UNOFFICIAL, COPY

AFFIDAVIT OF NO ESTATE TAX DUE

The Affiant, regarding the possible liability for State Inheritance
Tax for the Estate of decedent herein, being first duly sworn upon

oath, deposes and states as follows: ,

(1) 1 am +JOUSEPH BALLACKER, surviving spouse of LYDIA BALLACKER
(name and capacity)

and reside ot 4123 North Sacramento, Chicago, Illinois 60618 .

{2) I am peisonally acquainted with the affairs of the Estate of

LYDIA BALLACRER , who died on MARCH 1, 1989 .

{3) That as a consaguence, I represent to the Registrar of Titles
that regarding Federal Lstate Tax ér State Inheritance Tax;

(elect one = initial choice)

X 1) that no Tax is duse+ or

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

3) that any Tax due has been- paid.

and I make this affidavit for the purpose ol inducing the Registrar -
of Titles of Cook County, Illinois, to issue a Czriificate of Title

without additional evidence of non-liability, relying on this state~
1

ment as true, and in consideration thereof affiant guarsriees the

truth of the statements herein contained,

apgtd Do brede
i

JOSEPH BALLACKER

Subscribed and sworn to before

Y

- me thls e ? day of December

/
19 90 ” 1.::“!!:;.::!.;144..4
—————
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Affidavit by Surviving Joint Tenant

LR Doc. No. o Certificate MNo. .117.9810 ...
State of .. IHLINOIS

ss
Countyof ... 200K, ... }

duly sworn, upon oath deposes and says:
That ...he.... resides at..44.23 N.. Sacramento Avedn the City of..Chicage ...

and that ... he.... is one of the partiis v:ho took title, not in tenancy in common, but in joint tenancy,

to real estate shown in Certificate of Title Yo, 1179610 .............. situated in said Cook County, Iilinois,

Al described as follows:

ofF

Lot 34 and the South 1/2 of Lot 35 3in Block 12 in Rose
Park, A Subdivision of the East 1/2 of the South West
1/4 of Section 13, Township 40 Norc):,) Range 13 East of
the Third Principal Meridian, in Cock /County, Illinois.

k/ﬂ} Py AR RIC e o

y g 2 A Sacx A Hor Ciygr" Z L “ ‘-i':
Affiant states that. LYDIA BALLACKER .. ... . N\ one of lhc sald owners in )OIIIU
tenancy, died mtcslate. in the city (Wilege) of .Chicago s i oe State ofIllan:"s

as is confirmed hym Certilicate of the health department of said municapnhw nereto alluchud

Affiant sm(caa that the remaining joint tenant.... ha$.. not chnngcd...h.%?'? .............. .marital status smce
the issuance of Certificate of Title Number... 11726310 (except ....... CNAB e, who .

has been married but once since acquiring said real estate and then to.............oooi e i, ).

Further, that the affiant makes this affidavit for the purpose of inducing the Regisirar of Tiiles
of Cook County, lllinois, to issue a certificate of title to the surviving Joint Tenant.... to said above
described premises, relying on this statéement as true, and in consideration thereof affiant guarantees

the truth of the statements herein contained,

......... ¢ %/3""4’:!/@1
0/ .
Subscribed and sworn At L AL I L
DFFICIAL BE AL :
heSIDNBYRDELSTEIN @
NOTARY PUBLIC STATE OF BLLMOIS |
COMMISSION LYP TSR 11961
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