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The Affiant, regarding the possible liabylivy for State Inheritance
Tax for the Estate of decedent herein, béing farst duly sworn wpan

oath, deposes and atates as follows:

SN 1 am ANGELINE PARLOW
(name and capacity)

5641 JAMES DR, DAKPFOREST, IL 60445 .

and reside at
'(2) i am personally acquainted with the affairs of the Estate of

L)

LEWIS C. PARLOW ' __, who died on MARCH 11, 1987 .

(3)  That as a ¢onsquence, I represant to the Registrar of Titles

that regarding ?edprii Estate Tax or State Inheritance Tax;

(elsct ons ~ initial ehdice}

VA 1)  that no Tax is du=y or 2
2)  that if any Tax duc, chera are sufficient other
assets tOo pay such Tux; ar

1

J) that any Tax due has beean paid,

g and I make this affidavit for the purpose 9. Inducing the Registrar
~ of Titles of Cook County, Illinois, to issue a Certificate of Title
without additional evidence of non-liability, relyiag on this state-

;'mgn: 8s true, and in congideration thereof affiant guara:teil the

? truth of the statements herein contained.

@%ﬂ;& /W

}'Sublcrihcd‘and aworna to befare

~ me this _Z4/  day of élgﬂk£=; ;

“OFFICIA

.r:;.."IL"
19 22 . _ Nancy A, Viitzamb
Notary f‘gfbu‘c. Siv ui linoia

| _ ' My Commizsion Exir oy, 19, 1990
u tary Fu e |
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‘Affidavit by Surviving Joint Tenant

L- R- PHAa AN TNt ERaRe I IRRItINEITN) ) DOC- an Bttt edi ek aheddd Naaasn it Cﬂfu“c‘“ NO'- AR L N Y FREER RS LN IR D]

MsiEibesarenny

Swteof ...... ILLINCIS
"
cou“‘y o' 'll'l...?‘%‘\l’."'I'\“'I"'.Illl"l'-..]"l}

ANGELIE I’ARLOW

LIS R RIS NI TR YL L AT Y ) LARALEY ) IIi"‘D.“I‘ll'.'ll"l"lli;‘Illlll.ll.lllll"iII|'.".'| lllllll AL L N T RN R TR NN RN bdﬂ. r‘“[
duly sworn, upon oa*’s Japoses and says:
Th.‘ gRl'helll! f“ldt: "-!I" '$§'€'l}lllgl,\-¥‘!gvs|I CDIBEVPHIO‘ nnu-.ln thﬂ clty n'l!lllgﬁﬁilﬁg;[.{-@g:];‘“ll'tl\anl'-n-t“

and that .S.he.... is onc of vhz parties who took title, not In tensncy In comemon, but In jolnt tenancy,
10 Tea) catate shown 1a Certifleate of Tlle No. L0R3783.... ... altunted In sald Cook Caunty, Illinols,

deseribed a follows:  pROpERTY ADDNESS: 5641 JAMES DRIVE, OAK FOREST, IL 60452

IN WARREN J. PETERS SEVENTH~ADDIIION EL MORRO SUBDIVISION, BEING A SUBDIVISION OF
A PART OF THE NORTH 60 ACRES OF 75 SOUTHEAST NUARTER (1/4) OF THE NORTHEAST
QUARTER (1/&) OF SECTION 17, TOWNS{'ZP 36 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO PLAT THEREOF REGISTERED TN THE QFFICE OF THE

REGISTRAR OF TITLES OF ¥OOK COUNTY, ILL.NO’'S, ON AUGUST 30, 1968, AS DOCUMENT
NUMBER' 2407763

TAX PARCEL #28~17-%10-007-
Affinnt stmtes thar . .....oonne LEWIS Lo PARLAW, v rretae s

reeaees e 0NE OF the sald owness In joint

\enancy, intestate, In (De city (VIUARE) OF..cvrirnrosireensinnensiiiens ol the State of... IXiineis ..

a3 ls con &ftilicate ol the health department of sald municizaliy hersto atiached,

Affiant states that the remaining jolnt tenant.... hag, wer changed,, o i marital status since
the taswance of Certiticate of Title Number..... J002783.. ..o (exeePt it i Who
hes been marrled but once since acquiring said real cotate and then 10, v e et s e

Further, that the alllant makes this affidavit for the purpose of Inducing the degistrar of Titler
of Cock Coumy, 1lincls, to issue a cerilficate of title to the surviving Joint Tenant...o 15 sald above

deveribed premises, relving on this stetement as true, and in conslderation thereo! afflent gi-cantecs
the truth of the ststements hereln contained,

Subscribed snd sworn to before me

/57 ] ARARAASAMAAAA A S
this ........dly of....4 ! “OFFICIAL SEAL"
% b 4 Nancy A. Whitcomb
' 5 Notary Public, Sinie of 1'~ois
"'ﬂ UTA R.* 'i’U B"!:'['E'. b My Commission Expires Nov, 18, 1930 -
-
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