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AFF1DAVIT OF ND ESTATE- TAX DUEJ |

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 ANNE S, KUTTA, surviving joint tepant and surviving spouse,
{name and capacity)

and reside at 5219 West 30th Place, Cicero, Illinois 60650 .

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

CHARLES R. KU17A . who died on July 21, 1990

—

(3) That as a corsesquence, I represent to the Registrar of Titles
that regarding Federal 7state Tax or State Inheritance Tax;
(elect one - initial choice)

X 1 that no Tax is cdue; 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 ¢’ inducing the Registrar
of Titles of Cook County, Illinois, to issue a (Crrtificate of Title
without adéitional evidence of non-liebility, relyirg on this state-
ment as true, and in consideration thereof affiant guarsniees the

truth of the statements herein contained,.

o (me J Tt

Anne S, Kutta

Subscribed and sworn to before

me this lst day of March

v OFFICIAL SEAL "
o1 DOUGLAS W. BABYCH
(R . NOTARY PUBLIC. STATE OF ILLINGIS
WY COUMISSION E¥PIRES _ 6/6/94

— CXotary Public .

*Pursant to H. B, 93, P. A. B2-1021
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DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FKE

DISTRCTNG. /{95 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER /Y f é
DECEASED-NAME FIRST MIODLE LAST SEX DATEQOF DEATH  [MONTH, BAY, YEAR)
\ CHARLES KUTTA o MALE |3 JULY 21, 1990

COUNTY OF DEATH AGE-LAST | UNDER 1 YEAR | UNDER' DAY |DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTD?BY trAs WG TAYS ~ | HOURS [N
5a.

4 CDOK 5D, ] 56, I s0, AUGUST 9, 1904

CITY. TOWN, TWP,ORROAD DISTRICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME (IF HOY INEITHER, OIVE BTREET ANONUMBER} | W HOBP, OA INST, MOICATE DOA.
OPEMER Pl INFATIENT (BPECIFY)

¢a. PROVISO TOWNSHIP go. FOSTER G. MCGAW HOSPITAL g INPATIENT

BIATHPLACE (CITY ANOSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SFOUSE {MADEN NAME, F WIF £} WAS DECEASED FVEAIRUS
FOREIGNCOUNTRY) WIDOWED, OIVGRCED (5PLCIFN ARMEDFORCES? (YEBNO;

IChicaqo. 1] s MARRIED Bb. Anne Kociara 8 No

SOCIAL SELUATY NUMBER USUAL OCCUPATION KINDOF BLISINESS ORINDUSTRY EQU;EAT% E;ﬂgf!w ¥
Off ice meiany wy (G 13 E%ucms.; -
10_707-0%-3923 __ [ite ¢ oervisor |1t _Railroad 2. 12

RESIDENCE [STRFZT A KUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. "\"ESBE.DE cITY COUNTY
* [YESWM
1385219 W, 50TH_PLACE 12b._CICERQ 13 Ypg |13d. COOK
STATE (27 CODE 2;‘35 PAMITE, BLACK, AMERICAN OF HISPANIC ORIGIN? |BbECIY MO DR YE S YES SIECIFY CLIBAN, MEXICAN, PUERTO PICAN, e |
i AN, 1Y}
| 120 ILLINOTS  {.4 £3650 14e WHITE tab GINO  [IYES  SPECIFY:

FATHER~NAME FIRST “VionE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAET
15, albert o 16, Amilia Kosinskli
INFORMANT'S NAME (TYPE O PRINT) MAILING ADOHESS (BTREETANONG ORAF 1), CITY DR TOWM, BTATE, TP}

il
17, SUSAN_H. FLORES 7y RECORDS |17 2160 5. 1ST AVE.,MAYWOOD, ILL 6015:

18. PART |, Enlar ihe disoasss, of COMyNeatie=~thal c.aused the desth. Do nod sniar the mode of . SUCH A8 CMTRAC OF redpiIOrY arresl, o fatels Dl
shoch, o haart talluro. Lisi o'/ one' cause on sach hne. s il el

immediale Caues (Final

m‘}‘n"m‘”'f“ {a) me,msiuh = LLollinaMmo 3 mantha
DUETO, QR AS ACONSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE RISE 10 L) _
IMMEDIATE CAUSE }‘1; DUE 10, OF AS ACONSEQUENGE OF
STATING THE UNDERLYING
CALISE LAST. {0

PART )L, Cwee sy 9 oh buA Aot ) rutaryry peveninT AP’ AUTOPSY VT ATOMEY PMDINGR W ALAM £ PO T
{YEENG) COMPUITONOF CAUIE GF LIATH® [YESMD:

H,‘Pnr.\.mamﬂ 19a. M |90,

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE WAS THERE A PREGINANCY W PAST
THREE MOMTHE?

