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Mail Future Tax Statements to: Parcel #45-14-09-327-002.000-044
Parcel #45-17-09-327-003.000-044

Mr. & Mrs. Kevin Horst
4229 August Dr.
Crown Point, IN 46307

STATE OF INDIANA )
” ) SS:
@ COUNTY OF 3 Poc i )

SURVIVORSHIP AFFIDAVIT

ANNA M. KUCIK, being first'duly swom upen oath, deposes and says:

That she is an adult and'the surviving daughter of decedents,” JOHN VAJDA, who died
January 16, 1995, as evidénced by theredacted copy of his death certificdfc attached hereto and
made a part hereof, marked as Exhibit “A’%-and ANNAYVAJDA; who died on April 14, 2014, as
evidenced by the redacted copy of her death certificate attached hereto and made a part hereof,
marked as Exhibit “B”.

That the parties were owners by the entireties of the following described real estate, to-wit:
LOTS 348 AND 349, LAKES OF THE FOUR SEASONS, UNIT NO. 10, AS

PER PLAT THEREOF, RECORDED IN PLAT BOOK 39, PAGE 11, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 4229 Augusta Dr., Crown Point, IN 46307

and that said parties were husband and wife when they took title and remained in title and lived
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continuously together as husband and wife until the death of JOHN VAJDA, on the date given
above.

Affiant further states that she knows of her own knowledge that the value of the gross estate
of the above decedent, JOHN VAJDA, at the time of his death, within the meaning of the Federal
Estate Tax laws, was less than that required for the filing of a Federal Estate Tax Return, and that
the estate of said decedent was not subject to any Federal Estate Tax.

Affiant further states that she knows of her own knowledge that no Indiana Inheritance Tax
was due by reason of the death of JOHN VAJDA.

Affiant further states that all outstanding debts and obligations of the decedent, JOHN
VAIJIDA, including funeral expenses and expense of last illness, were fully paid and discharged and
that there is no estate proceeding pending and there are no outstanding claims or obligations against
said decedent.

Affiant further sayethyet.

ANNA M. KUCIK, Affiant

STATE OF INDIANA***##x*%*COUNTY OF >() (= gs;

Before me, the undersigned, a Notary Public for N/PO ‘,‘\' County, State of Indiana,
personally appeared ANNA M. KUCIK, who acknowledged the€xecutiog of this instrument this
|4 dayof tec = .2014.
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THIS INSTRUMENT PREPARED BY:

WILLIAM J. CUNNINGHAM, ATTORNEY #3471-45
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637--45TH ST., HIGHLAND, IN 46322
PH: (219) 924-2427 FAX: (219) 924-2481

| affirm under the penalties for perjury that 1 have taken
reasonable care to redact each Social Security
Number in this document, unless required by law.

RETURN RECORDED INSTRUMENT(TO: Aftorngy William J. Cunningham
2637 45™ St., Highland, IN 46322
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INDIANA STATE DEPARTMENT OF HEALTH
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3
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(Yoars) Maocths . Days | Hows bt _ Rk &
BLACK INK 81 June 9, 1913 Czechoslovakia ol
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o o {8 R/ Dunenen ] s £1 nondenca
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JFORMANT 200 INFORMANT'S NAME (Type/Prim) 20b. MAILING ADDRESS (Sveet snd Number or Aural Routs Number. City o Town. Staia. Zip Code) | 20e. Aeisnanshi e
Anna Vajda 4229 Augusta Dr.,Crown Point,In. 46307 Wife 2
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 0060@&@501 96
: o6 Legel Fm 3 . Marden
ANNA VAIJDA ELXO
5. Gno] Becunty NIRT0er | B8, g - V18 ;,au Ynidar | Vear | Ge. -Uhder § danin] 6, 1Day 86, Under 1 Hour | 7. i 6 P OISR Liounigy
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O Yes B Ne LJur [ tnpatient [] Emergancy Dep Outpationt L] Doed on Artvat | [ Othor (pecity)
71, Fotilly Nera . 07 Not Insilson, Give Sueet g U,
= .
YzN Aﬁy o?x%ﬁé Cﬁzﬁﬁm@% 3. County Of Desih T4 Wartal Status AL 'Time OF Death
} . Emmn Manied, But Separated  {7] Divarced
VALPARAISO, IN, 46383 PORTER - O] Neverarisd L] Unknown
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. IoRmarLs ManE $ia. Relilionariy To Docedant G5 Walng Rddomss (St At Nimnbor, Glly, Shils, 299 Lode)
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Such As Cardiac Arrest, Resplratory Arrest, Or Ve lar Fibriliation Witheut Showing The Eilology. Do Not Abbreviate. Entar Only One Cause On . ToDeath
ALine. Add Adcitinal Lines f Necsssary. CONGESTIVE HEART FAILURE; DIASTOLIC LEFT VENTRICULAR FAILURE WITH PRESERVED
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T T
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The Events Restilting In Death) Last C. MITRAL VALVE INSUFFICIENCY WITH PULMONARY %EORTENgON YEARE
0. GARDIAC CABHENIA . XEARY
o Par . Enier Gt Sl iar) Conans Lorbuls (o Bam o Fiat Restng inmw Oves @ No -
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[J Yes [J Frobably [& No l'_'| Unknown T M Pngnt H oiant £3 S 35 ¥ ks Wiy oy {77 Urknown i Pragrant Wiein Tha Pastvest Sulcide [] Could Not Be Datermined e
34, Dais OF injury (MoRiDay/Year) WMW Restrn, Wooies Aren) 37, rgury ALWoRkd
OvYes DONo
38, "Locatlon OF injury - Siate 385, Cly OrTown — Tk At Sireey & Rmber ic. ApL . 364 Zip Godd i
30, Dencios Hew injury Occurred ﬁn&’rmxmﬁﬁm lnm.% P
47, Signature, OF Person CemMng Cauge OF Daain:
MICHAEL CARL WEISS , BY ELECTRONIC SIGNATURE |%°°“’"“ o ) cormer [ eactict
43, Hame,, And Zip Cotle Of Farson Casise 5 Deaihy By a4, ernse Rumber 48" Date Certfied
MICHAEL CARL WEISS. 2404 VALPARAISO STREET, VALPARAISO. AN 48383 o - L 01030065A 04/16/2014
48, Addiilonal Funeral Service Provider: o ATREE o
48, Signature of Lotal Heakh Officor: ' - i | % ForRegistar Or;ly “Dale Fiied (Mortoay/Vear:

MARIA L STAMP, VIA ELECTRONIC SIGNATURE

APR 17.2014
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