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The Affiant, regarding the possible liability for State Inheritance
Tax for the Estate of deeident herein, being first duly sworn upon
oath, deposes and states as follows:

(1) I am Sophie Drakbik, a Sister
(name and capacity)

and reside at 14840 Lasaiic, Dolton. IL 60419

(2) I am personally acquainted with the affairs of the Estate of

Edward J. Piech” ' , who died on November 23, 1987 .

(3) That as a <ohsquence, I represent to the Reqistrar of Titles

that regarding Federa)l Estate Tax or State Inheritance Tax;

(elect one = initial chcica)

25 1) that no Tax is dve; or

2) that if any Tax duc.  there are sufficient other
assets to pay such Tax; or

3)‘ that any Tax due has been paid,

and I méke this affidavit for the purpose i induciné the Registrar

of Titles of Cook County, Illinois, to issue aflartificate of Title

without additional evidence of non-liability, relyiny on this state-
‘ment as true, and in consideration thereof affiant gqua‘aintees the

truth of the statements herein contained.

y ,

Subscribed and sworn to before

me this _ 156th day of August

1 9 90 ) *OFFICIAL SEAL"
ANN M, SWANSOM ]
State of Illinois)

Nutary Publia,
/&/L‘ljh /L{ W'\WD—L; Ny meuim :‘?!rn 8/18/91 .

Notary Public
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*Pursant to Y. B, 93, P. A, B82-10M
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Afhdavit by Surviving Joint Tenant

L Roeeiinins Poc. No. ... a/84856-F... Certificate No. .. 1211338 .

State of....oLlylinois

County of...Cu0%

duly sworn, upon oath degoses and savs:

That She.... resides ar 348400 La%alle i, in the City of... PRIEAN (i
and that JS.heo is one of the partics who taok title, net in tenancy in cominen, but in joint tenancy,
to real estate shown in Certificate of oo, 1211338 dituated in said Cook County, Illinois,
described as follows

Loe Thirty Six (36) in Thorndale, Y“eing a Subdivision of the
South Half (1/2) of Lot 7, of Verhoeven's Subdivision of the
North East Quarter {1/4) of Section /#, Township 36 North, Range
14, East of the Third Principal Meridian, according to Plat of
said Thorndale registered in the Offics 4F the Registrar of

Titlea of Cook County, lilinois, on June 27, 1962, as Document
NRumber 2039670.

one of the said owners in joint

tenancy, died intestate, in the city (Village) of....BOLLON . _in the State Ofieenn IHIHOIS
as is confirmed by a Certiticate of the health depariment of said municipaiity hereto attached.

Affiant states that the remaining joint tepant.. haS. not changed.... N8 .. .marital status since

the issuance of Certilicate of Title Number.. ... 1211338, ... (EXCOPLaiiiii it e s WHO

has been married but once since acquiring said real estate and then o e et )

Further, that the afiiant makes this affidavit for the purpose of inducing the Registral o Titles

of Cauk Ceunty, [lhnois, to issue a certificate of title 1o the surviving Joint Tenant.... to said above

deseribed premises, relying on this statement as true, ol in consideration thereof affiant guarantees

the truth of the statements hercin contained. : . pp / é
-
;/%JM—"’ o

Subscribed and sworn to before me

thi~. 15t dav of.. Augusk

NOTARY PUDBLIC,

T *QFF{CIAL SEAL"
ANN M. SWANSON
Notary Publie, Stats of Illincls
Py Compisator Sroizms 8718781
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