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15. Joseph Malina 16, Julis Masak
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The original record of thiz death is p
clerks and local registrary aré authorize

ermanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfieid. County
d to make certifications from coples of the original record, The Hiinots atarutes provide that the

cerrification of & death record by the Deportment of Public Health, local registrar or county clerk shall be prima Jocte evidence of th e facee



UNOFFICIAL COPY ~ “ .




C UNQERIGWALGQPY

The Affiant, regarding the possible liability for State Inheritance
Tax for the Estate of decedent herein, being first duly sworn upon

cath, deposes and states as follows:

(1) I am John B. Connolly
' (name and capacity)

and reside at 12514 Fairhaven Baton Rouge, La

ﬁl}?r. /

. gf} I am oersonally acquainted with the affaaﬁ&:9§ ﬁBGIEstate'qg

",' ’ “:f o‘,
FFY RO CONKSYAEY BLANCHE L. CONNOLLY 4 SREANPPOEBRAY <A

S a8 + who died on .

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

that regarding Federal Estate Tax or State Inheritance Tax;

(elect one - initial chcice) B
X 1) that no Tax is due; or (;/ﬁ////
| 2) that if any Tax due, there are sufficient other

assets to pay such Tux; or

3) that any Tax due has bee: paid,

and I make this affidavit for the purpose of -inducing the Registrar
of Titles of Cook County, Illinois, to issue 4 Certificate of Titlé'
without additional evidence of non-liability, relying on this state-
ment‘és true, and in cdnsideration thereof affiant guirantees the

truth of the statements herein contained.

GHA B, CORNOIIV) - s

Subscribed and sworn to before

~me this _& L5 aay of \j;ﬂf;ﬂéhr ;

e
G,

7 Notary Public

~ *Pursant to H. B. 93, P. A, 821021
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Affidavit by Surviving Joint Tenant

P

LQ Rl II.IIIIIﬁ".?‘.l‘tl.l.ll."'l Doct NOD 02'4 1 6 33‘.! certiﬁ“‘e N°0 1 O (p 2 (p(pj‘

LT T TITT I DT T T

State of....I.lJvi.nQi.ﬁ................%
. 58
County of ... .GRRH

-
pel

- .

L. 3. o

TS L <o

C:.:\ Srédrsspraress

el ) o
- Johp B Cpnnolly ST 2 —— being first
£ S § . |

i
(ot e . - . -
L AW e
rduly sworn, .\iﬁon oatllic’:?sfs and says: - o) =
¢ That w.hei. resid{e‘_ﬁ”{n’.tﬁj'1.1253.,4..~..E‘;a.i,k!(aue.n...................in the City of..Bakton Rouge

and that ...he... is one.of the parsies who téok title. not in tenancy in common, but in jeint tenancy,

to real estate shown in Certificnte ri Titte ‘No IOL"M"{"?“ situnted in said Cook County, Ililinois,

deseribed as follows: Lot Twenty/ *2ve in Block Sixteen {16) in te
subdivision of Blook Seven (% }{except the Southwest Qus. cex (3}
therzuf and of block 16, {excep’ the North 75 feet of tha West
nalf (4) thereof) and all of BloolL 17, in Joseph K. Dunlop’s
Subdivision of the West Half (4, v the Southsast juarter {}) _
and that part af the Zast 1/3 of +lv, Eaat Half (f) of ths Southwesti
Quarter (1) lying Bast of the Centir nf Desplaire s Avenus, in Seotion
13 Town 39 North, Rangs 12, East of <2 Third Principal Meridian.

' ' SALA 15-13-310-0/8

- Affiant states that.. QRN P A SQNRREALIN... s Sirisieeneone of the said owners in joint

tenancy, died intestate, in the city (Village) of..Earest..Bac’ar the State of..lilingis

as is confirmed by s Certificate of the health departrient of said maniiipality hereto attached.

Afiant states that the remaining joint tenant... ha... not changed...i. . marital status since
(eXCePti i it msissssemsisrnenisensne WHO

— —

has been married but once since acquiring said real cstate and then to S, B

Further, that the affiant makes this alBdavit for the purpose of inducing the L.egistrar of Titles
of Cook County, Iilinois, to issue » certificate of tiile to the surviving Joint Tenant.... to said above
deseribed premises, relying on this statemcent as truc, and in consideration therecf afaat guarantees

the truth of the statements herein contained.

Subacribed and sworn to belore ‘me

this B F i day ol bans1o 91

NE&TARY PUBLIC,
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