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PR : « AFFIDAVIT OF NO ESTATE TAX DUE

The Affiant, regarding the possible liability for State Inheritance
Tax for the Estate of decedent herein, being first duly sworn upon
oath, deposes and states as follows:

(name and capacity)

and reside at 1900 Palmgren Gleavieu —Lllinceds .
{2) I am personally acquainted with the affairs of the Estate of
Robert H.”Zvake ", who died on  April 10,1986 .

(3) That as a consquence, 1 represent to the Registrar of Titles
that regarding Federal Estate Tax ér State Inheritance Tax;

(elect one - initial choice)

l{;&; 1) that no Tax is due, -Or

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

3) that any Tax due has been paid.

e

and I make this affidavit for the purpose of ipducing the Registrar
of Titles of Cook County, Illinois, to issue a Céerlificate of Title
without adaitional evidence of non-liability, relying on this state~
ment as true, and in consideration thereof affiant guararcmes the

truth of the statements herein containeq.

Mg, [ Axat,

Subscribed and sworn to before

me this __[J day of Lj/)’)a%,?, ;

19 R . |
(7! jha%zgﬂAqul —
N tiryrPublic ¥ ¥

*Pursant to H. B. 93, P. A, 82-1021
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\M&f\ Dr. ROBERT H. STAKE

s, -

LAST WILL C 0

I, Dr. ROBERT H. STAKE, of «D18 North Damen Avenue, Chicago,
Illinais, hereby make, publish andideclare this to be my Last Will, hereby

expressly revoking any and all former Wills or Codicils by me at any time

heretofore made.
FIRST: I hereby direct that my Executor, hereinafter named,

pay ail of my Just debts and funeral expenses as soon after my decease as may
be conveniently pcaseible.

SECOND: It is my wish that my remains be interred in' the STAKE
FAMILY LOT, MEMORIAL ESTATFo CEMETERY, 800 N. Wolf }?oae:f, Northlake, Illinois,
and that a suitable marker ard perpetual care be provided for my grave.

THIRD: I herely oive, devise and bequeath all of my estate
of every kind and nature whatsoever, wh:ather real, personal or mized and
wherespever situated, which I now own, pursess or have any interest in or which
I may at the time of my death be seized or hrve the right to dispose of to my

beloved wife, HILDA . STAKE.
FOURTH: In the event my beloved wifr, RILDA J. STAKE, should

predecease me or in the event we die as the result of o common accident or
common disaster, then, on the happening of either of said events, but not
otherwise, I give, devise and bequeath all of my estate of every kind and nature
whatsoever, whether real, personal or mized and wherescever situaiezd, vhich I
now own, possess or have any interest in or which I may at the time of my déath,

be setzed or have the right to dispose of as follows:

Al FIFTEEN PERCENT (15%) thereof, to the Trustees of the
CUYLER COVENANT CHURCH, 35801 N. Marshfield Avenue,
Chicago, ITilinoia, to be wsed by the Trustees of thatr
church for such purpgse or purposes dezemed most fitting
in the name and memory of my beloved wife, NILPA J. STAKE

and myself,
B} EIGHTY FIVE PERCENT (85%) thereof in three equal shares:

One-third (1/3) thereof to my beloved son, the Rev. BRENT
D. STARE, of Rinder, Louisiana. If he should die before me
then his ehare to his son, JEFFRY SCOTT STAKE and any
ehildren who shall be born to him nereafter to the time of
my death, to share and share alike,

.

e
A

6681 €980 WHS dneg
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One-third (1/3) therecf to my beloved daughter, DENISE
JOY FAEDTKE, wife of JOHN F. FAEDTKE, of 2748 West
Winnemac Avenue, Chicago, Illinois. If she should die
before me, then to her son, CHAD STEVEN FAEDTKE and any
children who shall be born to her hereafter to the time
of my death, to share and share alike.

Cne-third (1/3) thereof to my beloved son, BRUCE D. STAKE,
290 N. Linden Avenue, Palatine, Illinoie. If he should
die before me, then to his children, JENNEFTE LYNN STAKE
and JASON DAVID STAKE and any other children born to him
heveafter to the time of my death, to share and share
altke.

PIPTH, I hereby nominate, constitute and appoint my beloved

wife, BILTA J. STAKE, as Exzecutor of thie, my Last Will and I direct that no
bond or surziy other than her personal bond as such Executor shall be required
of her Ffor tie' Jaithful performance of her duties as Executor of this, my Last
Will, the same Leirz hereby waived..

