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The Affi 7 fegarding the possible liability for State Inheritance
Tax for the Estate of decedent Lerein, being first duly sworn upon

cath, deposes and states as follows:
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(2) I am personally acquainted with the affairs of the Estate of
. . , | -
Y JWU-—‘L /f‘,g/&aé-? , who died on // - ?__. ‘F\S .

[4
(3) That as a ccnsyuence, I represent to the Registrar of Titles

that regarding Federal Estate Tax or State Inheritance Tax;

(eiii}/one - initial choice;
1) that no Tax is dve: or

2) that if any Tax due, trere are sufficient other
assets to pay such Tax; or

3) that any Tax due has beer paid.

and I ﬁake this affidavit for the purpose of /inducing the Registrar
of Titles of Cook County, Illinois, to issue a Cecrtificate of Title
without additional evidence of non-liability, relying on this state-
'ment as true, and in consideration thereof affiant guarartees the

truth of the statements herein contained.
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Subscribed and sworn to before

me this /& day of W
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Affidavit by Surviving Joint Tenant

Cemf:cate No.

State of

County of

and that ..EheY. xx}o"ﬁé?mtf the partis who took title, not in tenancy in commeoen, bur in joint tenancy,
to real estate shown in Certificate of Title Mo, ... L362210........... situated in said Cook County, Illinois,

described as follows:

LOT TWO (2), THE NORTH HALF(1/2) OF 107 THREE {(3), IN BLOCK FOUR (4), IN DEMPSTER
TERMINAL, GARDENS FIRST ADDITION, A SUEDIVISION OF THE EAST HALF (1/2) OF THE NORTHWEST
QUARTER (1/4) OF THE SOUTHEAST QUQRTER (/8) OF SECTION 17, 'IOWNSHIP fll NORTH B

RANGE 13, EAST OF THE THIRD PRINCIPAL MEKLILAN. PROPERTY SN Myt 6/

(del-7iz1- el /] La,...zf\e: (—~!Ok.v}<g@
A S L A PETE AP
Affiant states that SOPHIE H. SKELLY /04/00:1/}0( ttﬁ;-;j owners in )om':u \

tenancy, died intest_are‘,'in/t‘he city (Village) of... Morton Grove in_ 2oz Illinois

as is confirmca'b‘y‘fra Certificate of the health department of said municipality’heleto attached.
Affiant states that the remaining joint tenant. 8 ha V€ not changed

the issuance of Certificate of Title Number 1365210

has been married but once since acquiring said real estate and then to....... e )
Further, that the affiant makes this affidavir for the purpose of inducing the Regisirai of Titles

of Cook Counmy, lilinois, 1o issuc o certificate of title to the surviving Joint Tenant§.. 1o szid above

described premises, relying on this statement as true, and in consideration therecof affiant guarantees

the truth of the statements herein contained.
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