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The Affiant, regsarding the possible liability for Btate Inheritance
Tax for the Estate of decedent herein, heiﬁg first duly sworn upon

oath, deposes and states a5 follows:

(1) 1am DANIEL C. BEACH
' _(name and capacity)

and reside at 10904 S. Ewing Avenue, Chicago; Illinois

{2) I zn personally acqualnted with the affairsg of the Estate of

HAZEuU %; BEACH , who died on APRIL 1, 1991

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

that tegarding Fedcral Estate Tax or State Inheritance Tax;

ielect ons ~ initial choize
) that no Tax iG Jue; or

. 2) that if any Tax due, there are sufficient other
assets to pay such "'ax; or :

X

3) that any Tax due has becp paid.

and I make this affidavit for the purpose of inducing the Registrar
of Titles of Cook County, Illinois, to issuve © Certificate of Title
without additional evidence oOf non-liability, relyirg on this state-
ment as true, and in consideration thereof affiant guarantees the

truth of the statemente herein contained.

Locm}j C Veoct.
DANIEL C. BEACH '

OPPIIAL SEAL
Subscribed and sworn to before ANE C. ADERSON

7 A NETARY PURLIC STATE OF ILLINOIS
me this // " day of September . MY CONISION EXP. MOV, 13,1994
19 91 |

G 44@%/

Notary Public

*Pursant to B. B. 93, P. A. 82-1021
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:me-:r:Q.Mm .—c STATE OF ILLINQIS STAIL HILE
DISTRICT NO. ot d : NUMBER
REGISTERED / MEDICAL CERTIFICATE OF DEATH 06397
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX OATE OF DEATH MAONTH. DAY, YEATy  ~ ” ,_ @ﬂ
1, / ;/Emnmw Anna Marie Beach ja.Female {2 April 1, 1991 APR g
COUNTY OF DEATH mnsmtmm sy |LDERTYEAR T UNDER1DAY OATE GF GIRTH (woNTH DAY, YEAR)
2] S HOURS [T
. Cook il s: o ol Il el sg DECEMBER 4, 1912
CITY, TOWN, TWP, OR RDAD DISTRICT NUMBE R HOSPITAL OR OTHER INSTITUTION SUAME (IF NOT M EITHER, GIVE STREET AND RUMBER) ¥ HOSP. OR ST, INOICATE DD A STATE 2 ILLINOIS
OP. ELER AM, EATIENT [SPECIFY) w \(ai
6a. __ Chicago éb. South Chicago Community Hospital éc.__Inpatient COUNTY 22 COOK
BIRTHPLACE 1YY AND STATE OR MARRIED. NEVEAMARMED, MAME OF SURVIVING SPOUSE (MIOENNALE, ¢ WirE] WAS DECEASED EVER i 1) cCI®Yy ¥ CHICAGO
FORENGH COUMTRY) WIDOWED, DIVORCED 15PECwy) ARMEDFORCESY (YLS H ;
7. Chicago, 11 8a.  Married gb. Daniel ¢ BEACH 3. No
SOCIAL SECURITY HUMBER USUALOCCUPATION KiNDOF BUSINESSORINDUSTRY  |EDUCATION [SPECHY GHLY NIGAME ST GRADE Coum E1ED
. =, . 1 Codegs (1- .
1o 326-03-3017 112, HOUSEWIFE 1o, OWN HOME i ( et raers ey
%m (STREE T ANDRUMBER, CITY, TOWN, TWP, OR ROAD DISTRICT NO, INSIDE CITY COUNTY I, VIRGINIA L. PARRER, M.B.A. LOCAL
1210904 S Ewing Avenue 13, Chicago . T ¥es | .. Cook REGISTRAR OF VITAL STATISTICS OF THE