200, 20c. YES[) NOD)
?ﬁl :ig_mno FEND TIE DECEASED — (WONTH, AV, vEAR TO7 T ONONER ORMEDICAL, |ROUR OF DEATH
Tsa‘;@smuvsm lw,.:!m‘:nnomsm HESMO) .
218, Sul, a2t 8% 2~ No 21§50 .
TOTHE BEST OF MY KNOWLEDGE, DEATH BCCURRED AT THE TIME, oz: ANG PLAGE AND uu?o THE CAUSE(S1% *ATEP. DATESIGNED  (aoTH.oAY,vean

223, SIGNATURE p» Aw&f E .S .T()mﬁ_ ) 22 q

NAME AND ADDRESS OF CERTIFIER [TYPE ORPHINT} iLLIP;OISIJCENSEN A
22 2160 S. 1ST AVE.,MAYWOOD, ILL 60153 we_|aB5-023=4|3

NAME OF ATTENDING PHYSICIAN IF OTHER THANMCERTIFIER {TYPE ORPAINT) Y PI ANIMY YAS Y ALVED M THS
OF .14 THE CONOWILR O MEDICAL EXAMNEN
R)'i-r. T rahq_\L KAt e IOTPWD.,
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OF TOWN {LATE  (MONTH. DAY, TEAR)
REMOVAL (SPECIFY} |
28 Cremation (24 Wood]awn MForest P i 2
FUNERAL HOME NAME STRAEET AND MUMBER DA R F D CITY BR TOWN

st tigh

FUMERAL DIRECTOR BRLINOM LICENSE MOMER.

e 79¥¢

BRZADVIEW, [LLINDIS GUISY ™ P 00N PROTIRAAMONTI, Dav. vEAR;
260, /590

VR200 (Rev. 538) A4 Minois Department of Publc Heslith—Division of Vital Ascons /4 [RASEDON 1986U 8 STANDAAD CERTIFCATE]

- - ."'.11\.‘-' '

I Hskss Y CERTIFY THAT the foregoing it & true and correct copy of the death record

D PR TTE L Tie T e A ALY LR - | R e
r the dety ﬂl';tmc;'ﬂ 77
record was extablished and fied in my office in accordance with the provizions of th o)V ital Records Af" e a
[ ]

JUL 24 1990 SIGNED ek

Broadview, I1, 60153 Nitnols OFFICIAL TITLE

DATE

AT

T
] ‘ ‘HEALTR a
] inal record of this death it permanently filed with the JLLINOIS DEPARTMENT OF PUBLIC HEA /.
I:Jﬁ'gd local registrars are authorized to make certifications from copies of the original record.: The Jilinols ‘mm_rrl; proyi
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence

therefs staled,
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Affidavit by Surviving Joint Tenant

R

R - S DOC. NO. rorresessveromssssesssssosens Certificate No....087619 .

State of... ..'1JJT4}I.NQI.S................‘ . 3950106

County of . & CudBinincninnn

ANNE &,  KUTTA

L L T I T L O T T T T e e

being firat

duly sworn, upon oath Ucposes and says:

That .She... resides at...34 2. W 300k Rlace......in the City of cinexn

and that ..She.... is one of the parties who took title, not in tenancy in common, but in joint tenancy,
to real estate shown in Certificate of Titie No.....2 81812 situated in said Cook County, Iflinois,

described as follows: ‘
Lot Four (4) in Block Four (4} 1n Hawthorne Sguare Subdivision
of Blocks Three {(3), Four (4), Five (5), &ix (6), Eight (B} and
Nine (9), in the Subdivision of (that part of the Bast Three-
quarters {3/4) of the West Half () of Section 28, Town 39 North,
Range 13, EBast of the Third Principal Meridian, lying South of
the Center of Ogden Avenue.
SZi1a west 2060h Ploe |, CiceRo, Th obs 0
e =28 —5i1L= 8
said owners in joint

- Adied intestate, in) the xitx (Village) of..Maymood.....in tie State of..lllinois

ificate of the health department of said munitipality hereto attached.
Affiant states that the remaining joint tenant... ha.§ not changed...liR4.... cuarital status since
the issuance of Certificate of Title Number..... (excepto B e st hO

has been married but once since acquiring said rezl estate and then to N/A L ~\ ).

Further, that the affiant makes this affidavit for the purpase of inducing the Registra: of Titles
of Cook County, lllinois, to issue a certificate of title to the surviving Joint Tenant... to said above

descrihed premises, relying on this statemcnt as true, and in consideration thereof affiant guarantees

the truth of the statements herein contained. p 1}(
P’(E P A, £ o

Anne S. Kutta

Subscribed and sworn to before me

this. ...-.‘.-..’.....da)' of “ ~
OFFICIAL SEAL * ¢

e
] . DOUGLAS w, BaBY
i;%;ﬂzf@'<$y2qi NOTARY PUBLIC. STATE OF ILLiNors

e NOTARY PUBEIC MY GOMMISSION EXPIRES  6/6/94
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