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AFFIDAVIT OF NO ESTATE TAX DUE

L )

The Affaant, reqgarding the possible liability for State lnheritance
Tax for the Estate of decedent herein, boing first duly sworn upon

oath, deposes and states &5 follows:

L

() 1 am E@n4 €. C@_f_{_‘w W IEE (Svayivivé 7> AM“.)

name and cepscity)

! ol .
L]

and resice at JSd 0
{(2) 1 am sezsonally acquainted with the affairs of the Estate of

Harerd I CacsiFas , who died on Juhy 321 /185 :

t3) That as a consyuence, 1 represent to the Registrar of Titles

that regarding Federal Zsiate Tax or State Inheritance Tex;
{elect one « initial cholce;

5 1) that no Tax is due; Or ‘

2) that if any Tax due, raerre are sufficient other
assets to pay such Taxi or

3) that any Tax due has been pa’?,

and I make this affidavit for the purpose of iniducing the Registrar
of Titles of Cook County, Illinois, to issue a Cortificate of Title
without adﬁjtional evidence of non-liability, relying cs this state-

ment as true, and in consideration thereof affiant guaranines the

truth of the statements herein contained.

s bner € (priTlers

Subscribed and sworn to before

me this [i day of F}x.,sz !
1§ ?( .

" OFFICIAL SEAL "
MARIL YN GOSELL
NOTARY PUDLIC, STATE OF ILLINDIS
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{FORM Jo2)

Affidavit by Surviving Joint Tenant
1. R ? 7'8 8 Doc. No. £ € é’r‘l 7 5‘7‘ ."F Certificare No. ?7? /?’Q

State of bl & -
: 1
Coumy of < OK }

Enrtva C C'/’A.ST?:,"/; ... ... being first
duly sworn, upon oath deposes air-d says:
That 5 he  rosides at FAIF S //’ GHL AN in the City of BE'A“V)/-"/
and that ¥ he s one ol the particy who taok title, not in tenancy in comtnon, but in joint tenancy,
to real estate shown in Ceetificate of Vitle v ?? L4 /:? ‘; . situated in smd Cook County, Lilinois,
described as follows:

Lot SN N L N e e
LT FIGHT LS

N , _ 1
In ook Seven €73, 1o Somene begn and Nolomon's Acditidn 203 s\ rane gn the Nopeth (% est unrlrr!??a 8

ol secthion W, Town v ANt Hane | b ast ot b THE e ) bl L rinian r\@

J6-3R =112 w37 323y SeLlbIMHALG AvE. BER wyv, /4 L;a;ﬂqu

- - S e e - e g o g - ot ————

o o~
tenancy, died uitestate, i the ity (\'lllauc) of /Q“’QW}/’L" in‘ch= State of / tlraron S

ay i3 vonlirtned by a Uertihicate ol the health department of said municipulity b rato attached.

Athiant states that the remamiing (ot tenom ha 5 nut changed /‘/Cb’c’ marital status singe
the issusnce of Certiticate of Fitle Number P77 (exeepr  — : who
has been marricd but unee since aequiring said real estate und thento )3

Furthet, that the atfwnt makes this affidavit Tor the purpose ot inducing the Registrar of Titles
of Cook County, Tlhnos, to issue u certifivate of title to the surviving Joint Tenant to said above

described premases, refying on this statement as true, and in consideration thereof alflant guurantees

the truth of the statementy hereib contained. g M—m

Subscribed and sworn 1o before me

this /3 duy ot Roc s 19t

{ { “ OFFICIAL SEAL *

o i € MARILYN GOSELL

NOTARY I'UBLIC, NOTARY PUBLIC. STATE OF HLINOIS
MY COMMISSION EXPIRES 2/10/98

o~ ~ ~r o

. /A{,l.k.\ c,z’u\) .

Firs INSTRUMENT WAS PIIEPARLD BY.
Sianenld J CARSTEA/S I
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Registrer of Yorrens Tiles
CARDL MOSELEY BRAUN

Bowsky
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