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Affidavit by Surviving Joint Tenant
L R [7?51 Doc. No. .15 aqo Certificate No...0.3210.2-

State of ... LLINOIS

County of

being first

UL TY LTIV PT PR TE PRPPYRES

duly sworn, upon cath dersses and says:
That ...he.... resides at,20L 3-oWaPella ... in the City of Mt. Prospect

and that ...he... is one of the parlids who took title. not in tenancy in common, but in joint tenancy,
to real estate shown in Certificate of (Tirle No..eniis e situated in said Cook County, Illinois,

described as follows:
Lot Two Hundred Seventy-Four (274) in H. Roy Berry Co's. Colonial
Manor, being a Subdivision of jart of the Northeast Quarter (1/%)
of Seotion 11 and part of the JYarthwest Quarter (1/4) of Section
12, all in Township 41 North, Range 11, East of the Third Principal
Meridian, in Cook County, Illinois.

Affiant states that AR R ERRINELLY il one of the said owners in joint

tenancy, died 4atestate, in the city (Village) of.ARlingtem. Hisin t'c State of....filincis

as is confirmed by a Certificate of the health department of said municipality hereto attached.

Affiant states that the remaining joint tenant... ha®. not changed......h:"-:.(’........marital status since

the issuance of Certificate of Title Number.............. reeeraees rereenene weeenWhao

has been married but once since acquiring said real cstate and then to ).

Further, that the afiant makes this affidavit for the purpose of inducing the Regiitrar of Titles
of Cook County, Illincis, to issue a certificate of title to the surviving Joint Tenant.... to said above

described premises, relying an this statement as truc, and in consideration thereof affiant guarantees

the truth of the slatements herein contained. .
ot H © rmneley

i)}m H. CONNELLY

Subscribed and sworn to before me

tllis.....).'.:.’.{)tduy of MW GesI ... 19.?/

OTARY PUBLIC.

MICHAEL J. MORAN
Notary Public, State of Hllinois
My Commission Expires Nov, 15, 1992
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in

the State of , being of sound mind and memory, do hereby
make, publish and declare this to be my last WILL and TESTAMENT, and I hereby revoke
all Wills and Codicils heretofore made by me.

FIRST: I order and direct my Executor......, hereinafter named, to pay all my just debts and
funeral expenses as saon after my death as practicable.

IN WITNESS WHEREQF, I have hercunto set my hand and seal to this, my La:t Will and
the &
Testament, this SR 75"‘}. SSSSPIUURROTUNY L P &

This instrument was, on the date thereof, signed, sealed, published and declared by the Testator
as and for h.€¥... Last Will and Testament, in our presence, who, at h..8Y... request and in
h..BX.. . presence and in ‘the presence of each of us, have subscribed our names hereto as wit-
nesses thereof. And we do hereby certify that at the time of the execution thereof '-'th_é Testator
was of sound and dispoting mind and memary. ‘ '
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IN THE CIRCUIT CQURT OF COOK COUNTY, iLLINUIS
PROBATE OIVISION
! HEREBY CERTIFY THAT THE DCCUMENT TO WHICH

THIS CERTIFICATION 15 ArFIXED IS A TRUE AND
CORRECT COiRY OF AN INSTRUMENT IN WRITING

PURPORgl‘ %ZTO E;f&'-‘i LAST W) ND TESTAMENT

DECEASED, FILED IN THE CrFICE THE CLERK OF
THE CIRCUIT COCOURT OF CCCi COUNTY. PROBATE

DIVISION ON
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The Affiant, regarding the possible liability for State Inheritance

Tax for the Estate of decedent herein, being first duly sworn upon

poath, deposes and states as follows:

(1) I am JOHN H, CONNELLY
(name and capacity)

and reside at 201 S. WaPella, Mt, Prosnect, Illinois 60056 .

(2) I am_personally acquainted with the affairs of<the Estate of

Egther S. {zitnelly  who died on June 25, 1987 .

(3) That as a. Consequence, I represent to the Registrar of Titles

. ‘that regarding Federxz! Estate Tax or State Inheritance Tax;

{elect ong = initial chrice) ] l _ [ .
: Qo

X 1?_) that no Tax is uuez*or 3 ' Qv QJ

g

S
2}~ that if any Tax due, there are sufﬁbzen@other
Qs assets to pay such T’ax, or : s "y

| 3} that any Tax due has\.,,k.s;r:--paid'.'“

and I make this affidavit for the purpose ©of! inducing the Registrar
of Titles of Cook County, Illinois,.to issue'a fertificate of Title
without additional evidence of non-liability, 'relying on this state-
ment as true, and in consideration thereof affiant guavantees the

truth of the statements herein contained,

e g ot

; ‘
v 2

Subscribed and sworn to before

me this /3K day of @M ;
9.9/ .

Emsz UDSETH

» Slata of I
. My COmm‘itolon Expires Nov, 27.::?1




| 3991619
3991619

ATTORNEY'S TiTLE
GUARANTY FUND. INC.
295 LAUALLE Sth FLOOR
CHICANT f 62603
312.377-53bi
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