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The Aifiant, regarding the possible liability for State Inheritance

Tax for the Estate of decedent herein, being first duly sworn upon

ocath, deposes and states as follows:
Albert J. O+to

(1) I am
{(name and capacity)

and r. .ide at 6119  Bevenice Ave. Chgo. , I . '
(2) 1 am personally acquainted with the affairs of the Estate of
H““ﬂ“er’rjé_ £ OHo , who died on H-24-f4. . )

{3) That ds a ccraquence, I represent to the Registrar of Titles
that regarding Federtl Fstate Tax or State Inheritance Tax;
{elect one - ‘initial chcicw)

AIZ)X 1) that no Tax is dv,ea or

.2) that if any Tax duz . there are sufficient other
assets to pay such Tax; or

laplie———

3) that any Tax due has be:pr paid.

and I make this afficdavit for the purpcse »f inducing the Registrar
of Titles of Cook County, Illinois, to issue = (ertificate of Title

~ without additional evidence of non-liability, reiving on this state-
ment as true, and in consideration thereof affiant guarantees the

truth of the statements herein contained,

X _Qad @A
Albew v U OHo.

(
/

Subscribed and sworn to before

me this QQ””‘ day of Ha}i :
’

19 8& .

Notary Publig
% o nernicaco. mrnicdion Elpctts /1787

¢ .
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- ~ STATE OF LLINO!S

April 25, 198k

MF D. . BAY ¥

5 E SOUNTY OF COOK

bt ot ke * " laay 19, 1908 ITY OF CHICAGO
. NORTHWEST HOSPITAL ATIENT

] E.ncq NEVER MARNITD, FAME OF SIMYIVING SPONSE Gaaiomm mame iF v <) I LONNIE €. EOWARDS MO MPA.

.le. Zm.h””“nho teream LOCAL REGISTRAR OF WVITAL STATISTICS

X THE COTY OF CHICAGD. DO HEREBY
KiND OF BUS INESS OR INDUS TRY s DECEASEO SVER e s . CERTEY THAY | AM THE KEEFER OF
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% STALEY AMD wUMaIR x ) nﬂa “....P.—qﬂa aw ﬂ”*mm QH!M‘ “"ﬁﬁbﬂmh
), 8419 BERENICE K STATE OF WLINGIS AND  TuE
o . MOTHER-—MAIDEN MAME | s ¥ ORDINANCES OF THE CITY OF CHICAGO:
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ClLE/R &)/ : |
Affidavit by Surviving Joint Tenant /I eeenioc qpe.,

L. R. /9720 ......... Doc. No. ...... 123.519%3 .......... Centificate No. .....5. 3"153 ............
State of ........ Thinois.
Pod k 59,
County of ........... OO
+ . D4 P

STTTIIORRR Q. /" Albar ......... T ............. }—O ................................................. being firsg l%j
duly sworn, upon oath deposcs rad says: ,—'r E

That ...he.... resides at....... G019 .| B !’%.’(.%ﬂ,‘..@:?.—:...ﬁ?@;.in the City of....... @'OQSQ ............. EB
and that ... .he.... is one of the parties wio took title, not in tenancy in common, but in joint tcnan:y,-f-" )
to renl estate shown in Certificate of Title o, 5 3”‘5‘ ............. situated in said Cook County, lllinois,

described as follows: 4 Alper+ T, Sihorsch Trvin fyark Bouf&Uard
Gardens First Addition, a Resubdivision of Schorsch Bros,
Irving Par k Bouleward Gardens., o Subdivision of the East Half ()
of the Weot Half (V2) of the Eas+ HalF () «f the North

v £ e  Northwest Guartor (Yy) (except +he North (05
Hal¥ (Y2) = o af Section 20, Town 40 Nm"”'\, ﬂaﬁse B) €ast of the

eveof 2
fr“ﬁd“?’r-‘m-‘ﬁﬂ' Me"d'&“”;_ £ . 0 ++o
'?&ffiant states that........0 .. arqgud er. Y T, «..one of the said owners in joint
tenancy, died intestate, in the city (Villege) of........ Chicage in tie State of.....-x..l.\..'.'f‘..':’.*.é ..............

as is confirmed by a Certificate of the health department of said municipality iiereto/attached.

Affiant states that the remaining joint tenant.... has.. not changed........ .h.‘.:'? ......... marital status since

o ——— e s,
the issuance of Certificate of Title Number.... 2312583 (except .oooovvrennn.n.. Tkl who
has been married but once since acquiring said real estate and then to.............................. ey o S ).

Further, that the affiant makes this affidavit for the purpose of inducing the Registruc of Titles
of Cook County, 1llinois, to issue a certificate of title to the surviving Joint Tenant.... 10 sait-above

described premises, relying on this statement as true, and in consideration thercof afliant guarantees

the truth of the statements herein contained. W—

Subscribed and sworn to before me

NOTARY PUBLIC.

)7'7 s madcax. Egactts /=177
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