The Affiant, regarding the potsible liability fof State Inheritance
Tax for the Estate of dec.dent herein, being first duly sWOrn UpON

oath, deposes and states as follows:

(1 am _Alnea  [Mas, Dﬁgmgm (aioidow )
(name and capacity)

and reside at _ 507 £. ¢ @) thp. Il

(2) 1 am persanally acquainted with the affairs of the Estate of
L \‘('ie, Moo, , who died on 0, &, 1984
(3)  That as a confguence. I represent to the Reqistrar of Titles

" that regarding Fedpril Leiate Tax or State Inheritance Tax;
 (elect one = initial cholcej/
? .Jkn_, 1) that no Tax is due; or

2) that if any Tax due, ttrere are sufficient other
‘Assets to pay such Tax; or

L1 e remeesiamnse

3) "that any Tax due has been pa’d,

» and X make this affidavit for the purpose of inducing the Registrar

of Titles of Cook County, Illinois, to issue a Certificate of Title
" without additiona) evidence of non-1iability, relying cp this state-
 *ment as true, and in consideration thereof affiant guarartees the

truth of the statements herein contuined,
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SHARI SCHWIMMER - )g//,ﬁé;{'m T U 0298557,

6246 N, PULASKI RO
CHICAGO, 1L GOLAG

is.pbscr"ibed and sworn to before

me this ) Z'u" day of _f| EQH§:£ 3
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AFEIDAVIT OF ALTHEA MAE MOWON
J
.

THRU ERROR AND DVERSIUHT MY MAIDEN NAME WAS LISTED AS
"ALTHA ROSS" ON THE DEATH CERTIFICATE OF MY HUSBAND
CLYDE MOMON., |

AT'THE TIME OF HIS DEATH CLYDE HOMON WAS MARRIED TO HE.
ALTHEA MAE MOMON, MAIDEN NAME "ALTHEA MAE ROSS.

MY MARITIAL STATUS HAS REMAINED AS A WIwa;SrﬁCE CLYDE
MOMON'S DEATH ON JANUARY 2. 198G,

; THIS AFFIDAVIT 1S MALE To INDUCE THE REGISTRAR OF
v TITLES TO REGISTER THT ATTACHED DOCUMENTS AND REFLECT
i PROPER TITLE AT THIS Tliag,

| SAVE HARgLEss THE REGISTRAR GF TITLES FOR ANY DAMAGES
THAT MAY ARISE FROM SAID FILING,

in the, c.itp.....,..,or(.Ch.:laasn..f....... .Oouatyd COOK, i1 ireiiris i anrarensera o itd State of Hlimols, to-wit
Lat,. Three. (3).8nd. .the. Xeat. 8. Lot of .Lat, Fnur.tiﬁ.fn Hloqk“Tb;rrx.(SO)
.in,8...E..Grosa', . Subdivisiom,of. . Blacks. a7, tn. 43, hato,, inelusive.al. i
Dauphin, Park. Seqnnd, Addition, heing A Bubdivisian, o, tha Weat, HalS., (i)
.of...the, NorthEast. Quarter.($). of. Section. 3, Township. .37 Nunth . Range. 14,
.Bast..of . .the,.Third. Prinaipal Mexidien, . in, ook, cpunty..ILLAnvin..“..”“.
09*3.:'.1“ #aa"w"aoumoalllH!HHIUIHIIIIHHHHHH [ R RN AN RN NN NN RN N Il!\‘:"d"“l'nnll (L >
.Property.Address:... 507, B:.82¢th . P1....

W@ 7¢7¢g mniri

ALTHEA MAE MOMON

| 17 “';f"
i Sigiﬁ%%%g%yﬂNﬂ SHORN TO BEFORE ME THIS._ /2 DAY oF - -
ﬁi_ L/ 1987 L o

0 SR U NOTARY
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(FORM 202}

Affidavit by Surviving Joint Tenant

Doc. Na, e, Cestificate No, . 78’6 Q

State of .. HL AN B e,
88,
County of 2/3'\3\4.—.4 ............ . }

. f‘\' LANe.Ln ANRE.... ’ 0NN EIN LA 2RO v isssssenssesnss eiNG first
duly sworn, upon-onth deorscs nml'snya:
‘That .She.... resldes o, 33T & ig"""ﬁ'j"\\“""ln the Chy of(:.v\.l‘?.%"\(:!
andt thet S.he.... is one of the partles who took title, not In tenancy in common, hul.' in joint tenancy,

to renl estate shown in Certificate of Title Wo. ... E&ASD. 1. situated in sald Cook County, Blinols,

doncribed as lollows:

Afllant stutes thmp.-\y\t.hﬁer\"‘(;*Y\ (v iern-0ive of the sald owners In joint
tenancy, died intestuiey in the ety (Village) of..'...C«\,).\..:'.Q.ﬁ?naq 2., u tha Siate of.,..;fr,].‘,'!.‘.’iQ.i..ﬁ.........
as Is conlirmed by n Certifieate of the héalth department of said municipatizy kareto attached,

Affiant states that ‘the remaining Joint tenant.... S, not chungedi........, ¥ ES.'.'....m'nrhulv‘smua since
the Issuanee of Ceitificate ‘of 'l‘iti'c'ﬁti"ihbér...:'”7..&.15.\:’-.@:2...,. (EXEEPL vevririsii i ons .
has been married but onee since acquiring sald real esinte P Y T s ST ~-rrorem s RO X

Further, that the afflant inakes lhf‘iI’nffldi\i\;'il.':"fdr the purpose of Induciim the R‘égnsrnr of ‘Titles
of Cook County,” Hiinals, - m lswe n ccrtlﬁcmc uf mlc 10 the surviving Joim ’lcnunl.... u. unid above,
dut.nbcd pu..mlscs, relying on |hia smtc:m:m as (rue, uml in wnside.rmion zhcrcnf ufﬂum gmiramccs

the truth of the sistements herein cm'\mincd.

*mhscllbccl and  sworn 1o bcfmu me

s o dny uf..n C\lrlﬁ ‘1087

- e THIS INSTRUMENT PREPARED BY:
, SHAR| SCHWIMMER
6246-N. PULASKI RD,
CHICAGD, 1l. 60646
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