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The Affsant, regarding the possible liability for State Inheritance
Tax for the Estate of decedent herein, being first duly sworn upon
oath, deposes and states a» follows:

{1) I am Hilda Maver, the dauvghter of the decedent
‘ (Dame and capacity)

and reside at - 6310 North Lakewood Ave., Chicago, 1llinois

/

{2) I am pesscanlly |'cqunntod with the af!ain of the Estate of

o 08, Bambach » Who died on _ September 2, 1987 .
(3) ‘That as a consgusrce, 1 represent to the Registrar of Titles
that regarding Federal Esta’y Tax or $tate Inheritance Tax;
(elect one .~ initial choice)

X 1) that no Tax is dus; NXXKHIRRX

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

. A ——
«

3) that any Tax due has been paid.

- and I make this sffidavit for the purpose of indv:ing the Registrar
6 "Titles B Cook Cobinty, J11inois, to issue a Certifisate of Title
w.tt.!tdut additional evidence of non~-liability, relying ou iuis state-
ment as true, and in consideration thereof affiant guarante:s the

truth of the statements herein contained.

' /Z[wﬁ%

Hilda ﬁayer

Subscribod d sworn to before

mthis( ‘dayof ﬂ“—“ﬁé }
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record was established and fited in my office in accordance with the provitions of §

/ HRREBY CERTIFY THAT the foregoing iz o true and correct copy of the deeth regord for
September 4, 1987 M

DATE SIGNED

AT Evanston . Minols OFFICIAL TITLE._ focal Regiatrar

The orlginal record of this death is permanently fled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH ot Springfield, County
clerks and local registrars are sushorized to make certifications from copies of the origingl record. The lilinols statutes provide ther the
certification of & desth record by the Department of Public Health, local reglsirar or county clerk sholl be prima facie evidence in all courts
and placet of the facis therein stated,

'}gfg{ﬂ -,‘-'f 968)  OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC REALTH - SFR INGFIELD 62706
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