7 UNGREIGIGORY .

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

\cath, deposes and states as follows:

(1) I am _Kay F. Hahnfeld F/K/A Kay F. Ashley (daughter)
S : {(name and capacity) :

and reside at 2042 Timber Ridge Lane, Schaumburgi Illinois 60195

(2) am personally acquainted with the affairs of the Estate of

* Lillian D, Piper ; who died on September 17, 1989 R

{3) That 4s 2 consQuénée,rr'reprasantjtc the Registrar of Titles
that regaraing‘?uaeral'EState Tax or state Inheritance Tax;
(elect one ~ initial choice)

‘1] that no Tix is due; or &

2y that if any Tdx due, there are sufficient other
assets to pay sich Tax; or

B —

p—————

3)  that any Tax due har been paid,

anazI'maké.Ehis affidavit for the puzpose of inducing the ﬁegistra;
- of Titles of Cook County, Illinois, to issue a Certificate of Title
" without, 2dditional evidence Gf mom-1iability,‘relying on this state-

mént as true, and in consideration thereof affiadt guﬁréqteas the

- truth of the statements herein contained.

shsséribed‘ahd sworn to before

me this sz“eay of Necem ber
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S%%srék;gm / [n O oy STATE OF ILLINDIS m‘ﬁgw
MEDICAL CERTIFICATE OF DEATH

REGI!STERED 3)':3__::’
DECEASED-NAME Fmsrf MIDDLE LAST |SEx DATEOFDEATR  IMONTH, DAY, YEAR)

NUMBER -

1, LILLIAN DORCTHY PIFER IEMALE ; SEPTEMBER 17, 1989
COUNTY OF DEATH BI.RTH oS LLUNDER1YEAR | UNDERYDAY _|DATE OF BIATH MONTH, DAY, YEAR)

. COX e BB [ 58 TR T NOVEMBER 11, 1922

CITY, TOWN, TWP, (3R ROAD DISTRICT NUMBER HYSPITAL GROTHER INSTITUTHON-HAME {1 HOT N EITMER. GIVE BTRECT AND NUMBER) IF HOBP, OR INST, INDICATE O
OPAMER, Pk, WBATIENT mum

+ELK GROVE VILIAGE gb. ALEXIAN BROTHERS HOSPICE HOUSE 6HOSPICE INPT
BIRTHPLAGE (CITYANDSTATEDR ‘)#ﬂHIED. NEVER ME\QBIED. ) NAME OF SURVIVING SPOUSE (MAIDEN HAME, IF WIFE) Wﬁm
AR |CRBOEET ™ |, o . N6

SOCIAL SECURTY NUMBER USUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY  (EDUCAT): FY OH1 Y HIGH|
’ bty econaary i 12) Conme (1=bor by )

10.393-22-7386 112 HOMEMAKER 116, CWN HOME 12,

FES ULNOE (STREET ANDNUMEER] CITY, TOWN, TWP, OR FOAD DISTRICT ND- INGIDEGHY COUNTY
{YE:

s 507 BERKLEY a0, STREAMAOCD e 13, COOK

“STATE ZIPCODE RACE (WHITE. BLACK. AMERICAN OF HISPANIC ORIGINT (SPECFYNOOR YEG-F YESL SPECIFY CLBAM, IEX)CAN, PUETTD FICAN, me. ) :
»,r RO, .
280107 [T wb_JINO___ OYES  SPECIY:

FATHER-NM& ~_FIRST MDOLE LT WOTHER-NAME  FIRST MIDDLE (MAIDEN)  LAST
18, BT, GILES 16. CARIL BIGSBY
Yo, INFORM — AELATIONSHIP DREES

e "gf?:mw- Conss | E00 e SEETERET b
a. &

IB.PAHTI. Erori e 257 08, ummmmmmmmw"md SUCH B8 CRITRAC O rysDirpicry RrTest,
- ack, or '45; tainare, List ondy One Cause on sach e, onp.

o @D Canrns O~ e

DUETU.OHAS!C’AQEOLENCEOF

by.
DUE TO, ORAS ACONSEC UENCEOF

1 R RN SRR EN]

v

AFOWr S0 M grean N PARTL AUTOPSY .

