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FFIDAVIT OF WO BSTAT

\ | LL/ The Affiant, regarding the possidle liability for Btste Inheritance
Tax for the Istate ©f Gecedent hmm, being first Suly sworn wpon

Oath, Geposes and ptates s follows: ,
M 1w __%11& ,Sfé ﬂ/éée—;;:(.
{name and capacity) /
and rericde at /ﬂf/ﬂ W @u—r&L % .
1a )ersonally scgyuainted with the affairs of the Estate of
,(/ Lﬁnggq o ssea o0 Ao [L/T 82

{3) That as a-consgquence, I represent to the Reglstnr of Titles

[ ]

that regarding Federal tstate Tax or btate Inheritance Tax;

(elect one = initial chcirce)
1) that no Tax is due: Or
2) that 1f any Tax 8ue, there are sufficient other

' assets O pay such Twx; or

) that l‘ny Tax due has been Taid.

and I make this affidavit for the purpose ot snducing the Registrar
of Titles of Cook County, I111inois, to issue a Certificate of Title
without additional evidence of non-1iability, relying on this state-

.
ment as true, and in consideration thereof affiant guirantees the

truth of the statements herein contained.

Subscribed and sworn to kefore

me this 2 day of
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MAR 2 0 1957
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Affidavit by Surviving'._loint Tenant

Doc. No. ..3522318 5t /7. Certificate No. ..1407597

and that .s.he.... is one of the paries who tock title, not in tenancy in common, but in joint tenancy,

to real estate shown in Certificate of Title' N, ... 1407597 ' situated in said Cook County, Illinois,

described as follows:

one of the said owners in joint
Florida

Affiant states that
tenancy, died intestate, in the city (Village) of.....FONRpang, . Beach{ 1 Stare of
as is confirmed by a Certificate of the health department of said municipalily *ercto attached.

Affiant states that the remaining joint tenant.... ha.S. not changed... heX.......... marital status since
the issuance of Certificate of Title Number...1.40.7537 ........ (except
has becn married but once since acquiring said real estate and then to....oo v ievinnn oL P 97U .

Further, that the affiant makes this affidavit for the purpose of inducing the Regictra~-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 siastement as true, and in consideration thereof affiant guarantees

thie truth of the starements herein contained. .

OPFICIAL SHAL
THOMAS £,

. MERGENROTHER
NOTARY PUBLIC SYATE OF 110w S

- (M CoTmnon P, Kty ) gy |-

NOTARY PUBLIC..

T
Tk

THIS INSTRUMENAGAS BREP2




"

ata,.
FY e

e ITEM b re
2536489

~ UNIT Tzh o 'os describad In survey delineated on and atiached o and g part of o Declastion of Condominium
Ownarship regateisd onthe ____12th . dayof __Occabar . 19 _T1 o Document Number .
mEM 2 — 3890745
intarest {excep! tbe Unils delineated and described in acid survey) In ond to the following

— An Undivided ___2.92°
Described Premizes: —— _
— LOTH ™0 $2) and THREE (3) in Sigwait's Subdivision of the Horth
of)thl Hest ?1£t2m (15) Acres of the North Thirty {30) -
te vest Malf (4) of the Northwest Quartar (i) of Section
{2 Rerth, Range 11, East of the Third Principal MHeridisa,

ilalf [vy
Acres of.
32, Town
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