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“CERTIFIED TOBE A TRUEAND CORRECT TOPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF

VITAL STATISTICS. STATE OF NEVADA.”

certified documents as authorized by the State Board of Health pursuant to NRS 440.176.

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

This copy was issued by the Clark County Health District from State

OTTO RAVENROLT. M.D.
Registrar of Vital Statistics

Iiy:

Date Issued:

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 4426

Las Vegas, Nevada 89127
702-383-1223

ks

NAY 2 5 1090




. UN@EEI!@IA&&:L@@.B&Y%/

The Alffant, regerding Lhe possible liabtlity for Stats Inheritant
Tax for the Estate of decedent. nerein, being firet duly sworn vpos

oath, deposes and states as follows:

() 1 am __ sonn M. Rosko,.Estate Owner .. ..
(name and capacity)

and reslde at 4606 no.-Dorphian<hicago, Iliinote— .
(2} 1.an personally acquainted with the affalrs of the Estate of -

Amalig Rosko, __ .., who died on May .20, 1990 . . *

(3) That as @ consyuence, 1 represent to the Registrar of Titles

that regarding Foarderal Eskate Tax or State Inher'tance Taxy

L (elect one = Inltiai-enolce)

B o

XX, V) that no Tax Ls due; or

2) that {[ any Tev due, Lhere ara suflflclient other
assels Lo pay such Tax) or

At il i bl

I ' 3} that any Tax due has been paid.

iy v PN a—

e W Wets
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& *

{ and I make this affidavit for the purpoae of indueing the Rogintrac
of Titlea of Cook County, lilinois, to issue a Certiflicats ol Tikle

without additlonal evidence of non-liabl)ity, &zlying or this state

T e a"dB o®

‘ment as true, and in consideralion thereof affiant guarantees the

truth of the statements herein containad,

me this 2;3f“ day of _qu%ﬁxxﬁﬁl_:
9 [‘- - o
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Affidavit by Surviving Joint Tenant

LR s o, Doc. No. . . Certifleate No. ... ..
w,
.............................. John. M. .Rosko . IO Y171 4 |2 1

ditly aworn, vpon o2/ 6 tposes ahd seye:
Tha . be.. resites 4606 N.. Delphia Av.. intheCliyol Chicago.......
and thay . he . iv one of thie surtter who tuch title, ot in tenancy in common, it in jeint tenancy,
10 read eatate shown b Fenilicsds 30 Nale No. 1415937 . sltusted In rld Cook County, Nlinols,
descritd as Ioliows:  1LOT F1GHT-- (- roecrmeonnss AR = (8)
In Schorsch Porast View Unit No. 5, belz3 in the Northwest Quarter (1) of Section 14,
Tounship 40 Morth, Range 12, Hast of the vased Princips) Meridisn, sccording to Pist

thereof registered in the Office af the Registras of Titles of Cock County, lllimels, on

September 7, 1965, as Document No. 2229681,

Alftont stotes chat . . AMAL3a ROSKOQ.... . iol o ..o0a uf the sald owners in poins
1enancy, died Intestare, in the aty (Villsge) of . 1AS Vagas . iatheSuaeof . Nevada ...

s b ennfirmed hy a Cartificate of the heolth depactment of ssld swunicipatily piretn sitached.

Affiant staies 1hat the remeining joint tenam . ha.g not clanged hig sanmtilal slmus dince
the istuence of Certilicate of Tinte Number1415937 - (eweept e Who
has been marricd bur unce vince avguiring wid real estale snd then e . )

Funther, thet the sffiant makes this slfideviv lor the purpose of inducing the Registrar (' ithes
of Cook Couaty, [llinols, to issue a cerifieate of ritle ra the surviving Joint Tenant. 1 maid abrioz

described premises, relying on this wintement ax true, nn;l/ﬂ; vonuideration thereol sffiant gusradtees

7

the truth of 1the Matements herein contained.

Subsceibad and sworn to belors me

o o N \Wm#rm .
this 28 day of .. MM 19 q{ OFRICiAL < e e
‘ CAREY J. stuje .o
Notary Public, Spato -, Hinpy,
‘rcﬂ!lﬁrsbn Expirag Der 10,162}
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