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DECEASED TENANTS BY THE ENTIRETY AFFIDAVIT

STATE OF ILLINOIS )
) SS:
COUNTY OF COOK )

Virginia E. Wolff, being duly sworn, states that she resides at 7123 W. Cleveland Street,
Niles, Illinois 60714,

That Virginia E. Wolff is the surviving spouse of Robert T, Wolff, deceased, who at the
time of his deati. wes one of the owners of the land in Cook County, Illinois, described as: 7123
W. Cleveland Street, Niles, Illinois 60714.

That Robert T. Wolff died on October 13, 2016, as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the total value of the estzte of the deceased, including both real and personal
property owned by the deceased either indsvidually or in joint tenancy, at the time of the death of
the deceased, did not exceed the sum of One Huiidred Seventy-five Thousand ($175,000.00)
Dollars, and no State Inheritance Tax or Federa! Fstate Tax was due on the decedent’s estate.

Dated: %LMZ /8 2024
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Signature: / ///’%—

Virginia E. Wolff

SUBSCRIBED AND SWORN

/"
to before me this {é day of JUNE 2024

OFFICIAL SEAL
FRANCIS KOWNACK! TENNANT

Public, State ol Hincis
; SL‘?( /4/24/] W o ission Ho 985860
= — M,cumiswnl':wm Jaruary 18,

NOTARY PUBLIC
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COPY

LOT 7 IN STOLTZNER’S THIRD ADDITION TO EVERGREEN ESTATES, BEING A SUBDIVISION

OF PART OF THE SOUTH % OF THE SOUTHWEST Y%
RANGE 13, EAST OF THE THIRD PRINCIPAL MERID

OF SECTION 19, TOWNSHIP 4] NORTH,
IAN, LYING WEST OF THE CENTER OF

WAUKEGAN (NORTH BRANCH) ROAD; EXCEPTING THEREOF THE SOUTH 24 ACRES, IN COOK

COUNTY, ILLINOIS.
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PONNI ARUNKUMAR MD, 2121 W HARRISON ST, CHICAGO, IL, 60612 '

This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.

David Orr
" Cook County Clerk
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