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AFFIDAVIT OF NO ESTATE TAX DUE

g i : . . .
.%ihe Afflant, regarding the possible liability for State Inheritance

",1?5«\,'--.‘ g o
“Tax for the Estntu of decedent herein, being first duly sworn upon

e

e

1" SN e a
oath, deposes and states as follows-
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"that regarding Federal Estate-Tax or arafe Inheritance Tax-"?“

1nitial choice)
| Mo . .
that no Tax is due, or
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aaagts_to_pay_suchﬁmaa, or
that any Tax due haseheen_pa+&—d

ffend I make this affidavit for the purpose of inducing the Registriar
' of Titles of Cook County, Illinois, to issue a Certificate cf Title
”.without additiOnal ev1dence of non-~liability, relying on this state-

ment as true, and in cons;deration thereof affiant guarantees the

truth of the stateﬁents herein contained,

ﬁm%@

Subscribed and sworn to before

‘mé’ this 1& day of Ad CusT ;

 ”.,Pursant to H. B. 93, P..A. 82-1021







UNOFFICIAL CQRY 7 o

3542170

Ty 184 tpww 3020

Affidavit by Surviving Joint Tenant
Doc. NO. veranmniie s Certificate NO. v

State of i “"Nﬁfi
53

County ofc'c'..‘:/g

.

L LR L DAL RES . COLLE T it being frst”

duly sworn, upon oath depases and =a'ys:
(S

Cai .z :
i ) ' Cw .
That S.he.... resides. at... =058 S ... SLAALBL G in the Clty of . Smdd izt Dimissssirerm
y -
and that She.. is ofe of the parties wnh bank title, not in tenancy in common, but in joint tenancy,
to real estate shown in Certificate of Titld do.wommwnans e Sitiated in said Cook County, Illinois,

descrihed as follows:
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te of the health department of said municipality Sereto attached.
e remaining joint tenant... ha... not changed.....l..‘:(..l::'fﬂ.'.:a:ital status since

the issuance of Certificate of Title Number...covmsrsonanman (eXCept who

has Leen married but once since acquiring said real estate and then oo i Gt

Further, that the afliant makes this affidavit for the purpose of inducing the Registrar of Titles
of Cook County, Ilinois, to issue a certificate of title to the surviving Joint Tenant.... to said above
deseribed premises, relying on this statemcnt as truc, and in consideration thereof affiant guarantees

¥,

the truth of the statementa hersin contained,

Subscribed and sworn to before me
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