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Affidavit by Surviving Joint Tenant

D SO Certificate No. .2 dn 224 ..

State of AL LINDRILE

County of....., COOk .................. }

_Joha P Swanson, a Widower being first

sasnvernisannes I

drsraerrrersase

duly sworn, upon oath dzposes and says:

That ...he.... resides at...223. . Ferdinand. ..........in the City of...ERF88k. . Rarks.. b1«

and that ...he... is one of the pariies who took title. not in tenancy in common, but in joint tenancy,

928998 situated in said Cook County, Illinois,

to real estate shown in Certilivate of 7itle No.

deseribed as follows

Lot 12 In Block Eight (8) in the Subdivision of Block Four (4), the Norsth 188,95 feei of the East 197.10 feet of
Block Five (5), Block Six (6), the Southwesat Quarter (¥.).of Block Seven (7), Blocks Eight (8) and Fifteen (15) and
Block Eighteen (18) (Except the West Fifty (50) feet of the South 125 feet thereof) all in Joseph K. Duniop's
Subdivision of the West Half () of the Southeast Quarter (¥ and that part of the East One Third (¥5) of the
East Half () of the Southwest Quarter (%) lying Southeast of thy Center of Des Plaines Avenue, in Section 13,

Town 39 North, Range 12, East of the Third Principal Meridian.

Affiant states thatu...o.. Eleanor A. Swanson . . one of the said owners in joint
Illinois

tenancy, died intestate, in the K% (Village) of. EQXE8L. EAXKir ihe State of....... LT TLLE LS.
as is confirmed by a Certificate of the health department of said munizinality hereto attached.

Affiant states that the remaining joint tenant... has. not changed...hls......marital status since

928928 (eXCePLtuciiiriliioris hrssssrersmssansnsnesinn s WHO

Further, that the affiant makes this affidavit for the purpose of inducing the Registzar of Titles
of Cook County, Illinois, to issue a certificate of tille to the surviving Joint Tenant.... to said above

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

the truth of the statements herein contained,

Subscribed and sworn to before me PEi ¢
Cctob JEAN M. &

Notary Pubiic. ‘State of Hlinais
, 1984
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AFFIDAVIT OF NO ESTATE TAX DUE

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

oath, deposes and states as follows:

(1) 1 mmﬁﬂ ///MS’BM\

(name and capacity)

and reside at 2&’3 é %fﬂ//ﬁm

(2) I 27 personally acquainted with the affairs of the Estate of

ot il A Suealsand o 2t o [CB. 5] /S

(3) That as 4 ~onsquence, I represent to the Registrar of Titles

that regarding Fedecal Estate Tax or State Inheritance Tax;

(elect ona ~ initial choice)

zg 1) that no Tax i due; or

..2)  that if any Tax dvs, there are sufficient other
assets to pay suca Tax; or :

3) that any Tax due has ‘buan paid.

and I make this affidavit for the purpose <f inducing the Registrar
2f Titles of Cook County, Illinois, to issuis a Certificate of Title
. thout additional evidence of non~liability, relving on this state-

true, and in consideration thereof affiant guirantees the

-futh ci the statementg herein contained.
"omcm. stat’ ‘
JEAN M, BARRETT-HEN ENNESSY ,

Notary Public, Stete of Ilﬂnoil‘
My (:omrmulcn Expires Scnl Q .

sworn to before

s

day of
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