UNOFFICIAL COPRPY

FEDERAL TAX LIEN AFFIDAVIT

{PLEASE PRINT OR TYPE)

State of lilinois } .,

County of Cook
~
ﬁt #L C/-' bd waru/s. being duly sworn, upon oath states that
Is __‘7.14___. vears of ¢ge and 1. I1 has never been married

2. [J the widowier) of

3. ] maried to

suld marriage having taken place on

4. B diverced from Mﬂ”"’f'x

date of decree 2-7-97.
case qp [J /‘07"5'4 .

county & stale QVIé " .Z’///* U

Affiont further states thot ___AJL__ social sec. iy number s 2 272-3& —‘I)":‘ L and that thers

ars nc Urited States Tax Liens ageinst htr -

AfFam forther stotes that during the lost 10 years, affiont has resid.d ot the following address and none other:

FROM (DATE] TO (DATE) STREET NO, c1ry STATE

1974 Freser?™ wPS Zroiapes | [fark Gpies S TS

|

Affiant {urther states that during the last 10 years, offiont has had the followlng cccupotioiis rad- business addresses and
none other:

FROM {(DATE) TO (DATE) OCCUPATION EMPLOYER ADCC:;;E.-L‘:'I “TEE’ETTAP'i’gJ
/244 - [FregenrT Anveat i gy e

19 &2 ?F5- Dafr ﬁ’l";vc/-";‘ &“ﬁnww F7os5mwrr, T
1995 1988 Ayt < i FT — —

Affiant further states that affiant makes this affidavit for the purpose of inducing the Registrar of Titles, Cook County, llinols
to issue his Torrens Certificate of title free and clear of possible United States Tox Liens.

v

3 T TP ARDS )
Subscribed and sworn to me this LDeA day of L 22 A 1_&X '
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AFF1DAVIT OF NO ESTATE

bds ") o o )
! : /

The Affiant, regarding the possible liability for State Inheritance

L]

Tax for the Estate of decedent herein, being first duly sworn upon
oath, deposes and states as follows:

{1 I am Ernestine Ue Moss, surviving spouse
(name and capacity)

and reside at 305 Eastern Ave., Bellwood, I11inois 60104 .

{2) I an personally acquainted with the affairs of the Estate of

Emanu’él Pe-Moss ‘ , who died on August 15, 1390

(3) That as aconseguence, I represent to the Registrar of Titles
that regarding Federal Esta/t}g Tax or State Inheritance Tax;
(elect one -~ initial chmice)

A 1) that nn Tax is dué; or

SR

) that--if-any-Fax-iue--there-are-suffdecient-ether
assebs-to-pay-sach-Tix;-or

<F) that-any -“Fax doe" has-Saw pRid,
N

and I make this affidavit for the purpése of inducing the Registrar

of Titles of Cook County, Illinois, to issue &) Certificate of Title
without zdditional evidence of non-liability, relying on this state-
ment as true, and in consideration ther of affiant guar antees the

truth of the statements herein contained.

Ernestine De Moss

Subscribad and sworn to before

ne this 24% day of March ;

" OFF‘IGIAL SEAL "
JOSEPH. AOSCHETTI¢

g oy e

fursant to K. B. 93,7 p. A. 82-1021
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"~ UNOFFICJAL COPY ]
ertrfred Copy of a Deat Reoord L

.

