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NE@S}/A\\ AFFIDAVIT OF NQ ESTAYE “iax' pdg © v | 7

The Affiant, regarding the possible liability for State Inheritance

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

path, deposes and states as follows:

i 1an CEORGE 4 EBERT  [owns donl e )

(name and capacity)

and resids at L1 D LOTHHA  CHeteo Gobyd i )
[2) I am rersonally acquainted with the affairs of the Estate of
Mg EBERT ,» who died on /0/20/56 .

{3) That as a consequence, I represent to the Registrar of Titles

that regarding Federa) Estate Tax or State Inheritance Tax;
{elect one rfinitial chcice)
é%%%-il 1) that no Tax is(das; or

C2) that if any Tax due, there are sufficient other
assets to pay such Tex: or

3) that any Tax due has bean paid.

and I make this affidavit for the purpose of 'inducing the Registrar

of Titles of Cook County, Illinois, to issue ‘a fertificate of Title

withont adaitional evidence of non-liability, relviag on this state-
ment as true, and in consideration thereof affiant guarantees the

truth of the statements herein contained.

gféii;jfpng iiﬁiﬁéiff

Subscribed and sworn to before
me this ZZ1§{ day of gfkua. ;
0 b

@%Waaﬁb

Notary Public

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

]
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DELEDENT'S BINTH MO, REGISIRATION \ s STATE OF JLLINOIS ”H—h"nﬁ...rn
DISTRICT NO. & .3

REGISTERED 6 /= MEDICAL CERTIFICATE OF DEATH
NUMBER

Troe or Priat wn i - k|\:.u-. MIDDLT LasT SEX D)ﬂm% AMON TH, DAY, ¥ EART
Sow Funarol Decton | ' MARTE EBERT z. FEMALHs. OCTOBER 20, 1986

PERMANENT 1NK
xc;him.aqhuw%u;m.m.n.rr.ﬂa__n! ORIGIMN OR DESCENT n.mmﬂafoa«lu. ! %:mlmﬁ I RTHmo,  oaY,TEAR) | COU oF o
. WHITE DANISH (s, 89 |s ° S s JUNE 12, 1897 .
N - B T HUMEER HOSFITALOR OTHER THS T c._._o—T..or.Mnﬁ Ol ARSI En, GINE _1un....w.uu_1 nLﬂu“_.:_...w_m“.nwob
». BLUE ISLAND %. ST. FRANCIS HOSPITAL " Bon
yw.Mp wm_:ﬂd_.mw?_-..&q!rrﬂ? CITIZIEN OF WHAT COLNTARY f_%%&nmn“w ﬁﬂ_«m”nﬂvn_xuwmum.ﬂ: HAME OF SURVIV N SESUSE LinaiD EH NAM L F wWirF L}
s. ILLINOIS s U.S.A.

0. WIDOWED 1. NONE
“SOTAL SECURITY HUWBER USUAL OCCUPATION KIND GF BUSTHESS OR INDUSTRY [WAS DECEASED eUCh in U5, [Wan OR GATES O7 SERVICE
357-07-8618 13 JLLINOIS BELL |55 onnat NO |34 NONE

1

LOCAL REGISTRAR

12.
RESIDEMCE STREEY AND HUMPBENR

CITy, TOWH, TWA. O% ADAD CISMICT KO, —th.U zon....< EOUN Y STATL
¥E

hae. YES .o COOK 4, TLLINOIS
Last MOTHER—MAIDEN » "AC4E FINST

11419 S, LOTHAIR AV. 1, CHICAGO
FATHER—MNAME Finsty o DOLE

LAR?

A FERDINAND _CLAUSEN |is CATHARTNE HANSEN
:...ncatb::z»tm.:rmo:-!zd _nm;.:OZwI_v i)_._zﬁa.pcu_ammm ..*.-nq.:uxoo--un:qa:o!.!.::-.
_u_u

GEORGE_H. EBERT SON_|weli419 S, LOTHAIR AV, , CHICAGO, I, 60643

DEATH WAS CAUSED BY. (eHrem anur ONE cause 720 LorE Ok (8, 1B, snD te1} TR RORIMATE INFEN VAL

BLYWEEN OHILY AME DEATH
INMEIDIATE COUSE

1 \“_.(.L;VM\ \NUD‘TQQ& mn\.%ﬂ..\?.nh..ﬂﬂivu

Our YO ON A3 4 CONLLQULNEL OF

CONDItIONS, IF ANTY,

wHIEM Qg mIsE TO ™
IMMESIATL CAUSE (a)
STar:ms YHE UNDES. CUE TO OR AS & CORLLAUEMGE OF-
LYIMQ Causf LAST,

OFFICIAL TITLE

1) i
L PART 1. QTHER SIGNIFCANT CONDITIONS, conoimions CONTrouy = T GEATH $UT raT RELATIO TO CAUM GIVEN 11 PART | fa)

AUTOPSY v TES. wtrr rimpimiy gon-
BDERIL m Db imimd caunl

B s iresrmot NO |&wss
|- .

g 1¥a. 19k,
DATE OF OPERATION, IF ANY | MAIOR FNDINGS O OPRATION B - * 1E PEMALE, WAS THERE & FAEG-

* . - HAMNCY (N PAST THREE MONTMES
V 20a. b, T 2. ves 0 wmo
1 (D10} [DID NOT] ATTEND THE DECEASED :c.o..qz AY, v AR WA CORONEA OR MEDICAL L HOUAR OF DEATH
AND AT SAW CHIMIHER ALIVE ON \b \n EXAMINEA MNOTIK(EG?

