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ANNA VAJDA, of 4229 Augusta Drive. Crown Point, Indiaha.
being first duly sworn upon her ocath deposes and says:

That she is the owner in fee simple of the following
described real estate located in Lake County, Indiana, to-wit:

Part of the Northwest Quarter of Section 18, Township
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uth right of way line the Grand Trunk Ra:!! Road
725 feet, more or less, to the West line of soid
rthwest Cuarter ,",ncr cuth along_the West line of
id Notthwest Quarter a distance of 1456 feet, more or
88, td place of beginning, exceptine therefrom a
gcel vadioining U. 8. Eighway #330 and hdvino a depth
300 feet by rectangular measurement, in Lake County,
diana’ :
: andct t she and her now deceased husband, John Vaida, were
husband dnd wife at thesfiwe they acguired title., ag tenants by
. the e . es.~tevsaid*feal’estaté”iﬂfhpiil,’ 9t S
> marital ralatiouship which exis= Jeen said
affia ida. her’husband. ¢

ken from the

time they so acquired title to said real estate until the death,
intestate, of her said husband on January 16, 1995, at which time
this affiant acquired title to said real estate as surviving
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tenant by the entireties.
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‘3"'Q:@ ~ That there has never been any administration upon the estate
of said John vVajda: that the gross value of the estate of said
John Vajda, deceased, including the real estate above-described,
did’not equal or exceed the sum of 515,000.00, as a consequence

of which his estate was not subject to Federal Estate Tax or
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ANNA VAJDA Z7

state Inheritance Tax.
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ALVIN A. G. ROCHAU
7103 Broadway ,

~Merrillville, IN,. 46410
Telephone (219) 756-7034
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