UNOFFICIAL C‘MM

TR

Doc#: 0828956009 Fee: $40.00

SURVIVING JO'NT Fugene “Gene" Moore AHSP Fee:$10.00
Gook County Recordet of Deeds

TENANT AFFIDAVIT e 101152008 1527 P P 1 0f 3

MAIL TO:

Elaine E. Prugar /3-8 1 /9 -O13 - vo0d

65919 West Balmoral

Chicago, IL 60656 13-0% - )7/ pooo

PREPASED BY:

James J. Nack

Nack, Richardszon & Nack, P.C.
106 N. Main Stizet

P.O. Box 336

Galena, lliinois 61030

ELAINE E. PRUGAR, ak/a ELAINE PRUGAR, be

ng first duly sworn,

deposes and says that she resides zt 6919 West Balmoral, Chicago, Ninois

60656, and that she is the surviving joint ‘ariant of THADDEUS S. PRUGAR,

AY
o/kla THADDEUS PRUGAR who died on _\{y-¢% A AN as shown on

the Certificate of Death which is attached hereto as E:xhihit “A”.

That at the time of the death of the said Thaddeus

|
le

</ Piugar, Thaddeus S.

Prugar and the undersigned were the owners in joint tenancy cftne following

described real estate located in Cook County, Hlinois:

Lots eight (8) and nine (9) in Block three (3) in McCollum and Kruggel's Aad'tion
to Norwood Park in the West Half (1/2) of Section seven 7), Township forty (40)
North, Range thirteen (13), East of the Third Principal Meridian according to map
thereof recorded September 17, 1914 as Document 5496174 in Book 129 of

Plats, page 40, in Cook County, lllinois.

That said Thaddeus S. Prugar was a resident of the County of Cook and

State of Ilinois at the time of his death; that his estate was and is exempt from
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Federal Estate Taxes and lllinois Estate Taxes, all of his pr@peﬂy passing to

Elaine E. Prugar; and that all known debts of said Thaddeus S. Prugar and all

expenses of his last iliness and burial have been paid in full

ELAINE E. PRUCJ;AR, allgla
ELAINE PRUGA

Subscribed and swor to
before me this 18" day
of August, 2008.

) ClAL SEAL "
J SR NAGK

NOTARY FUP: i© STATE OF ILUNOIS
MY COMMISS N E:fﬁ’.ffES 10[23/2010

vvvvvvvvvvvvvvv

Notary Puilic




STATE OF ILLINCIS
COUNTY OF COOK
CITY OF CHICAGO

JUN 2 7 2007

I, TERRY MASON M.D., LOCAL
PEGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF GHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINCIS AND THE ORDINANCES OF
THE GITY OF CHICAGO; THAT THE
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SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
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