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AFFIDAVIT'OF NO ESTATE TAX DUE

The Affiant, regarding the posslble.,l'ihttitity for State Inheritance Tax for the Estate

of decedent herein, belng flrst duly; sworn upon oath, deposes and states as followss

(1) 1am__irene S. Snyder, widow. -

(name and capacity)

and reside at__ 2208 Wilmette Ave.y Wilmette, IL 60091

(2) {am-personally acqualnted witﬁ ‘the affairs of the Estate of

Earl C. Snyder - | _y who died on__ 6/1/91

(3) That, based on-ire total value of the Estate of the deceased, | know that no
Federal Estate Tax Return has bc‘e'r‘t ﬁled, is contemplated or Is nccessary.

{(#) That, as a consequence, | rP"esent to. the Registrar of Titles that no Federal
Estate Tax or State Inheritance szx is due ¥, and 1 make this affidavit for the
purpose of inducing the Registrar"of Tilles of Cook County, Minols, to issue a
Certlticate of Title without addltlonal evlaur..c of non-liability, relying on this
statement as true, and in conslderatiun thereoi. aliiant guarantees the truth of the

statements herein contained. o v
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ATFIDAVIT BY SURVIVING hom'r ENANT> |

A | A2
[ﬂ( L&, r/j/&’ '7 Doc. N"u?qg//g 7.02.5 Certificate No, 1279173

STATE OF ILLINOIS
COUNTY OF COOK

58,

lrene S, Snyder y being first duly sworn, upon
oath deposes and says:’ o
That_ s he resides at____2208 Wilmette Avenue In the Xy
(Viilage) of - Wilmette, Nlinois and that _s he Is one of the parties
who took title, mot in tenancy ln common. but in jeint tcnanc.y 1o real ostatc shownﬂin

Certificate ot Tiiie No, 1279173 Situated in said Cook’ County, llinois,
described as follows:

SEE EXHINT "AY ATYACHED

Alliant states that Eayl ;;':,‘Sny‘der — one of the sald
owners in joint tenancy, died ivostate, [p-ihe Dity (kithogod of __ Evanston
in the State of IHinols ___asieconlirmed by a Certificate of the Health
Department of said municipatity heretja attncher,

Affiant states that the remalnjng!]plnt tennity_ . has___ not changed - her
marital status since the Issuance of Certificate of Title-iNumber 1279173
except ' ‘who has hesn married but once since
acquiring said real estate and then to___ Z.. ).

Further, that the affiant makes thls affidavit [or the purpuse of inducing the
Registrar of Titles of Cook County, Hllnols, 10 issue a certificate ¢f title to the
surviving Joint Tenant___ to'saith abova dascribed premises, relylng on s statement
as true, and in consideration thereof aftiant guarantees the truth of the_statements

herein contained.
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THAT PART OF LOT 51X (6), DESCRIBED AS FOLLOWS: COMMENCING AT THE
INTERSECTION OFF VHE WEST LINE OF 5AID LOT 6, WITH THE NORTH LINE OF
WILMETTE ROAD, XUUINING THENCE NORTH ALONG SAID WEST LINE TO

A POINT 335 FEET NORTH OF THE SOUTHWEST CORNER OF SAID LOT, THENCE

EAST TO A POINT IN THE FAST LINE OF S5AID LOT, 335 FEET NORTH OF THE o
SOUTHEAST CORNER THEKEOF, THENCE SOUTH ALONG SAID EAST LINE Lo
TO THE NORTH LINE OF WILMETTE ROAD, THENCE WEST ALONG SAID NORTH "]
LINE TO THE PLACE OF BEGINNING, (EXCEPTING FROM SAID TRACT THE -
NORTH 145 FEET THEREOF IN SCHAEFGEN'S SUBDIVISION OF LOTS 6 AND Q.
7 IN COUNTY CLERK'S DIVISHON OF (EXCEPTING SEEGER'S SUBDIVISION) o
- THE WEST HALF OF FRACTIONAL SECCIOr 33, TOWNSHIP 42 NORTH, RANGE -
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, L~

PIN /05-33-116-057 AL/ ~ S
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