sThve 2IP CODE !Eomm:sangig.ni CF HISPANIC ORIGINT (SPECIFY NO OR YES-# YES, SPECKY CUBAN, MEXICAN FUERTO h ~AN, va] CITY OF CHICAGD, DO BEREBRY CERTIFY
s linods | 60617  [Torefii¥a b Ko Oves  speciey: : THAT I AM THE KEEPER OF THE RECORDS
FANGERAME  ARsT WIDOLE LAST MOTHER-MAME  FIRST MIDOLE (MATOEN) _vAST OF BIRTHS, STILLBIRTHS AND DEATHS
% /..NMHNW HANSEN 16, HILDA VICTORIA LOvVING FOR THE CITY OF CHICAGO BY VIRTUE OF
INFQAMIHT S NAME (7YPE DRPRINT RELATIONSHIP MAILING ADDRESS (STREETANDNG ORRF D .CRYORTOWN ATATE. Z#D UD L 7 ] THE LAWS OF THE STATE OP ILLINOIS
472, Darlene McCafferty Adm Clk 1Alosp Reds|,,. 2320 E 93rd Street Chicago,Illinod AND THE ORDINANCES OF THE CITY OF
8. PARYT. miﬂ?g.ﬁggn‘_gnﬁ&nﬁgai!ggii.gzgnﬁqwﬁwsgﬁ. N G LT CHICAGO; THAT THE ACCOMPANYING
e ) o v heat faiae. Lisi ondy one cause on sich kna. Rt CERTIFICATE ON THIS SHEET 1S A TRUE
mmﬁmgaﬁs () Acute Severe Diverticulitis One Week COPY OF A RECORD KEPT BY ME IN
" e 2 DUE T, ORAS ACONSEGUENCE OF P PURSUANCE OF SAID LAWS AND ORDI-
C Mr mﬂﬂhﬂm ) Severe Pulmonary Emphysema Years NANCES.
M E CAUSE {a) DUETO,OR AS ACONSEQUENCE OF N\
m.h.,w_um_mﬁ;qmm:zum LYING ¢ Malnutrition Years
_ugo?ﬂ HRCan] SNCILONS CONU G 10 (o4 Th Bk ML rESLING In ey Leryng Caute et FART . Ty AUTOPSY WERE AUTOFS Y FINOMNGS A% A% Al £ FHIGH T
:Mu.g COMI £ 0 OF TALGE OF OFA TR YL ey
L1 _ 19a. Ningp, :
DALGASEOPERATION, IF ANY MASOR FINDINGS OF OPERATION IF £EMALE, WAS THERE A PAEGHANCY NPAST |
THRLE MOHIHST H
204 205, 20c. YESQ N E
10 gnﬁh@%h__m%mwgmn (MOHTH, DAY, YEAR) ‘*fﬁgm&%m%mﬁmcg HOURGF DEATH N
3 (YESHO) 3
i APRIL 1, 49991 P L 21e. 5:29 A w'
3ﬂmﬁmqom:...xzc§monm,umﬁzooncnxmb_ﬁ:w.\m .»h\owg.@ucm?:..:....n»cmmm,md:mc.. DATGSIGNED  (MONTH.CAY.YERR;
S : = .
223, m_wzﬂcmmv [ Y 7 \ a2, April 1, 1991 -
N ADDRESS OF CERTIFIER aYPEOAPRAN v L N ~JnumoistucEnseNulBER
22c. Saroj Verma, M.D. 10701 S Ewing Ave Chicapo,Tllinois 60617 |z2a 48935
NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER ITYPEOP: by MOTESIF AR INJURY WAS INVOLVED IV THiS
PREATHTHECOAOHER OR MEGAC AL EXAMINER]
23, N MUST BENOTIFIED. -
Wﬂmhuah.mﬁr CREMATION, CEMETEAY O CREMATOMY-/NAME LOCATION CHY DA TOWH STATE DATE WSONTH DAY, YEAR)
nan CREMETION |, OAKLAND MEMORY LANES 24c. DOLTON, ILLINOIS 24g %4/2/1991 | THIS CERTIFIED COPY VALID WHEN
m:ZmaB.:o’__m. NAUE STREET ANG MUMBEAGR A F D CITY CRICAN . STATE e MULTICOLOR SIGNATURE SEAL IS
255 THE CLAUDE E. GRIESEL MORTUARY, LTD. 10240 S. EHING AVE. CHICAGO, TL 60617 . AFFIXED.
FURERAL DIREC TG SIGRATURE 4 - FUNERAL DRECTONS K1 D10 |ICENSE FUMBER .
25h. &\ - L & . 25¢. ﬂmmm .
LOCAL REGIST! SFIGHATURE ] \m. \Q DATE FMED BY LOCAL REGISTAAA (MONTH DAY. YEAR)
s Pl Moot zTar ks HBA “APR. -1 1301 "/
VA200 {figv. 5 83) \ uanors Bepanmont of Pubbc Heath—(ivision of Vital Rlacords -, (BASEDOH 19850 5 STAMOARDCERTEICA

