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UNOFFICIAL CC)/P/YI :

' APEIDAVIT OF NO ESTATE TAX DUS

The Afflant, regaridng the possible liability for State Inheritance Tax
for the bstate of decedent herein, boing first duly sworn upon vath,
doposes and states ag follows:

(Z) I am MARCARET M, HOGAN

and reside at 13910 Chippewn Ave. DBuroham, Illinois '

(2) I am persouslly acqualnted with the affairs of the Estate of

ADELINE PAPIERZ , who died onMarah 24, 1987

{3) ‘That, based on thes- tital value of the Estate of the deceased, I know

that no Federal Estate Tax Rethrn has been filed, is contemplated or is
necessary.

(4) That, as a consequence, I represe.at to the Registrar of Titles that no
Federal Estate Tax or State Inheritance Tux ls duet and I 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-liability,

relying on this statement as true, and in consideration thereof affiant guarantees

the truth of the statements herein contained.

SUBSCRIBED AND SWORN TO DEFCRE ME

THIS 7th DAY OF November . 19_87.

(\/ e 5 Lj?j (-.W

g NOTARY PUBLIC

tpursuant to H.8, 93, P.A, 82-1021 ‘
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Affidavit by Surviving Joint Yenant
b Ro v ”t/; & )‘ éj /6) . ‘)t/ Certificute No, //é; 5} S ; -

> g
S rreo SRR Dog No. .70 50, T AT 0 Qentifiewte Now .ol oo

YR E TR

State of L ELLINGIS i,
5,
County o . WOQK. o, *

MARGARET M, HOGAN being (irst

vibu IR R T T N I I I I T, bereaan Pisresnesanren e

daly sworn, npon onth depares nnd suys!

That H.de residesa(. 23910, Chilppewa. . Ave.... ... in the City of. Burnham,..Illinods
apd thoat oahe.. s one of the-pacides wihio touk title, not in tenwacy tn comunon, but in jolnt tenuucy,
sttuuied (i suld Cuok Coumty, 1inoly, o

6£2.299¢

W el estute shown In Certificate ol 'Five No, JL168572. i,

deseribed us [ellows: " d,
erhed s WIOWS T ALL OF LOT FORTY-----(40) The Southeasterly Half (%)

of LOT FORTY ONE~==-- -(41) .7 In Block Nine (9), in Bu
rnh A Sub-
S&zégégnsothhnthaxL lying Nor€h, and East of the Calumegml’{iverugf
¢ ownship 36 North, Cange 15, Eagt gof dhfockhdmsknPrineipal

SR
S ppeti B TR -CIS -

B'f Af[lummn.mg\t ADELINT‘ PAPIERZ v i unie of the suld owaers In jo
tenoney, Jdigdintestate, i the ity (Village) of.....Buznham...... /. hnthe Ste of LT L Lino BAD .....
85 is cun[h‘mcﬁu-Lu.t.rufu.ull: ol tiie health department of suid mundelpaaity hereto attached.
Afflunt stales that the remaining joint tenunt.... ha 8 aot changed. 777!};)1}{1) 5&“7?/1? Xy
the is suatce of Certifiente of Title Number, L1IB8572........... (except MARGAKET. . M.... HOGAN /.
hug bt.cn married but once sinee acquiving suld real estote und then (o, MICGHAEL, L. HGGAN. ..o, |

Further, that the uifiame makes this uffidavit for the purpose of induclng the ‘Aogistrar of Tites
of Cook Coumy, llinols, to lssue a certificate of thile to the surviviug Jolnt Tenant,.. cecstid abuve

described promises, relying on this stniement as true, and in conslderation thereol afflant guarsnices

thie truth of the statemnents herein contained,

/l’:" AT 5 .1'.':.:.-r.f?{n:.,/..,.‘Z\.\‘m’.f.g?ﬂm.‘;ﬁ./. ...........

Subscribed and sworn o before me MARGARET M. HOGAN, formerly,

this... 7.k, duy of...NMovember. 19..8.7 /{’M’ .
Lol TN S

MA%ARET PAP IEI{I 7
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