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The Affianri, regarding the possible liabillty for State Inheritance Ta

for the Estate of decedent hei-ein. being first duly sworn upon deth;_' S
deposes and states as follows: .

(1) T am C. Trew Hoyt

(name and capacity) )
and reside at ___4056 North Olcott, Norridge, Illinois 60634

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

, who died on //["/‘r?/?

{3) That, based on the total value of the Estate of the dec;eased,'vlzl know
that no Fedsral Estate Tax Return has been filed, is contel:rtpllaied. or is

necessary.

.{(4) That, as a -o'i £as quence. I represent to the Reglstrar of Titles"that no’

the truth of the statements herein oo xtatned

Subscribed and sworn to before

me this o?al day of &.éw
e V/

//.sm«/ / / m T TR T

/ Notafy Pubiic MONA, A . ROBERTSON
- NOTASY PUBLIC STATE OF H.LINOIS
| MY COMDMSTION RXP JULLY 25,1998

*pursuant to H.B. 93, P.A: 82-1021
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Doc. No. v . Certificzte No. &C{"?sz.

State of......x1kincis

‘ ( 55, p
County of..../. c°°k ................... } N
* - e
g
C. Trew Hoyt LT e
eessunrersininan snnsensssgffleaaflossanssreransemerassosnestestees st orenn retene stenaetnen ssnean . e ; being first -~ G
| , oy
duly sworn, upon oath depmses and says: a%
-
“That ..he... resides asil 4056Nornh01c0ttm the City of. Norridgem - e

and that ..be.. is one of the pdriies who took title, net in tenancy in cominon, but in Jolnt tenancy,

co read eatate shown in Certilteate i Title No 5‘2&32’

.......... LS ESituated in said Cook Col.nt_}, Titiaol .,
wescribasl as follows

Lot Bi.72k ? in Hasbrook Sv.......visi n Unit Number 3 of Part of the
Northeast Section 19, Townshin 42 North, Range 11, East of the
Third Principal Meridian, -Accordinz to the ‘Plat Thereof Registered in -

the Office of the Registrar of Titics-of Cook County, Illinois, on
September 8, 1956, as Document Rumbewr 1816395, in Cook County, Illinois.

. ' C /'. y -/ ’
Affiant states thatan, &/MA’MD %/1’ oie of the said owners injoir

"’é/ﬂ 'r‘% 9‘“ A tle State of Illino:[s

as is co:m.'nul by a Ceu:hcat‘. of Lhc hea.ith dep‘tr.'ncnt of sald muricizality hereno attachad.

Aﬂ‘n.rt 'states that thc ren‘ammrr joine! tcn.'.mt lnﬁ_,.)(clmr"ec! ,/{4“ ..anarital status siace

wenangy, died iutestate, in the cit ; \-"i!!::"c ol
}

....................................

. g $7%232
the Esuince o "Cert ifficate of Title Number ‘/‘23‘2‘3’7/ (c\:ce’)t O.. 7% % 4

has'beea mavried but once since acquiring said :'eai -cstate‘and thea to.

Further, that the afliant makes this alEdavit for the puvpose of inducing the Reglatinr of Title:

af Cook County, Illineis, to issue a certificate of title to the surviviag Join: Tenant.... to said above
described premises, relying an this statement as true, and in consideratinn thercof af®ant guarznteas
the truth of tho statomeints erein containgd,

aubseriio D gl sworn o holare ing

. -
OPFICIAL SEAL :
cammTet e PBNA A ROBBRTSOM: = = -.morfo foummmes Lo v L TR T T S T e s s
mmn.lc STATE OF ILLINOIS
DY COMMIESION IXP JULY 23.1993
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