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Thqlgffiant, regarding the possible liability for State Inheritance

Tax for the Estate of decident herein, being first duly sworn up

oath, deposes and states as follows:

(1) I am ANTHONY R. LAURIE, spouse and surviving joint tenant,
' (name and capacity)

and reside at 512 Creighton Lane, Schaumburg, Illinois

{2) 1 am personally acquainted with the affairs of the Estate of

MARY LAURIE, Dzceased » who died on _July 18, 198p .

{3) That as a cunsyuence, I represent to the Registrar of Titles
 that regarding Federa) Estate Tax or State Inheritance Tax;
(elect one - initial choice)

N that no Tax i8 duae; or
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X
_ Z) that if any Tax due, there are sufficient other
assets to pay such Ta); or

ATt

3) that any Tax due has been paid,

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

i of Titles of Cook County, Illinois, to issue a Sertificate of Title

? R

‘without additional evidence of non-liability, relying on this state-

'ment as true, and in consideration thereof affiant guaras:tees the

"‘i.

” truth of the statements herein contained
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{(FORM 302)

Affidavit by Surviving Joint Tenant

L.R. (128327 ..02)..27948  Doc. NO. ..vifveriniriominaneisrecnens Certificate No. ..1225031
State of

County of

duly sworn, upon ocath degises and says:
‘That ....he.... resides at.. 340, Zrelghbton, Lane
is one of the parties who took title, not in tenancy in commen, but in joint tenancy,

situated in said Cook County, Illinois,

and that ... .he....

to real estate shown in Certificate of Titi=vs, . 1225031

described as follows:

Lot One Thousand Seven Hundred Eighteen in Lancer Subdivision Unit No,
17, being 2 Subdivision in the Norihrast (Quarter) .1/4 of Sectdion 27,
Township 4,‘ North, Range 10, East or tbhe Third Principal Merildian,
g to the plat thereof registeies by the Office of the Regilstrar
K, Cook Cmgg, Illinois on Mey 29, 1973 as Document # 2694243,

| o;l?a,_o\me, oS e Mborgs = U dgf
one of the said owners in joint

the issuance of Certificate of Title Number.....1223031........... (excepl
has been married but once since acquiring said reat estate and then to
Further, that the affiant makes this affidavit for the purpose of inducing the Registrar-of Titles

of Cook ‘County, Illinois, to issue a certificate of title to the surviving Joint Tenant.... to said above

described premises, relying on this statement as true, and in consideratiph thereof affiant guarantees

the truth of the statements herein contained. ; Q\

Subscribed and sworn to before me
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