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Comes now MARGARET KADELAK , being duly sworn up
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oath and states as follows:
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1. That affiant resides at the address below her signature and is ihe

N

owner in fee simple of the following real estate located in Lake County,

Indiana, more particularly described as follows: %wé,?_; %7"/%4-5;7‘/7

Lot 17, Block 1, Meadowdale Second Subdivision, in the
City of Gary, as per plat thereof, recorded in Plat
Book 31 page 62, in the Office of the Recorder of
Lake County, Indiana.

2, Said premises were formerly owned as tenants by the entireties by
MARGARET KADELAK and MICHAEL KADELAK, Husband and Wife,
and they acquired title by deed of conveyance dated the 21st day of August,
1964, and recorded on the 3lst day of August, 1964,
3. That the marital relationship which existed between this affiant
and MICHAEL KADELAK continued unbroken from the time they so acquired
title to said real estate until the death of MICHAEL KADELAK on 4th

day of March, 1981 , at which time this affiant acquired title to the real

estate as surviving tenant by the entireties.
4, That the total gross value of the estate of the decedent, MICHAEL
KADELAK a5 determined for the purpose of Federal Estate Taxes, was less than

the value required for the filing and the decedent's estate was not subject

to Federal Estate Tax.

Jargard Kaddaty

MARGAREQVKADELAK Affiant
401 W. 52nd Place
Merrillville, IN 46410

Subscribed and sworn to before me by the affiant

this 29th day of July, 1982. F I'L-E:
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PAULA J. MACHNIK, Notary Public &

Resident of Lake County, Indiana PRI
catu&é%\Zi:Iﬁgr:U“W.

AUDITOR LAKE COUlyry~

My Commission Expires: July 26, 1985

This Instrument Prepared By: Paula J. Machnik, Attorney at Law
8315 Virginia Suite 27
Merrillville, IN 46410
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