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AFFIDAVIT QF NO_ESTATE TAX DUE
The Afftant, regarding the possible liabllity for State Inheritance Tax

for the Estate of decedent he:'-eln. beling first duly swom upn cath,

deposes and siates as follows:

(D Tam ____BONNIE . NORMAN . . )\ aoalg MWLy ‘i\'" &
] ‘name and colpaolt
and reside at 670 Yake Strect, ansinag,s [, 60438

(2} I am personally acqualntect with the affairs of the Estate of

HENRY . NURMAN , who died on o« rtexen 20 V),

————

(3} Thur, based on the total value of the Estate of the deceased, I know

that no Fedaral Estate Tax Return has beén filed, |s contemplated or i»
necessay,

{4) That, as a cor:ae.quenca. I rapresent to the Registrar of Titles that no
Federal Estate Tax or State Inheritance Tax (s due®, and [ make this affidavit
for the purposa of Inducling the Regtistrar of Titias of Cook County, lllinols,

to tssue a Ceitificate of Title vithout additional evidence of non-liabllity,
rolying on this statement as true, ard In consideration thereof affiant guarantees

the wuth of the statoments hereln contained.,

> Ce o g / - ;/”1'-"-"_‘ A

Subgcribed and sworn to before n .
’ ™y E 'V\-\_v
t W - o;, AL ?
me this o v dayof Acy . o vy e s : ,”"’ r&rv;
LMY I t‘ Ml‘l(ll}, ,‘ p oy “.1 iy Wy Is
19 ¢ . AR R B ET
Sl LS Sy

\ .
% c’-L Vs e\ \/ lf';'{ £, j SR : 3
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No!fsry Publlig

: A
*pursuant to H.B, 93, P_A, B2-l021
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COMPLETE COPY (f THE CERTIFICATE OF DFATH

ON FILE WITH THE HAMMONI HEALTH DEPT.
NTRERL J?» e P i,

——— e -

'fl‘ '

Du- Isswed MAMMOND HEALTH COMMISSIONER
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Affidavit by Surviving Joint Tenant

—_— - , ¢
L. R 1\/\’)‘ Dyse, No. .71R‘7“’k£ Certificate No. Z( . ..'L-.

State of ... Liliuwols.
53
County oLk
, e BONNLE 2, NURMAN , & WildW U - 03 1 138 -3 11
duly sworn, upan oarndeposcs and sawvs:
That .8he. . resided w3070 Lake BEreet . . in e City of o ddiE i an L e

and that & he P+ one of the' pavtics who ook titde, nag in teoaney in cominon, but in joint tenancy,

to roal estate shawn o Coitificite of Tale Noo 949022 ... .sitnated in said Cook County, lilinois,
desceithed a« Tolliws
Lot W in Block 4 in Meeter's Fidse Sabdivision, being a Subdivision of certain
lands in the tractional Southeast f—of (ractional Sectlion 29 and the fracclonal
¥Yost ¥ of tractlonal Sectlon 32, all fo Townshilp 36 Noreh, Range 15, Fast of
the Third Principal Meridian, as peripliat theveol recorded June 28, 1923, as
Document No, 7998946, 1n Book (81 of v¥idou, papess 2, 4 and 4, in Cook Counky,
Illinouls,

PIN: 30-32-209-012 3670 [,akc Strect, ansing, T1. 60438

Affant states thato o, Henry J. Norman & 75 . one of the said owners in joint

tonancy, died intestate, 1 the vity (Village) of 20 i the State ol

as 15 conBimad by o Cortificate of the health department of s2ddomunicipality hereto attached.

Affiant siates that the remaiming joint tenant. . hak not chzapdd.. et marital status since
. ' W e ) Q4902
the issuance of Certificate of Title Number ... 949022 . (exeeplal e Who

has Leen marricd but once singe acygnving said rea’ estate and then to...fo.... vresarnersaas eyt cennesasssnsenenasesae J o

Furthaer, that the affant makes this aflidavit for the purpose of inducing/the Regit 1ar ot Titles
of Cook County, Lilinois, to issue a certificate of title to the surviving Jaint Tepant .. to uid_ above
described proemises, rebving an this stalement as trov, aned an consuderation thereof athant guarantees

the t2uth of the statcments heran oontamed,
[
T B A T U7 s S

Subscribed ond sworn to Lelare e
e S ~-~-v~} Preparad lby:

idny VL - R
I RS e, Z " FrtEat, Gy me o Edward Sharkey
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