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Anne Young Brines

, being first duly
sworn upon oath, deposes and says:

1. That XX¥X (she) is daughter of
(state relationship)

Eli Rogula and Anna Rogula

both deceased.

2. That Eli Rogula ‘ and Anna Rogula
lived together as husband and wife, until the death of

Eli Rogula , which occured on
May , 19 70,
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3. That Anna Rogula departed this
1ife (intestate) (XEEXHXXX on March 17 -, 198

in Lake : - _County, Indiana , and that no
estate has been opened for Anna Rogula

nor is one contemplated,
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4. That at the time of (XX (her) death, (WX (she) was T e Lo
the owner in fee simple of the following described real estate: mi - L BEN ]
Lots 52, 53, and 54 in Block 17 in Second Subdivision of East Ggf, —_— N >
in the City of Lake Station, as per plat thereof, recorded in PHE w & &
Book 7, page 25, in the Office of the Recorder of Lake County, ga f@ 3‘...‘.?.. }
Indiana. z = .
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5. That Anna Rogula left as Gotex (her)

sole surviving heirs at law, the following named person(s):
Anne Young Brines—Daughter

6. That all funeral expenses in connection with the death of Eli Rogula and
Anna Ropgula have been paid in full.

7. That all Indiana Inheritance Tax due as a result of the
death of Eli Rogula and Anna Rogula have been paid.

for Federal Estate Tax purposes, including joint bank accounts and
life insurance on decedent's life were not sufficient to necessitate
payment of Federal Estate Tax. o
c JUN 30 1961
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Anne Young Brines

8. That all the assets of said decedent which would be includable LED

Further affiant éayefh«not.

Subscribed and sworn to before me, a Notary Public this 26th day

Of/ June ,» 19 81.
‘.':‘ﬁfmi?. S ;ZM M
Louise M. Sorenson Notary Public ' -
2/17/84 | - ,/\k)
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