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MARITAL STATUS AFFIDAVIT
STATE OF ILLINOIS )

) 88
COUNTY OF COOK )

Ruby P, Grass , belng sworn on cath states that

at the time s he took title to the property described in Certificate of Title

# §71095 , S he was married
(give marital status)
Subsequent to that time (use applicable paragraph {s):

(a) ~.te was marrled to %Ej/g'(o ar &GRASS

the City of /M, cnga , State of =/t

EE€EPR 5 L C 19 7

{b) the marriage was terminated by a judgment order in Case #
In the X Court of County, State of
/ ,on ) . 19 . and affiant's
marital status has not changed since ‘that date. e e sy

¥

(c) that the marrlage was tc:mln‘é\.fed by the death of __Seymour Grass
, whlzh occurred in the County of __Cook
and afflant's marital status has /i0; changed since that date. (Attach death ctf.}

{d) that after termination of the marrlage as set forth in paragraph above,
he was married agaln, and that marr‘aae being to
in the City of _ . State of

, on . 19 .

2‘?% legalé;lescrlptlon of the property described {n Certlficate of Title #
/09 ts as follows:

Lot Nineteen (19) in Block Five (5), in Uthe's Addition to Glencoe, being a

Subdivision of the South East Quarter (1/4) of th¢ Scuth East Quarter (1/4)

of Section 7, Township 42 North, Range 13, Bast of-tke Third Principal Meri-
dian, in Cook County, Illineis,

The title to the subject property has been registered unii:r'An Act Concern-
ing Land Titles', comuonly known as the Torrens Act.

PIN: 05-07 -+22-40 § H DO
ADD! 399 Jacbatn U
Hunsse WL

Afflant further states that s he makes this affidavit to induce the Reglstrar
of Titlas, Cook County, Illinols, to lssue her Certificate of Title free and
clear of all objections regarding marital status.
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