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AFFIDAVIT
STATE OF ILLINCIS )

ss, Pl fyv
COUNTY OF COOK ) 984 { 86
THE UNDERSIGNED AFFIANT, |
S80PHIE L18, a widow and
not since remarried,
residing at 5324 S. Tignwn Tei [eSe G .
Latrobe Ave., Chicago, IL . IRni DESE U8/21/38 1233000
(County of Cock), being $8390 ¢ 3t w— 97.5-“,.?&4,4 ?
duly sworn states as ' kht {
follows:
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EERT ey USSR TG 37
ebHi~Ul =rCUKDIRG 335,50

1. That the-offiant was
parried to WALTER LIS, deceased. That the deceased died on
1/17/77, as eviuenced bv a certified copy of his death certificate

attached herevo.
2. That the deceased died leaviﬁgﬁno Last Will & Testament.

B T 4
3. That the total value o the estate of the deceased, including both
real and personal property uvned by the deceased either individually or
in joint tenancy at the time of the death of the deceased, did not
exceed the sum of Twenty Thcunand Dollars ($20,000.00). The affiant
inberited all of the deceased's zssets by joint tenancy or as a
beneficiary thereof. No Illinois Inheritance Tax or Federal Estate Tax
was due from the deceased.

4. That the deceased and the affiant were husband and wife, and they
were the sole owners in joint tenancy of “he following land: LEGAL
DESCRIPTION IS TYPED ON THE BACK OF THIS AFFIDAVIT, AND INCORFORATED

HEREIN BY THIS REFERENCE.

Address: 5324 S. Latrobe Ave., Chicago, IL 6062¢
PIN # 19~-09-320-019~-0000

5. Affiant states that she was never divorced from th2 deceased in any

state or county. )
&R
6. Affiant makes this affidavit for the purpose of removinyg the 758
deceased's name from the title, and transferring the above :'eferenced ~J
land into the affiant's recently established trust. é?
Subscribed and sworn to -2
before me by said affiant, N
SOPHIE LIS, on this
}ﬁ day of _ #Res , 1996.
SOPYIE LIB, Affia
This [nstrument Prepared By: John G. Berger, Attorney, 3007 Fresno Lane, Bomewood, IL 60430,
AFTER RECORDING, RETURN TU: Jchn G. Berger, Attorrey, 3007 Fresno Lane, Hamewood, i 60430, 4 2 ‘S— ‘s- 0
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UNOFFICIAL COPY

LEGAL DESCRIPTION.

o —

Address of Real Estate: 5324 S. Latrobe Ave., Chicago; IL 60638

Permanent Index Numbers: 19-09-2320-019-0000

N
N

LEGAL; DESCRIPTION:

Lot talleen (13) in Block ten {i0) in Hetzel's
Archer Aveine Addition, a Subdivision of the
East half of the South hest guarter of Section

nine (9), Tovanhip thirty eight (38) North, Rangs
thirteen (13), “ast of the Third Principal "Meriditen,

in COOK COUNTY, LLLINOIS*#
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Y GERTIFY THE ABOVE TC BE A "“RUL' AND CORRECT COPY OF THE
LOCAL REGISTRAR'S RECORD ON FILE. I\'i 'THE INDIAN RIVER COUNTY HEALTH
NT AT VERO BEACH, "'LORID:

7418 IS NOT VALID UNLESS THE RAISED SEAL OF THE INDIAN RIVER COU?\"‘Y
KREALTH DEPARTMENT IS AFFIXED.
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