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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: ,

(1) I am Joseph P, Conway , husband of the deceased
(name and capacity)

and residz 2t 8740 S. 55th Avenue,0ak Lawn,Illinois 60453 .

(2) I am personally acquainted with the affairs of the Estate of

Mary S. Conway . - » who died on June 9, 1986 .

(3) That as a consquence, I represent to the Registrar of Titles
that regarding Federal Estate Tax or State Inheritance Tax;
{elect one ~ initial choice}

—x_. N that no Tax is due, or

2) that if any Tax due, tliere are sufficient other
assets to pay such Tax; ©Or

3) that any Tax due has been paid,.

and I make this affidavit for the purpose of iquducing the Registrar
of Titles of Cook County, Illinois, to issue a Certificate of Title
without additional evidence of non-liability, relying on this state-
ment as true, and in consideration thereof affiant guarante=ss the

truth of the statements herein contained.

//

Subscribed and swotn to before

me this day of

19

“Notary Public
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{FORM 302)
Affidavit by Surviving Joint Tenant
L.R..18023 ... Doc. No, .3058402 . . . Certificate MNo. . 1316241 .. ...
State of ....... T ‘LlanJ‘S .....................
§S
County of .....! COUR }

duly sworn, upon oath deposes and says:

That ...he... resides at,.. 872 8. 55th Avenue | in the City of. @2k Lawn,Illinois

and that ...he.... is one of the part.es who took title, not in tenancy in common, but in joint tenancy,
to real estate shown in Certificate of Titiz o, 1316241, situated in said Cook County, Illinois,
described as follows:

Lot Nineteen (19) In Block Tlree (3) in Vincent E. Guarno's

., Marguette Park Addition, a Subdivision of the South Half (%) .

/ of the Northe _ Quarter (%) of the.Southeast Quarxter (.1:1) -.of %
Sectic_m 22 ownship 38 North, Rawngs, 13, East of the Third ]

/é%l;;.chpa 3. o Ao C,?f';/ < iz Jo v }gw:, (-4?-0 é
Affiant sfates that............ /. Mary S. Conway ... .....l..... one of the said owners in joint )

tenancy,  city (Village) of...Chicago............ in‘the Sate of . ELYinods. .. -

es is confirm icate of the health department of said municipality b<reto attached. 15‘(0/
Affianh stat t the remaining joint tenant.... has. ¥at changed..BAs.. .00 marital status sinccrj

the issuance of Certificare of Title Number,. 1316241 (except :1;-5(/74 /p .Cdeb.hﬁy./who

has been married but once since acquitiing said real estate and then [Q{m 1’/‘/"— ...... /’ 8 rz/‘”’?S(fn

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 thereof affiant guarantees

the truth of the statements herein contained.’

Subscribed and sworn toc before me
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