NAFFIDAVIT OF NO ESTATE TAX DUE

The Affiant, regarding the possible liability for State Inheritance

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

cath, deposes and states as follows:

(1 I am [ )__SARASWATI RAHEJA
(name and capacity)

and reside at 624 Drentwood Ct, Winston-Salem, NC 27104 .

{(2) I am personally ocolainted with the affairs of the Estate of

(3) That as a consquence, I zapresent to the Registrar of Titles

that regarding Federal Estate Taxk or State Inheritance Tax;

(elect one - initial choice)
X‘i“jnq) that no Tax 1is due: or

2} that if any Tax due, there uré sufficient other
assets to pay such Tax; or

3} that any Tax due has been paid.
and I make this affidavit for the purpose of indvcing the Registrar

of Titles of Cook County, Illinois, to issue a Certificate of Title

witbout adaitional evidence of non-liability, relying on this state-

ment as true, and in consideration thereof affiant guaranterns the

truth of the statements herein contained.

SARASWATI RAMEJTA
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Affidavit by Surviving Joint Tenant

Doc. No. o Cerlificate No. .. 1397187

being first

duly sworn, upon oath depescs and says:
That .She.... resides at. . B4 Lrentwood .Gl in the City of .Winston=Salem,..NC....
and that .She.... is one of the partics wlo took title, not in lenancy in common, but in joinr tenancy,
to real estate shown in Certificate of “Title Mo..... 1397187 ... situated in said Cook County, Iflinois,

described as fotlows:

IOT 14 IN BIRCHWOOD AVENUE ADDITION 70O RCGERS PARK, BEING A SUBDIVISION OF
IOT 4 IN PARTITION CF LOTS 1, 10 AND 11 _ TN ASSESSORS DIVISION OF PART OF
SOUTHWEST FRACTIONAL 1/4 OF SECTION 30, TOWNSHIP 41 NORIH, RANGE 14, EAST OF
THE 'THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

¢ £ " (M t 3O |
022;-./4&[“?:): f”b:’«% e A 3o g.ﬁz? S 072 Qo

Alfiant states that : ; o.....onc of the said owners in joint

tenancy, d@:;l.—a—l?in the city R}U{M}Q{) of L s AteSiate of. . TIlinois . ..

as is confitmedby-rCertificate of the health department of said municipality horeto atiached,
Affiane states that the remaining joint tenant.... has.. not changed..... hex.|. .....nmr‘ﬂni .sémus since
the issuance of Certificate of "Title Number... 12322187 SRR R R KR OO0 MR KK XO0mH0
RN X I S AT O TN NI S O G M AN AN AR HO DO
Further, that the affiant makes this affidavit for the purpose of inducing the Regidirac of Titles
of Cook County, llinvis, to issuc a certificate of title v the swrviving Joim Tenant.... 10 said above
described premises, relying on rthis statement as true, and in consideration thercol affiant guaruntees

f ....... o

the truth of the statements herein contained.

Subseribed and sworn to before me

this. /9. day ofJ_QL.M\.b_;,g,.,” 108
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FRANCES S, DONNETT
j NOTARY PUBLIC-NORTH CARGLIMA
COUNTY OF FORSYTH
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