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I hereby certify that this is a true and correct copy of a certificate
on file in the office of the Local Registrar of Vital Statietics of the
Pinellas County Health Department, St, Petersburg, Florida.

Aug 19, 1987

, Deputy Local Registrar
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T HEREBY CERTIFY that the foregoing is 2 true and correct copy of
the death record for the decedent named at Item 1 and that this
record was established ané filed with the local Registrar of Regis-

trations District No. 16.0F in acccrdance with
Tllinois Statutes relating to the registration

angd deaths.
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AFFLUDAVIT OF Nf) }‘S';I‘A!L A DUE

The Affiant, regarding the possible liability for State Inheritance
Tax for the Estate of decedent herein, belng first duly sworn upon

cath, deposes and states as follows: [amfxmnmnwtoandagentofDonnhy Kladd. ¢
daughter of William: Bolt and Mary Bolt, satd Doxothy Kladder be!ng their only helr and the

(1 XX surviving joint tenan \
(name and capacity)

and resdide at 111 West 39th Street, Downers Grove, Ulbiois 60515 .

{2) I am nersonally acquainted with the affairs of the Estate of

Willlam Bolt wha oled on February 21, 1987 and Mary Bolt who died on August 15, 1987.
. who died on

(3) That as a censequence, I represent to the Registrar of Titles
that regarding Federoi Estate Tax or State Inheritance Tax;

(elect one - initial ch&ice)

ﬂ_ﬁﬁf 1) that no Tax is “ue; or

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

3) that any Tax due has bheen paid,

and I make this affidavit for the purpose of inducing the Registrar
of Titles of Cook County, Illinois, to issue a fertificate of Title
without ad&itional evidence of non-liability, relvinc on this state-
ment as true, and in consideration thereof affiant guaientees the

truth of the statements herein contained,

Yty AL

Willlam Woldman Agent For Dorothy Kladder

Subscribed and sworn to before
me this JRD  day of __ JUNE ;
198K
Kt g (Lt eyt
Notary Public r&m%
*Pur=am+r +n ¥ R, 93, P, A, 82-1021
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(FORM 302)

Affidavit by Surviving Joint Tenant

IL.R. ... 581'1 ............... Doc. No. .......2706378. ... Certificate No. ....... 1178943 g
Statc of ... Florlda ....................
County of ... [Pinellas } -

DOROTHY KLADDER MARRIED TO JOHN KLADDER ... being first

duly sworn, upon ocath dcposes and says:
Petersburg, Florida

That S he.... resides at.. A;):to 480.15??...5??9?.‘3...“9 ..... in the City of St. Pet 33709

is one of the paities who took title, not in tenancy in common, but in joint tenancy,

1o real estate shown in Certificate of T.). *o. N 1 a43. .. situated in said Cook County, Illinois,

and that . She. .

described as follows:
Lot Twenty-Five (25), Lot Twenty-;;x (26) in Block Seventeenth (17th)

in white and Coleman's LaVergne tubidivision, a Subdivision of
Blocks Thirteen (13) to Twenty-eigrc (28) inclusive, in cheviot
First Division in the Northwest Quaiter (l1/4) of Section 32,
Township 39 North, Range 13, East of “pg Third Principal Meridian

PTN: 16-32-132-023 COMMONLY KNOWN AS: 3447 GCUTH HIGHLAND AVENUE, BERWYN IL 60402

LRELTLE

one of the said owners in joint

Affiant states that,. Wl oLl AN 2L
nane Statcof . . IXlinais.

tenancy, died irtestate, in the city (Village) of . . LaGrange . ... .. .:

a BaYy '?:“m“"mdo a C c.rgfncmc of lhc health de nr&mgéu gf sﬂld mun é:.i%uéty‘.}frcg}émtaélé;g Zd %tates that
geﬁ&rsguri Fior ?‘ as Ya éonfir med oy rgi.l g of W%
fri am Saiehar Re remaining joint tenant.. has ot c nnge ........ . mnrnn slalus su
the issuance of Certificate of Title Number . 1167449 . HOHMIEX ... . Lo
Y

3 v rime cynImaT iz bomt > Oeat TSR MO g reod duemiensase s mhtmX XX ... :

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 consideration thereol affiant guaranices

the truth of the statements herein contained. / .
g D/ﬂj““”"’ //4#/1’4/
RS OROTHY  KLABDER ™

—**gaid municipality hereto attached

Subscribed and swarn o before me Mary Bolt having also died intestate.

this /b"}/lﬂay of.. j/tl}ﬁ?l(«/‘” 19.. f 7

\f(um i A0 ol e ﬂz%mem)

FARY PUBLIC.
state of Flor:.% b e e pen

protam

My commission expires#é

DOCUMENT PREPARED BY: MAX J. BECKER
P.O. BOX 594
SKOKIE ILLINOCIS 60076
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