OUVIIHD 40 ALID - HITVIH A0 INIWLUVLAQ
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Affidavit by Surviving Joint Tenant

. L.R. ?41?*{’)303 .......... Doec. N019093'705"£’ 3012 7106 Certificate Noﬁoﬂﬁ*ﬁq 0?("5
-S‘.-t'atc of ... < ?.e@f((‘t’“?.[ﬁ ..................
; ‘Cm’mty of ....... O, } s ~

..... A Tt et S-S RN bcmgf:rst

]

. i ‘:(" [y SR P -".':" . 3 [ ) a
That....he.... resides at......: AT S DDN'N“%m the City ufd;flcﬂ(zo ......
and ihat ...he.... is one of the parti’s wro toék"ﬁtlLf not in tenancy in common, BUt il joint tenancy,

to real estate shown in Certificate of TitlelJu 3'4036"} v g-? 0?[""’3

LT TWO--~ B ) W

described as follows: 141 THREE -- {3) L
———— §O1 POl emmmmmamem e anamaoae S %

AP TR W 'r; | —_In Blockslxty-one. {81) in the Subdivicfon of Blocks 58 and Bl in Ironworker's -3} C&P
Addition, bel.né aSu};;ilvlalé;l of the ﬂ;.:al Halt {}) of the Northweslt Quarter (}) ‘:.::; -~}
of Section Seventeen (17}, Townahip Tal g -seven {37} North, Rangs Fifteen {15), "kl bé:;
East of the Third Principal Meridi A ~3

——re ¥ FIVE---were PR R 'Y G

Affiantstatesthat——in-Block Sixty-one (81} in Ironwerkers' Addition, s Suadivision of the West fiatf {}) 1 j0int

Third Principal Meridian

teﬁ’ancy’fied intcstate, of the Northweat Quarter {}} of Seciion 17, Town 37 7.0 wii, Range 15, Enst of the

as is configmed by a-CErMITCATE OT (e MEAINT UEPATTINENT OT-Sa10- IanTCIpanTy T oratoattaened
Affiant states that the remaining joint tenant.... has.. not changed....(f:{%. ... marital status since

the issuance of Certificate of Title Number&.‘[ﬁgﬁﬁ. .f.?f.‘ig?gcxcept ................... e s, who

has been married but once since acquiring said real estate and then to.......coooivinnns o Nﬁ ......................... ).

Further, that the affiant makes this affidavit for the purpose of inducing the Registras-of Titles
of Cook County, Illinois, to issue a certificate of title 10 the surviving Joint Tenan:.... 1o ‘said above

described premises, relying on this statement as true, and in consideration thereof affiant guarantees

the truth of the statements herein contained.

. S CH .

Subscribed and sworn to me this Z/I day of September {9 91
OFFICIAL YEAL

FORM 4C04 N 445 ANNE T. ANDERSON

" NOTARY PUBLIC STATE DY HLLINOIS

JY COMIMISIION ZXF. NOV. 13.1994 |
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Hegisirar of Torrens Tilles
CAROL MOSELEY BRAU

Crrlsry F CHRISTY
/0602 5. CLiNG AR
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