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The Affiant, regarding the possible llability for State Inheritance Tax
for the Estate of decedent hercin, being first duly sworn upon oath,

deposes and states as follows:

(1) [am Mumbe -G /«W» /.
(name and capacuy)
and reside at _36r9 _ noije ns .

{2) 1 am personally acGuainted with the affaurs of the Estate of _/24R/ € 14

(AN , who died on //19’/?“{’ .

(3) That, bazed on the total value of the Estate of the deceased, [ knaw

that no Federal Estate Tax Raturn has been filed, is contemplated or ls

necessary,

{4) That, as a consequence, !represent to the Registrar of Titles that no

Federal Estate Tax or State [nheriiznce Tax (s due®, and [ make this affidavit

for the purpose of inducing the Regisia: of Titles of Cook County, lllinois, . ... _ -
‘to issue a Certificate of Title without add(zicnal evidence of non-liabtlity,., .. ..
relying on this statement as true, and in consideraiion th_grgof aff:gn:'qya_ran:ee._s Lo

the truth of the statements herewn contained.

Subscribed and sworn to before _— 7/

me this /.3 day of _gd&ﬂm&z. '

19_9v .

J/L]/)OL ’/\—71/1 (AL a/ﬁi(x};u ",}-L

/ Notary Public ”
“OrFICIAL SEAL™

Susan M. Wetczynski
. Notary Public, Stale of lllinois
Pursuant to H.B. 93, P.A, B2-102} My Commission Expires 6/19/94
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1 HEREBY CERTIFY that the foregoing is 2 true and correct copy of

the death record for the decedent named at Item 1 and that this
record was established and filed with the local Registrar of Regis-
trations District No. 16.0F in accordance with the provisions of the
Illinois Statutes relating to the registration of births, stillbirths,

and deaths.

DATE: S IGNED gﬂ«w i .;,7

AT LA GRANGE, ILLINOIS OFFICIAL TITLE: SUB REGISTRAR




UNOEEICIALeaPY.




UNOFFICIAL COP:Ys &

3311838

(FORM 302)

Affidavit by Surviving Joint Tenant

Certificate No.

State of

County of

duly sworn, upon oath depcacs and says:
That ... he.... resides at...... 35 4.9...

and that ...

described as follows:

The West 2/3 of Lot 101 and the Ezst 2/3 of Lot 102 in Bellewood,
a Subdivision of part of the Southwest 1/4 of Section 9, Township
39 North, Range 12, East of the Third Principal Meridian, in

Cook County, Illinois,

Affiant states that . /7dre /501{',4" ........................... one of the said owners in joint

tenancy, died intestate, in the city (Village) of. Bethren 2 in Zp¢ Jtate of
as is confirmed by a Certificate of the health department of said municipality heieto attached.
Affiant states that the remaining joint tenant.... ha%. not chnngcd.,.....H{é ........marital status since
the issuance of Certificate of Title Number f (except
has been married but once since acquiring said real estate and then to............ LT )
Further, that the affiant makes this affidavit for the purpose of inducing the Regisirar of Titles
of Cook County, lllinois, to issue a certiflicate of title to the surviving Joint Tenant.... to said above

described premiscs, relying on this statement as true, and in consideration thereol affiant guarantees

., %'%Wf .........................
Subscribed and sworn to before me

/ /_5__.day uf&ﬁ'{— s”UFHCMl SEAL"
usan M. Wilczynski
_ WW&LW AW Notary Public. Stale of Hiinois
OTARY PUBJIL.

My Comniission Expires 6/19/94

the truth of the statements herein contained.
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