AERSTRATION STAYE OF um
osrcTvo | .9y f..’.’.f‘..‘“
PEGSTERED MEDICAL CERTIFICATE OF DEATH
HUMBER (RAZ
” DECEASED-AAME FIRST WIDDLE TAST SEX DATEOF DEATH  (MOMTH DAY TEARI
1 EMARUEL DEMGSS » MALE i, AUGUST 15, 1590
wcdmmz:nu COUNTY OF DEATH gg%:_gﬁsr UNDER 1 YEAR | UNDERIOAY |DATEDFBIRTH muoWTH Bav YEAR)
memwcnows | o COOK B8 [ TP RSRET), JULY 17, 1925
CI™. TOWN, TWP, GR ROAD DISTRIGT NOWBER ROSPITAL DR OTHER INS TITUTION-HAME (¥ ROT MEITHER GIVE STREET AND VLMBE I o T ROCITEO0
g, PROVISO TOWNSHIP o FOSTER G MCGAW HGSPITAL 'tht e
'ammﬁétg; mccrfvnosumm HAFIHIED NEVFRHAHF:«I;E)M' NAME OF SURVIVING SPOUISE MAIGENRAME & wikE) wuusmgsygnuus
I1linoify,  MARRIED o ERNESTINE Williams § NP e
SOCML sacv “TYNUMBER USUAL OCCUPATION WINDOF BUSINESSORINDUSTRY  |EDUCATION 1?1%_'32&' NQHE 8T GRADS [OMPE 11 0
w 3%6=16-4722  |n, Mechanical [, Commonwealth|Zaep =~ |
Dovvireennnn, RESIDENCE 187 4€1 NOMMOLR] T, TOWN,_TWP. OR ROAD DETRRT N " lvg&;cm COORTY
€ oo 120, 306 EASTRAN 3, BELLWOOD i, YES |3  COOK
STATE — "'(:ODE RACE (WhITE BLACR AMERICAN QF HISPANIC OPIGINT (SPECSY WO DR YES-F YES SPECHY CLIAM WE SICAN MUE AT IICAN s |
OAN g% hsrb:ixcx
1. ILLINOIS [ 3t HOLD4 | 14 14b XNO T VES  SPECIFY
' FATHER-NAME FIRST Mf'iOLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDENT LAST
. 15 Emainuel Demoss  Sr.lis Mattie , Unavailahle
; INEORMANT S NAME  (TYPE GRFRINT, 7 FELATIONSHIE MALING ADDRESS 13 THEET AN MO ORAF D Cv ORTOW STATE 291

tra SILVIA PANELA POOL-LAYNE. _[ rRECORDS |, 2160 S IST AVE,MAYWOOD ILLINGIS 60152

18 PARTI Entet Ihe dragazes. orm mmwm Doncl snisr the mode 0/ dywhg $uCh I EATCAC Of raCe aiory ATe e s e

b

2o attt shoch, o hed hmhye List o) oo couse Ot each

I Immachaly Caune (Final ; b ‘[ é
o TN Or GO

RTERTS T NEY Mv:m] ) /'} ‘é:ﬁé)c:t s MQJZZ
t DUE TQ, OR AS A CON! OUEHCE .n 1

"""" CUTTT COMDITIONS, IF ANY
WHICH GIVE RISE TO (b} n ;i, L a
I DTS

8,
D id Y \Em/ﬁ Leligstoton

Y

AUTOPSY WS L PP PROWG Ay ALLE WA T

¢
3 PARTY. Orer comtns e

[ RN et M 4

- 1YES NOj LR IO OF Lot O DA (1
- S (Oh,)ﬂ(«{ #,.f.r r// ﬁyw * Lf//_[_/-‘(, ('-'r/.pléma. % w
N S- “DATE OF OPERATION. FANY WAJOR FINGINGS OF OPERATION W FEMME WAS n-m A PRCOHANCY 4 PAST
e o THOEEMON DI
P "R 200 20c._ YESD) NO[}

'mm ONOTIATIEND THE DECEASED.  (VOMTH Dar, mm wmrﬂ?gﬁgggem HEXR OF DEATH
W‘.

ROTCAST SAWHIMHE R ALIVE O
...... I Tely 12,0990 Lo ™ e 1435 am
. g mmusvwwmst fmnv«!ﬁﬁamouemmzcause:sysn h DATESIGNEDS (oW M. DAY TEAR
22s_SIGNATURE P 20, [" /7 W’
- WLINGIS LIGENSE NUMBER

+ NAME AND hDDRESSOFCEHTIFIER [TYPE QR PRINT)
22c FOSTER G MCGAW HOSPITAL, 2160 s IST AVE,MAYWOOD ILLINOLS w[w 031 -0670930
NAME OF ATTENDING PHY SICIAN 1F QTHER 'm.\NCERTlnER (TYPEOR PRWTI POTE - AK LAY WAS IVOLYED i g

DO/ AN T 4 COROWEA R MEINC AL EAAMIEN
ST A G D

23
mmw CENIETERY OR CREMATORY -NAME LOCATION CITY OR T0wWH sTant WTDIIE MONT™™ DAY ey

' 22 Rurial |ap Sunset e Northbrook Illln01°| wun.;}, 1990
FUNERAL HOME LI STREET AND MUNBER DR A F D ity OR TOwM STATE

