UNOFFICIAL COPY,

AFFTDAVIT OF NQ ESTATE TAX DUE

The Affiant, regarding the possible ilability for State Inheritance Tax
for the Estate of decedent herein, being first duly sworn upon oath,

deposes and states as follows:

(1) Tam .{/Hr/r’/ L’ur Baren

{name and capacity)

and recide at _ L/ Ao 26y M, Zi’ﬁ:naz L

(2) I am personally acqualinted with the affalirs of the Estate of

ﬁm's L’,'/»‘*n Barea , whodledon /-28- 4§

L.

(3) That, based-on the total value of the Estate of the deceased, 1 know

that no Federal Estate Tax Return has been ftled, (s contemplated or s
necessary.

(4} That, as a consequence, I reprevent to the Registrar of Titles that no
Federal Estate Tax or State Inheritance Tax is due*, and I make this affidavit
for the purpose of inducing the Registrar of Titles of Cook County, Illinots,

to tssue a Certificate of Title without additional evidence of non-liablility,
rélylng on this statement as true, and in consideratior thereof affiant guarantees

the truth of the statements herein contained,

Subscribed and sworn to before

me this é day of % )

19 ZQ .
s, by
h/' ‘7 Ln
wQEF [CIAL SEM
NGtary Publi Oé;:.f DEGRAFF

, State 9
Hotaty N"“{" papires 12/%

ny Commiesiot

e A

*Pursuant to H.B, 93, P.A. 82-1021
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Affidavit by Surviving Joint Tenant

<7

)23 4RI

Poc. No. 282542 7. Certificate No.

Z¢

State of o
ss

County of.... (""’A ..................

”~
- ]
........ /”'}t’,}’“z/dﬂgfaf(ﬂ. s Peing Grat
duly sworn, upon oatl: rieroses and says: )
t . .
That She.... resides at & /2 /,ngjoy/q/ ......... in the City of...,f(?f—"’"'.é{..-

and that .Shc.... is one of the pa‘tics who took title. not if.tenancy in cominon, but in joint tenancy,
. - . -'" . Lt e
to real estate shown in Certificate Of Title No.a./:{-zé.*.’.?.-j.z;.,sltuntcd in said Cook County, Illinois,

tleseribed as follows:

Affiant sta Aff?/IZ/ﬁf“/—g)‘t"(/L oo of the said owners in joint
.t -7
he <ity (Village) af%!‘r}r/“:— Lw the State of.....-r"‘)"f/'

the issuance of Certificate of Title Number/.’?)_?éufz.gy (eXCEPinnin s hessieninniirnisnsaniinen  WHO
has been married but once since acquiring said real estate and then 0. i o immism. )-

Further, that the affiant makes this affdavit for the purpose of inducing the Reristrar of Titles
of Caok Couunty, Illinois, to issuc a certificate of tille to the surviving Joint Tenant... to said above
described premisces, relying on this statement as true, and in consideration thereof affiant guarantees

the truth of the statemnents herein contained,

Suhscribed and sworn to before me

thi«a...l/.f.ﬁlﬂy uff?(/? 19 ?f

acy Ppublic,
“;;. Commission EXP

& D EralfE
5 /U»;//M/Ié

6299188
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