. [Wﬁ’@ m—muuanummtm .
4 198, 190, :

Nl ; - BB = ¥ FEMALE WAS THERE A PREGHANGY MPAST

."OV-O‘-UU A T " N - N l"‘Em‘"B' :
20c s NOYE
NQ‘nAT!'EHDTHEDEC-EASED TSN, DAY, YEAR) WAS CORDNER OR MEDICAL JHOUR OF DEATH
NG s&wmwusa ammnmﬁmm 4 po b
2la ' : ‘ 21b. (/ 21c. 055 P.m. M.

WTHEBESTOFMYMJWLEDGE.DEA E, DATE AND PLACE AND DUE"J"’?IFCAUSE(S)E’FATED, DATESIGNED . (MONTI, DAY, YEAR)

pemmm 222, SIGNATURE I Ny o 220, ?//'F/d—P
CERTER R mp s R ILIOIS LICENSE NUMBER -
S> NI S AN, Vi

MOTE: I A INJUNY WAS MVDLVED S THES
DEATH THE COAONER OR MEDICAL FXAMYEER
2. MUSTBENGTIRED. ‘

(" BURIAL CREMATION, CEMETENY OR CREMATORY=NAME WOCATION . CIYDRYOWN £ DATE  (MONTILDAY.VGARj 8
FEMGVAL (SPECIFY)

245, Burial- 245, Bluff City Cemetery 24, Elgin, Minois 2eg. S€PtLe 20,1989

Bonecrendidng

Poiaiararanas.

FUNERAL HOME STREET AMD NUMBER DR RF.D, CITY DRTOWN, STATE of

&Martm-Bartwoo Funeral Home,P.C. 600 W, Lake St. Bartlett Illinois 60103

FUMERAL DVAECTOAS LLINCIS LICENSE MH

mm_ SCOTT, M,, ' ‘ a5 '031-009135

TR ool ﬁmﬁ%‘?’%

WWGMWNVMW / Mmmnmu&érmummm

- . : ' :"}: :
— : thadsthrccord w.hedmdﬂmmedatuanf
iz ABREBY CERTIFY THAT the for m.f"‘ﬂ'& 3. :JT}:I’?JL’?ML’J’ A provisions Kove Tinols satsies resting o

=% omd that this-record was established
thc regtatrn on of !m't}u, at:mm'ths a denthu . o “"_“‘f‘j“"‘ — =

-t r,-;_......:-u Feiiosn slostie mud lass?

'I'he eriginal reenrd af thln death (e rermenently Atad with sha TTE nrmc.- nt‘b.\n-r\u'\-r- AT TYIDT A LI Y Y
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State of......:.L).‘.imé..ai.......;.....'.( |
B 33,

County of f"'ﬂbl_'f" i

$av F > Hahn fe 1 d }1 /‘KJA \ K ay FJ‘IGI&%‘E‘%'gxl‘Uloll.l Eredidataned 14 " ] y EINTIIN ] hing ﬁr’t

duIy sworn, upon oath deposes and says:
That .Slicu resides at2042 Tinher. Ridga..Lana..:n the City of.. .ch.aumhu.z:.g....... BT
and that ..., it ane of the parties who took title, not in tenancy in coramon, but in joint temaney,
1o real estate shown fn Certificate of Title No.b42394 L. situated in said Cook County, Ilkinois,

des¢ribed. as follows: That ®Part of LOT 687, in Woodland Heights Unit Two, '.
hereinafter described; 1falling within the North Quarter (1/4) of the

) Southeast Quarter (l/q\ of Section 23.