Ny nm‘nn_ﬂa.iﬂ.uonlo_ 216, " m mN yn M.

TOTHE SEST OF MY KNOWLEDGK, ATE AND vrbnn)ﬁbﬂ)cunnt STATED! oaTE si zm\x RN
22b.

ZITTPE OR PRINT) TLLINDIS _.._nnzun z:Lmnn

2 \\A&G\@D& Fro D - \u.u%wm £ 2l sthan |22 36— 3630

NAME OF ATTENDING PHYSIC? >A 1 o, 'HER THAN CERTIFIER {1vac ar PRINT]

ILLINOIS.

in accordance with the provisions of the Illinois Statutes relating to

THE REGISTRATION OF BIRTHS, STILLBIRTHS AND DEATHS,

DATE

LHOTE: IF AN INJURY Was TNVOLYED N THIS DEATH THE
CORONER OA MEDICAL EXAMINER MUST RE NOTI*I18D.

EMATORY— NAME LOCATION

CITY ON ToOwK SEATE LATE (McnTh, Dar, TEAR)

[246, MT. GREENWOOD 24c. WORTH TOWNSHIP, JTTLIINOIS |[2fCTOBER 23, 1986

NAME STRLET AHD NUMBLE QR R, F. 0.

BLUE ISLARD

EITY D8 TONN STATE

HOME, INC,., 10001 S. WESTERN AV., CHICAGO, II. 60643

FUNERAL DIRECTOR'S ILUNOIS UCENYE NUMBEr

1 25¢ 8950

DATE RE ¥ LOCAL REGISTRAR {mowim, Day, vean)

26b. 0./ nw.ﬁm-

: (BASED ON 1978 1,8, STANDARD CERTIFICATE)

nr

for the decedent named st ITEM 1 and that this record wae established and filed

T HEREBY CERTIFY THAT THE foregoing is a true snd correct copy of the DEATH RECORD

in my office

tilinols Departmaent of Pubilc Haalth - Office of Vital Recoras
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3575312

(FORM 303}

Affidavit by Surviving Joint Tenant

L.R. .79?2”& Doc. No. . 5#f5€ ........ Certificate No. /J‘?V;;,—?a

described as follows:

o e e
‘ ITEM 1.~
== UNIT ____ﬁ_____ as described in survey delinected on oana citached to and a part of o Declaration of Condominium
Ownership registered on the 20th day of July 19788 55 Document Number 2161199 —_—

ITEM 2.~

— g Upﬁviﬁd .__5_'9?.?._‘__ interest {except the Units delinealed and desc ibed in said survey) in and to the {ollowing
scribed Premises: —w—m——

LOT THREE (3). in Block Three (3), ia Tayler's Subdivision of
the West 131.85 chains of the South Wost faarter (&) of Section
36, Township 38 North, Range 15, East ol the Thoir?rlnclpcl

- !

Meridian, o /0
cA019-% - 303 - O3E%

e e e el e e aerm—n— e e o e . e e ern i e e een e g o g ar bbb a e el o
‘,%i Affiant states that the remaining joint tenant.... hai. not changed........ 0[] CITITTMErTAr STATUS Sinee =
©

XYCSLSE

the issuance of Certificate of Thtle Numbcr/oﬁ"'fa‘?o {except ...coovvevenennns (1. B W who

{1

has been married but once since acquiring said real estate and then to..... A= L0070 07070 Ks .

—|

Further, that the affiant makes this affidavit for the purpose of inducing the Registrar of Titles

6LEE

%" (Y“:" of Cook County, IMinois, to issue a certificate of title to rthe surviving Joint Tenant.... 1o said above ra
Bl e e
= e . - . . . . . v
% < l described premises, relying on this statement as true, and in consideration thereof afliant guarantecs 5{3
>g
w | the truth of the statements herein contained.
z (\d—
= ¥ e Ao
S I
* Subscribed and sworn to before me ;,
. 1 [N
OV i Ay of. e mcf../é e
d oot
n ‘; 3

5457
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| 1575312
IDENTIFIED |
No.
Ropistrar of Torrens Thm
HARRY ‘BUS’ YOUREL
_._.osx% |
(1417 qm w,wm(
a519° " (ot 95
Cppe
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