NeiL F. HARTIGAN
ATTORNEY GENERAL
STATE OF ILLINOIS

{312) 7932812 160 N, LA SALLE STREET
ROOM 800
CHICAGQO, ILLINDIS 60801

December 26, 1985

TG WHOM IT MAY CONCERN:

THE ESTATZ OF.-  WILLIAM J. STELLMAN, DECEASED

Gentlemsn:

There are sufficient other assets in the

above estate to secure tn2 payment of in-
heritance tax due the State ¢f“Illinols,
excluding the property described’ un the
attached rider. Said property, therecore, is

released from the lien for inheritance tax.
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Lot Saven (7) in Block %e . 'rod Bucks Portnga Park

subdivision in the Waest lal 1A2) of the Southwoast Quartor

(1/4) of Soction 21, Loy A0 Noxth, Ranga 13, East of tho

Third Principal MO 1M, Commonly Known ag 5421 Melrose

Streeot, Cialcago, Il 1s 60641,
e
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Affidavit by Surviving Joint Tenant

LR AHLD7 .. Doc. No. .B85330. . Certificate No. . 391576
’ State of ... Lrlinois ... ... R
s§

Counmtyof ...« J0ok. ..., }

............................................... ANNA..Co STELIMAN.....cooovoeieeerecsecrcrer e being first
duly sworn, upon oath depcses and says:

That §.he.... resides at.. 040 Melrose. Streek.. ... in.the City of......ChALCATS ... vvrvien,
and that .ghe.... is one of the part’és who toak title, not in tenancy in common, butin ioini"'tgnnnt:y,
to real estate shown in Certificate of Titie Wo. .391376,.................situated in said Cook County, Hiinois,
described as follows: Lot Seven-47) in Block Ten (10) in Fred Bucks Portage

Park Subdivision in the West llali- (1/2) of the Southwest Quarter (1/4)

of Bection 21, Town 40 Noxrith, Range) 13, Eagt of the Third Principal Meridian.

£41 | Melrose S=
12-21~-320~ OV -oe®

Alfinm states that ... WILLIAM. . J.. STELLMAN....... .. ane of the snid owners in joint
tenancy, died intestate, in the city (Viltage) of.....Ghlgago........... ir'ihe Sute of.....I1llincda.....

as is confirmed by o Certificate of the health department of said municipali’y béreto nttached,

Affiant stotes that the remaining joint tenant.... hea.. not changed.....hex.( . .....marital status since

. v ————————t
the issuance of Certifiente of "T'itle Number....391376...,.. ... eXeepl oot e e who
hus been marcied but once since acquiring said real estate and then to........ B el 4 /SO %

Further, that the affiant mokes this affidavit for the purpose of inducing the Registrar of Titles
of Cook County, Hlinois, to issue a cenifiene of title 10 the surviving Joint Tenunt..., to-said above
described premises, relying on this statement as true, and in consideration thereol alfiant gunrantees

b, fi',»'.n
Z&PV‘I'L(/‘L ({J ‘ ,'-‘J:(::(’é .'J"'.L(A-’ld./

............................................... R R R R R PR TP R R R P PR

ANNA C. STELLMAN

the truth of the statements herein contained,

Subseribed wnd sworn to before me
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