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Comes now WILLIAM O/CONNELL, EXECUTOR OF THE ESTATE OF REGINA
O’CONNELL, being duly sworn upon his oath, and states as follows:

That the Estate of Regina O’Connell is the owner in fee simple
of the following described real estate located in Lake County,
Indiana, more particularly described as follows:

The part of the Southeast Quarter of the southeast Quarter of
Section 16, Township 36 North, Range' 7 West of the 2nd P. M.,
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in Lake County, Indiana, described as follows: , o
N,
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Beginning at aj,point on the East.line of the said Southeast

quarter of the Southeast Quarter which is 396 feet North of 00

the Southeast corner of the said Southeast Quarter of the &
Southeast Quarter, thence North along the East line of the ™
said Southeast Quarter of the Southeast Quarter a distance of
132 feet, thence West and parallel to the south line of the
sald Southeast Quarter of the Southeast Quarter a distance of
330 feet, thence South 132 feet, thence East 330 feet to the L>

pelnt of beginning, excepting therefrom the West 30th feet, 31:c‘

COmmenly knewn as 2840 County Line Road Lake Station, Indlané A

That John D. O’Ccnnell and Regina 0’Connell were husbapggandb
wife at the time they acquired title to said real estate as tghantﬁs

by the entireties by deed of conveyance dated the 11th day ofgduneih ile

1960, and recorded in the Office of the Lake County Recordem.
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' “That the marital relationshlp which ex1sted between John
 0’Connell and Regina 0Q’Connell continued unbroken from thettins
they so acquired title to said real estate until the death of John
D. O’Connell on the 11th day of September, 1982, at which time
Regina 0’Connell acquired title to the real estate as surviving

tenant by the entireties.

That the gross value of the estate of John D. 0! Connell, as
determined for the purpose of Federal Estate Taxes required the
filing of a Federal Estate Tax Return. That the return has been
filed and the assessed Federal Estate Taxes have been paid.




‘That John D, O0’Connell’s estate was subject to Indiana
~Inheritance Tax, and the Inheritance Tax assessed has been paid to
- the Treasurer of Lake County by the affiant herein or by the

personal representative of the decedent’s estate,

Date: f/~/2 —S S~

WILLIAM O’CONNELL,‘EXECUTOR OF Tﬁﬁchx>

ESTATE OF REGINA O’CONNELL

 Before me, the undersigned a Notary Public for Lake cOunty,
Indiana, personally appeared WILLIAM O’CONNELL, EXECUTOR OF THE
ESTATE OF REGINA ©O/CONNELL,{and he’'beingSfirst du]y sworn by me
upon his oath, says_ that the facts alleged in the foregoing
instrument are true,

Siqned and sealed this /Zél dayDof g&h@ﬂﬁblckwj , 1095,

' ‘My cammlssicn axpires.

':7 ggg;ggw E.3, 3 999 . Notary Publlc (Alice F. Ga1v1n)
L ) (a resident of Lake cOunty, Indlana);_

| Prepared by: Donald J. Dreyfus, Attorney at Law
: 1000 East 80th Place, Suite 425 North
Merrillville, Indiana, 46410
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