AFFIDAVIT OF NO ESTATE.-TAX DUE

Va 035390695

e'Affiant, regarding the possible liability for State Inheritance

Tax for the Estate of dee.dent herein, being first duly sworn upon

oath, deposes and states as follows:

(1) I am k/&”Sde T/ /)US'.S ¢ y, ﬂ?/dﬂ"mzj & So NV

(name and capacity)
and reside at /75 o/ 7nt¢qﬁ1 v (lﬂsa‘x@ El&ﬁﬁnﬂ,q
(2) I am personally acquainted with the affairs of the Estate of
James™ (<0550 , who died on Jut}, 23, 1985

(3) That as a consyuence, I represent to the Reqistrar of Titles
that regarding Federil Estate Tax or State Inheritance Tax;

(elect one - initial choice)

_)SI 1) that no Tax is due; or

2) that if any Tax cdue>, there are sufficient other
assets to pay such Tax; or

3{ that any Tax due has teen paid.

and I make this affidavit for the purposz of inducing the Registrar
of Titles of Cook County, Illinois, to issue a Certificate of Title
without additional evidence of non-liability, reiving on this state-

'ment as true, and in consideration thereof affiant ¢uarantees the

truth of the statements herein contained.
" . t\ —
/)//é/ 3

Subscribed and sworn to before

me this j day of Q.nm,(/u,j

,-

%MJ 7. &@u{ /\ 7/

Notary Public
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*Pursant to H., B. 93, P. A.
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and that 8. .he.... is one of the parti:s who took title, not in tenancy in common, but in joint tenancy,

to real estate shown in Certificate of Title Mo, .. 803513 situated in said Cook County, Illinvis,

described as follows:
North & feet of LOT TWENTY-NINW-~-

LOT THIRTY ( except the North & ieat)
In Block Four (&) in Elaine Subdivision of the Southeast Quarter (%)

of the southeast Juarter (i) (excepi thiat part taken for sireet) in
Section 21, Town 3% North, Range 13, est of the Third Principal Merididan

in Cook County, Illinois, Ry
¥ Aar

‘ f /7% 931 S 50

form dnens Phw o 16-21- Y20 - 0] -0068* % ﬁ"/"’/‘mﬂ T CiCer0, T 66650

Alfiant statgethmt  JAMES RUSSC....... one of the said owners in joint

tenancy, died intestate, {@the city (Village) of.....Cigero. ... initeState of ... IXLineds

as is confirmed by a Certificate of the health depariment of said municipality hereto attached.

marita} status since

$has beeh Mmarried -DiN -0Nce Since-acquiring-said feal-cstate and then to.m ... cociin e Al T

Further, that the affiant makes this affidavit for the purpose of inducing the Regisiray_of Titles
of Cook County, lllinois, to issue a certificate of title to the surviving Joint Tenant.... to said above

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

the truth of the statements herein contained.
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