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‘ ALTIDAV] ESTATE TAX DUE -

The Affiant, regarding the possible llability for State Inheritance Tax
{or the Estate of decedent herein, being {irst duly sworn upon oath,

deposes and states as follows:

{h lam __’._D*w o HT S DeoTT,
. (name and capacity)
and reside at __KS'V_D ‘b E:_hf s

(2) 1 am personally acquaintid with the affairs of the fstate of

Y7

ALCA G RESE L SeaTT _, whodiedon BB

] {3) That, based anhe 1o1al value of the Estate of the deceasad, | know

e kel Y

that no Federal EstateTax Return has been filed, 1a comemplated or (s
necessary,

(4) That, as a consequence, | raprosent to the Rogistrar of Titles that no
Foderal Estate Tox or State Inheritance (ax s dua®, and [ make this aftidavit
{or the purpose of inducing the Reglstrar ot Titlas of Cook County, fifinols,

to {esue & Cartificate of Title without additionat avidence of non~llability,

relying on this statement as true, and in conglderatisp thareo! affiant guarantees

the truth of the statements heroin coﬁlneﬂ-MJ j@&i

- 'f%__
. STy B i, o TR0
Subscribed and sworn to before
-
me this /¢ _day of ) iy '
87 . ,
r(“
P
J.M {’z ,

Notary Public

*Pursuant to H.8, 93, P,A, 82-1021
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THIS CERTIFIES THE ABOVE IS A TRUE AND
COMPLETE COPY OF THE CERTIFICATE OF DEATH
ON FILE WITH THE HAMMOND HEALTH DEPT.
oL 29 1991 Ippnlbbin DT petrir dg O D
Date issued HAMMOND HEALTH COMMISSIONER
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‘ »
-
ﬁg? 39817946
(FONRM 302)
Affidavit by Surviving Joint Tenant
L. R oo e DOC NOu o e Certificate No. .. .,.1015933
State of . IRLINOIS
- { 88 i

County of ..SOEA } :_f':

L ' '
P DWIGHT 8. GCQTT ... et e he i r ety e eas e oh et a et b s ae e et “:'-.f ............. being first
i LR ‘ . T & .
. duly sworn, upon orth deposes «nd says:

That ....he.... resides.ut......... L4124 By BOth in the City of........... Chicago ...

and that ...he.... is one of the parties v @0 took title, not in tenancy in common, but in joint tenancy,”
to real estate shown in Cenificate of Title Wo/ .4 Q13933.............. situsted in said Cook County, [ilinols, °

described s follows: The North 142 ot L4t 5 in Block 5 1n Woodlawn Ridge |
Subdivision of the South 1/2 of the Northwest 1/4 of Section 23, .
Township 38 Naorth, Range 14, East of the Third Principal Meridian,
in Cook County, Illinois.

962¥8€6L

Affiant states that........ Prloxes. .. . 869kt ...l 0ne c;f the said owners in joint
tenancy, died intestate, in the city (Village) of......... Chicago in thie Svete of.......... Illinois
as is conflirmed by a Cenificate of the health department of said municipulity herera attached.

Affiant states that the remaining joint tenant.... ha®.. not changed.......hl.8..... narhal starus since
the issuance of Certificate of Title Number., LQLED33. ... .. (except .. ... Nene,,. .l ST who
hiss been married but once since acquiring said real estate and then 1o, NOOE .. s e ).

Further, that the afliont makes this affiduvit for the purpose of inducing the Registrar ‘ol Titles

of Cook County, Ulinvis, to issuc a certificate of title (o the surviving Joint Tenant.... to said above

deseribed premises, relying on this statement as,frue, and in cuu"dcraliun thercof affiant guarantees

AT &

the 1ruth of the statements herein contained.

Subscribed and sworn 1o belore me

this.. 265 0day of . TR 19.91

Ay
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