2 P.A. Ravner & Sons 5911 West Madison Street Chicaqgo, Illinois 60644
FUHEMDMECTDH'SSIGNATURi swaumgcronsums ENSE nysagé B

Lt D KD L0 s 7 3¢

25
-W: ?}m TURE : / 5 . ) 7 ' mm m‘:j:nmuomocn “m&zj: ;nfv?ma

the ducdm! nsmed of m‘n I}M‘ i_-

Qe ias it
; 'Y THAT the foregoing It & trua and corract copy of the destii
wﬁiﬁeﬁfﬁﬁez :id fied ln{ny office in cccoﬁuee wnoh the provisions of rft

P 9 SIGNED el

Titinols OFFICIAL TITLE

§ DEPARTMENT OF PUBLIC aur,ﬁnmfm
las of the origined record, The linols sintsfex provide
glatrar or county clerk shall ba prima Jucle evidencs of

Broadview, Il, 60153

ath i3 permanently fMed with the ILLINGI
; thogxuf to make certificetions from cop
¢ Department af Public Healtk, lacal re

The orlyinal record of this d
clarks and locol rejistrars are ay
certification of a death record by th

therein stoted.
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Affidavit by Surv‘iving Joint Tenant :

L R.. ‘5""5 ‘5- vonessnss Doc. No. .2‘5 rr i ......... el . - Certificate No...1,2782qe s
' State of . 111inois _ R R
. ' é sS. - 5

County 0f4..0. 882K nmressnien e .

ERNES"'f. ‘ DE f10SS
......................... 2 being first
duly sworn, upen oath'deposes and says:
' That .S.he.... resides 20308, EASLEL D e in the City of..Bel.lwoad

and that ..ghe... is one of the ga-iies who took title, not in tcnancy in common, but in joint tenancy,
to real estate shown in Certificate of Title No..l.278208..

LOT TH

..Situated in said Cook County, IMinois,
TEEM £13) IN SECOND ADDITIOW TQ CUMMIMGS AMD

cdeseribect as follows:

FOREMAN REAL ESTATE CQRPORATION RESUBDIVISION OF PART OF .MIAMI} PARK, '
IN THE WEST HALF (1/2) OF SECTION 9, TOWNSHIP 39 NORTH, RANGE |12, :
EAST OF THE THIRD PRINCIPAL H..RID}’AN SITJUATED IN CODK COUNTY ILLINOIS

204 Lirreen ~ T

Pra y5 o yscat Gl o T s

I A |
Alfiziit states thata..ameos E MANL.IEL DEUOSS one of the said ownerd in jd_im. :
tenancy, died intestate, in the city (Village) of..B8l1lywood. . L.in the State of..LllinQis

as is confirmed by a Certificate of the health department of said wunicipality hereto attachéd. D

Affiant states that the remaining joint tenant.. has.. not changed.. Yo %......marital staus sihce o
the issuance of Certificate of Title Number..1.228208............ imgg;,(,(,w*xx.,(.*,(.h.x.**‘x“ Ku\xbg:

s x Reooxaiaeied hi i anee SHICK Reguirngxsaid renk Rstm;cxmdxb‘nm AR RN R Kol oK x.x.x.xx:ax.x.x.;axx& P

AFEIDAVIT OF NG U.3. TAX LIBN ATTAGHED.

Further, that the affiant makes this afBdavit for the purpose of inducing the Ripistrar
of Cook County, Illinois, to issue a certificate of title to the surviving Joint Tenant...

1 . .
described premises, relying on this statement as true, and in consideration thereof affiant gy

pf Tltlcs

+ 10 3aid above

aranteea o

D
o)

&

s A ‘

Lol ‘
R BNt

the truth of the statements herein contained,
L8

Subscribed and sworn to before me

. 1993

D

~ OFFICIAL  SEAL -~ % ;

JOSEPH V. MOSCHETTJ% :
A

this...Jdthlay of.cdanuany...

Y PUBLIC, STAIE OF 1Ls * =
VEIRE

lON EXPIRES

e Oote ™ E e e . - .

Buycr, Salier or Reprezsntative
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