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LINDA EATON, hereby
referred to as the affiant, states R
under oath that the affiant resides

at 4532 N.~Reserve, Chicago,
Hlinois 60656; that the affiant is the widower of DAVID EATON, the decedent; that at the time
of death, the decedznt was one of the owners of the property with Linda Eaton, his wife, by virtue
of a properly recordes ioint tenancy warranty deed, said property, located in Cook County, Illinois,
and legally described as follows:

Lot Seven (7) in block Two (2} in Schorsch Bros. Resubdivsion of Lots 1 to 23, both
inclusive, in Block One (1) and-ail of Block Two (2) in the resubdivision of Blocks 1, 2 and
3, in Schorsch Forest View Unit 7, being a Subdivision of part of the Northwest Quarter
(1/4) of section 14, Township 40 North, Range 12, east of the Third Principal Meridian,
according to Plat of said Schorsch Bras. 3<subdivision, registered in the Office of the
Registrar of Tittles of Cook County, Illincis, on May 1, 1938, as Document Number
1793700.

P.IN.: 12-14-109-068-0000
Commonly Known As: 4532 N. Reserve, Chicago, [llinois 0656

That the decedent had no interest in any business or parinersiip, nor held any power of
appointment at death, nor created any remainder interests in property by transfer with retention of
a life interest therein or the creation of interests to take effect in poss=ssjon or enjoyment after
death;

That the decedent died on September 6, 20185- leaving no last will and testamerc

That the total value of decedent's estate, including the taxable interest in the above preperty was
$300,000 and that the value of the above property individually was $300,000.

That the Illinois Estate Tax and the Federal Estate Tax, if any, was not due from the decedent's
estate;

The affiant hereby covenants and agrees that the following items have been paid or satisfied, if
any,

1. Claims against the Estate of David Eaton, the decedent. :
2. Illinois State Inheritance Tax and Federal Estate Tax which may be charged against the
estate of said decedent;

—
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3. Legacies, if any, created by the will of said decedent.
4. Rights of contribution. .__;i Z g .
- \J T meb (SEAL)

Subscribed and sworn to before me this

IE day of NOvemnbe, 2018.
“Pose (g @% :
Notary Public _ i "OFFICIAL SEAL" 3
W ROSIE DICRISTOFANO :
Prepared by: Mail to: Ng‘:n? Pubiic, ES!ata of llincis
James A. Marino James A. Marino ; 2 NDRNENL NI 3
5521 N. Cumberlsad 5521 N. Cumberland
Suite 1109 Suite 1109

Chicago, Illinois 60656 ‘Chicago, Illinois 60656

Note: If the decedent left a will, it will be necessary that the original or certified copy thereof be
presented to us for inspection. A death certificate, together with evidence of payment of death
taxes, if any, should accompany this affidavit.
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