Coelw R in. woodland Heiflits Unit 2, being a SublelSlQn in Sections 23 ..
and 26 Township 41 North, Ringe 9, East of the Third Principle Merialan,
accord;ng to! the plat thereof recorded in the. Recorders Office on November
28, 1958 as:document 17389928 and. filed in the Reglstrars Cffice” a9 v

document Lr1831943, in Cook Couniy, Illinois.
Commonly known as 507 Berkley, Streamwood, Il 60107 PIN 05 23- 403 029

Affiant states’ ’that..,f 11lian D Blpe it wemonie of the szid nwncrs in Jumt

, it the m (Village)’ of. ZLK.Lry ,.a.....In the State of.. I.J..J..Lnal.s. Ry

as is conﬂrmed by a Certificate of the health department of sale m':mc:pallty hcreto attachnd.

: AFﬁant uates thnt the remainlng joint tenant...haS. not chaif,c0..ReZw. . marital status smcg‘

the Issuance of Ceﬂiﬁcate of Title Number. hAh334 e (exceptuiadsafa. Hahnield who
has been mnmed but once sinee acquiring said real esiate and then to.Galy. . Ha.h.n.f.a.l,d-. .).

‘Further, thet the affiant makes this affdavit for the purpose of Inducing the Xegigirar of T:tlcs
. of Cook County, Illinois. to 3ssue a certificate of title to the survivlng Joint Tenant.,.. t< aid above

deseribed premises, rering-'oﬁ this statement as true, and in ¢onsidesation thcrcof afiant guarantess

N the truth of the statements hesein contained. XJ E:
Ii"é'y F.l ahnfeld gi{/A Kay

Sdbsc-:bed and sworn to before me

thnlg S -5 Y be.%;é”‘"tg “
/ KRISTEN L. MAN
- uauc 51

\IOTARY PUBLIC




f

VI
al
®,
O
-
m_
O
L
LL
o)
<
5

TeaRoL, HOSLE] TE

Lano Tan

—ea

LAND TITEE CO.
B00 W. MONROZ, 4th FLOOR
QEROACO, ILLINCIS EUER3

Py #




UNOFFICIAL,GQRY ;

NON ~ HOMESTEAD AFFIDAVIT
(FOR DEE IN TORRENE TRENBACTIONS)

REVISED ¢ IE\Q

I/We, KAY F. HAHNFELD F/K/A KAY F. ASHLEY » being the
- title holder(s] to the property registered on Certificate Number

1413941 -~ Volume 2831-2 + Page 471 : in the
Office of the Regfst_rarlot Titles. Cook County, Illinols, and being

Y married to  GARY E. HAHNFELD

8 BTATE(a):
(1) That the property herein is not homestead property.
(2) (a) That the property berein is held and used,

L3

neert general purpozer: Industrial, Investment, Commercial)
- and is {2) (Y .

B Vacant/developed with _Jtuds .

- {3} That no proceeding is now rending or contemplated

. by siziant, nor does affiant know or Lelleve that any proceedinyg
' {s contemplated by the spouse of same uifer the Dissolution of

i Marrisge Aot, 1ll. Rev. Btat., Ch, 40, 510, et seq.

{4) That neither affisntis) nor the syouse(s) of same
is/are xeniding on said pramises.

This affidavit 18 made to induce the Reyistrzc of Titles to
accept a certain dsed of conveyance effecting said progzrty without
.. the signature{s) of the spouse(s); Said affiant(s) agreels! to Bave
harmless the Regisirar of Titles from any loss, claim, damuze and
§  axpenses related hereto sustained by scceptance of the said Caed
| and waiving any objection as to homestead rights.

Bubscribed and sworn to

bhefore me this 1878 -
day of DECEMBER™ .

;obi 1‘ IL —* -
o oFF‘C\A\“ SEAL "

B (6EAL) | 02/ |
| ol - STEN L. MANN -
/ - /%ﬂ'\ . ‘?A?Y“Puauc. STATE OF ILLINOIS

Notary Public MY QOMMISSION EXPIRES 7/11/%5
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