NOF WAL LQPY

" The kifiant, regarding the possible liability for State lnheritance
Tex for the Estate of decedent herein, being first duly sworn upon

oath, deposes and states as follows:

) 1en__Gladys Omelia fosfer
(name and capacity)
and reside at ¥ 333 S A W’}ﬁﬁgujf_ .

{2) 1 am peisonally acquainted with the affairs of the Estate of
Beoyge pister , who died on OS2 7~/99) .

(3) That &5 a corséeguence, I represent to the Registrar of Titles

that regarding Federal Tstate Tax Or State Inheritance Tax;
(elect one ~ initial cholce;

ZS 1) that no Tax is due; or

L 2) that if any Tax due, taere are sufficient other
assets t0 pay such Tax; orv

3) | that any Tax due has been pa'd,

and I make this sffidavit for the purpose of inducing the Registrar
of Titles of Cook County, Illinois, to issue a Celtificate of Title
without adéitional evidence of non-liability, relyinp on this state-
ment as true, and in consideration thereof affiant guaranteczs the

truth of the statements herein contained,

Subscribed and sworn to before

me this &= day of L -
‘9—£LL———' OFFICIAL SEAL
MARIA LOPEL
NOTARY PURLIC STATE OF LLINCIS
EESETE Y
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STATE OF ILLINOIS
COUNTY OF COOXK
CITY OF CHICAGO .

" MAY 31 1901

- I+ VIRGINIA L. PARKER, M.B.A. LOCAL
¢ WELISTRAR OF VITAL STATISTICS OF THE

CiTY OF CHICAGO. DO HEREBY CERTIFPY

/' THAT I AM TEE KRRPER OF THE RECORDS
. OF BIRTHS, STILLRIRTHS AND DERATHS

' FOR THE CITY OF CHICAGO BY VIRTUE OF
| THE LAWS OF THE STATE OF ILLINOIS

' AND THE CRDINANCES OF THE CITY OF

CHICAGO: THAT THE ACCOMPANYING

- CERTIFICATE ON THIS SHEET IS A TRUE
. COPY OF A RECORD KEPT BY ME IN
- PURSUANCE OF SAID LAWS AND ORDI-

THIS CERTIPIED COPY VALID WHEN )
MULTICOLOR SIGNATURE SRAL IS
AFFIXED.
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