~ Sax for the Estate of decedent herein, being first duly sworn upon

Oath, Oeposes and atstes as follows: ,

(1) kll Jaeho M. Streeky
oo _{nane and eapucuy)
and reside ot 1423 Cypregs Drive, Mt Prospect, 11. 60056 .

(2) 1 am peuc:m.nr acquainted with the affairs of the Estate of

Susanna Pfendt , who died on April 22,1989 .

- -

{3) That as a consguence, I npreunt to the Registrar of Titles
that regarding Federsl Esute Tax or sute Inheritance Tax;

{(elect one ~ initia) choice)

1) that no Tax is duve; &

‘2)  that if any Tax @ue, thors are sufficient other
assets to pay such Tax; ur

oL

A ———

J) that any Tax due hax been paid.

end I make this affidavit for the purpose of indicing the Registrar
of Titles of Cook Cwnt'y, 1llinois, to issue & Certificate of Title

without additional evidence of non-iiadbility, relying 61: this state-

ment as true, and in consideration thereof affiant guarantees the

truth ©f the statements herein contained,

czfé ”

ohn M. Streeky

subscribed and sworn to before

»e this M& day of Wt
L9 . |

Notary rug; ic

rl

OFFICIAL. SEAL "
LIND AVIA

NOTARY PUBL!C STATE OF ILLINDIS
Mg COMMISSION EXPIRES 8/25/92

he Affsant, regarding the possible 1sedility for Btate Inheritence
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Affidavit by Surviving Joint Tenant

Certificate No. .. 1363820 ... ... ...

Ly duhn . M. Streeky being first
duly sworn, upon cath deposes anJ.cays:

That ... he.... resides at... 1423 Cyrnress Drive in the City of.. Mount Prospect

and that .. .he.... is one of the parties whi took title, not in tenancy in common, but in joint tenancy,

to real astate shown in Certificate of Title No.. 2363820 situated in said Cook County, lllinois,

described as follows: Lot Two Hundred Z4ohry (280)

In Elk Ridge Villa Unit No. 5, beilng & Subdivision in the Southwest
Quarter (%) of Section 14, Township 43 _North, Range 11, East of theh
Third Principal Maeridan, according to Piat thereof registered in cthe
Office of the Registrarq of Titles of Cock County, Illinois on
January 22, 1964, as Document Number 213724112

Affiant states that ~one of the said owners in joine
tenancy, died intestate, in the city (Village) of . Mount Prospethn theSizle of Il1linois
as is confirmed by a Certificate of the health department of said municipality hevets arrached.

Affiant states that the remaining joint tenant.... ha.... not changed....... ........ [ marital status since
the issuance of Certificate of Title Number .. 1365820

oyky

Further, that the affiant makes this affidavit for the purpose of inducing the Registrar/ol Tiiles

of Cook County, lllinois, to issue a certificate of title 10 the surviving Joint Tenant. ... 1o said abuve

described premises, relying on this statement as irue, and in consideration thereof affiant guarantees

the truth of the statements herein contained.

Subscribed and sworn to before me

this /YA day of Arrguad 157 7 " OFFICIAL SEAL "

. LINDA L. FAVIA
NOTARY PUBLIC. STATE OF ILLINOIS §

MY COMMISSION EX
NOTARY PUBLIC. EXPIRES 2/25/92
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