SIXTH: In the event my beloved wife, HILDA J. STAKE, should
predecease me or in the suint she is wwilling or wnable to act as Executor of
this, my Last Will, I heveb[; nominate, constitute and appoint my beloved sons,
Rev. BRENT D. STAXE and BRUCE N/ _STAKE, and my beloved daughter, DENISE J0Y
FAEDTKE, as Successor Co-Executore’ uf this, my Last Will and I dtreet that no
bond or surety other than their persoral bond as such Co-Bxecutors, shall be
be required of them for the fatthful perjoimance of their duties as Co-Executors,
of this, my Last Will, the same being hereby vatived,

SEVENTH: My Bxecutor or her Surzessors, shall hove full and
complete power to sell eilther at public or private sale, lease or otherwise deal
with any real or personal property constituting part cf ziy-estate in such manner
as she or they may in her or their sole and absolute diseretion deem wise. 744_

IN WITNESS WHEREOF, I herewnto set my hand and sedt this /

dayy of Auguset, 18980.

Kot g H Aol i)
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We scw Dr. ROBERT H, STAKE, in our presence, sign and seal the
foregoing instrument, consisting of three (3) pages, this page included; he
then declared 1t to be his Last Will and requested us to act as wiinesses to
it; we believed him to be of sound mind and memory and not under duress or
constraint of any kind; and then we, in his presence and in the presence of
each other, signed our names as attesting witnesses; all of which was done

on the date last above written.

ﬁ‘ )y Lo BQA‘WA?‘L
| __oﬁ&gg___&;mmm_

Zﬁ / Qj rogme” | P87 7L 2 ; 2,

-3 -




UNOFFICIAL. COPY




- UNOFFICIAL:COPY s 5

STATE OF ILLINOIS )
)58
COUNTY OF C O O K J

AFFIDAVIT OF WITNESSES

WE, the attesting witnesses to the Will of Dr. ROBERT H. STAKE,
state under oath that each of us was present and saw the testator sign and
declare as his Will the instrument, a copy of which is attached to this affidavit;

thatecrh of us believed him to be of sound mind and memory and not wnder duress

i or constiaint of any kRind; and that each of us then attested the Will at the

request oy ir \testator and in the.presence of the testator and of each other.

( |

J
B

il { ):«Ijv

!
7

-

e i,
g . - 3 ' .
S A e C/ AT T LC e gl
7 -
.:_,/,

7/%_/ "'/Z_./»f]afam

SUBSCRIBED and SWORN to
before me this i U day

of August, 1480.
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(FORM 202)

Affidavit by Surviving Joint Tenant

AP 8 9?0 ............... Doc. No. 3177012 ............. Certificate No. 1345011 ............
tate of .10 T1linods. .l
) . ss
Cpum:y of ... GO0k }
..................................................... Hilda. . J.. . 8taKe.....coooeiiiiiiiiniiiieriiisieseeeeninna ... being first

duly swoi‘n, upon oath der_ses and says:
That ..She.... resides at.... 140y . PAIMETER......c...ccooovv.. in the City of.......Glenview .

and that g .he.... is one of the parties who took [itle,-not' in tenancy in common, but in joint tenancy,
1o real céfate shown in Certificate of Tile/pfa. ... 1345013 e situated in said Cook County, llincis,
described as follows:  LOT SIXT EEN 14)

part of the South Half (3) (of the South Half (%) of Section '
35, Township 42 North, Range 42, East of the Third Principal

]
@ In Palmgren's Harlew Averue . Subdivision, belng a Subdivﬂ:on of

Meridian.
QS -2/ T 0 5 ) ;{%
Affiant siates that............ Robert H..Stake. ... ... one of the said owners in jc;ﬂ
tenancy, died &uestate, in the city (Millage) of....Chicago............. irs 7ae State of....T11inois....... ..
' as is confirmed by a Certificate of the health department of said municipalily }ereto attached.
\ Affiant states that the remaining joint tenant.... ha.. not changed....hex.. ... marital status since
\ the issuance of Certificate of Title Number....2.345011........- {excepl ...ocoeiiainnn. e who
has been married but once since acquiring said real estateand then to...... ...« e i L ).

Further, that the affiant makes this affidavit for the purpose of inducing the Regictra= of Titles
of Cook County, Illinois, to issue a certificate of title to the surviving Jeint Tenani.... 1o said above
described premises, relying on this statement as rrue, and in consideration thercof affiant guarantees

the truth of the statements herein contained.

Subscribed and sworn to before me

this..). ... day of%a_ﬁ ...... 1087

NOTARY PUBLIC.

66CT129E
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