to before me &/\,HUBERT M. GALLAGHER
this 28TH dayof OCTOBER ,2005 Signature of Depon)

Grantor Nama

/)W ﬂz‘ 'f% i é c 5 Deponent Address Grantor Address at Time of Sale
MELISSA L. MCFADDEN

Name/Company of Settlement Officer
Notary Public State of New Jersey
My Commission Expires December 13, 2009

FOR OFFICIAL USE ONLY
. Instrument Number, County
. Deed Number, Book Page,
Deed Dated _ __ Date Recorded _ S -

The Director of the Division of Taxation in the Department of the Treasury has prescribed this form, as required by law.
This form may not be altered or amended without the approval of the Director.
For further information on the Realty Transfer Fee or ta print a copy of this Affidavit, visit the Division of Taxation website at
www.state.n].us/treasury/taxationfipt/localtax.htm.

DEPONENT ADURAESS & GRANTOR ADDRESS ARE THE SAME:

729 BEACON PLACE, MOUNT LAUREL, N.J. 08054




