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AFFIDAVIT O NO ESTATL TAX DUL

y 1

The Affiant, tegirding the possible liabidity for Blate Inheritance
Tax for the Estate Of duveedrnt he:rin. being firat duly sworh upoh

‘oith,-ceposes and states as follows: ‘ ,
' 1 8 rtdped L VEnwm ‘Eﬁvuhg;
‘ “ (nane and cajpacity) *

. and residec at ﬁﬂw j—‘fﬂ‘h/ﬁ"/" £ A o i .

AN ) 2 ;m ~ersanally ocquasntad with the aftnirt of the Estate o!

f:&mes.!k |- ‘\b—“f}* o » who cm-a on g/w/ﬁo .

tursquence, 1 represent to the Registrar of %itles

{3) That as
that regarding Federal Estate Tax or State Inherjtance Tax;

A ‘ v

| (ele:t onc'-‘tnttxnl choice)
&“”V ) that nt Tax 48 doer or

. 3 .
2} that 4f any Tax due, there are
e assets to pay such fry; or

sufficient other

T

Hsata Sy e
EEE SRR 5T

| ‘31 'thtt any Tax due has berr paid.’

)
i

i

andll nake this affidavit for the purpose oi snducing the Registrars
of Tltles o! Cook COunty, 111in0is, to ‘issue @ Cortificete of Tttlc
usthout nﬁdittona! evidonce of non-liab:lnty. reiyins on Lhis state-

‘ment as urun, nnd 1n wpnsidurataon thereo! affiant Quatantees the /!

truth of the. statements horesn ‘containcd,

i
i ').5.‘

‘Subscrlbed nnd sworn to belore
_me th(. d—-&-—-dpu of .Dé-e, :

"OFFICIAL SEAL"

’ ' EMIL KDSIEN
Natary Public, State of iinols
T Notary Public . Wy Commiulon Exaivo 4 /18
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Affidavit by Surviving Joint Tenant

L- I{I I T I TR T PR S Y YT IS T DDI}. NO. LI E T L ST S TE TT TR A Ccﬂml.‘c'llc NO; * [ILTOITTETT)

State of i iiionunninesae
£3,

"County of i aigannim

>4
L -3 i
- (O ’ c.:." . ‘
- Illllllltiﬂlllllllll‘lllltlIi{:}:&' l‘l"l‘ M{lﬁ;ll"l!hlll‘ll‘ll -ll"l‘!'wl’m.%mlm"m";ﬂ'ldﬂlllNII!!IIIlllllllll"l!l”llllll|lll!llllll b'eiﬂx f’r.t
Lo L ) o : 7. o i .I
. duly Swarn, upon oqlli detcsea and says: i
. R ; e L ;

TIOL oahitu, Tesides atunadd 408 bl 2 8 AE A, i the Clty of’sh'..“‘""ﬁgs..':
‘ ) X o
and that .he... is one of the partie) who took tills, not In tenancy In ‘comnon, but In' jolnt tenntey,
to renl vstote shown in Certifiente of TIVe Novaw s bititnted In said Cook County, Iiinals,

descrihed as [nllows: Lot Four =ee=mwe { 4 ) .

In RBlock Fifty Four (54) in South-Thicageo, being a Subdivision by the Cal- "
umet and Chicago Canal and Dock (ompany of the East (%) of the West Half (k)

and parts of the East Fractional HeL7 (%) of Fractional Section 6, North of
the Indian Boundary Line, and that gezt of Fractional Sectlion &6, Scuth of
the Indian Boundary Line, lying Neorth /of the Michigan Southern Railroad and’
Fractional Section 5, NOrth of the Indisrn Boundary Line, all In Township 37
Noxth, Range 15, East of the Third Princinal Merldian. :

AFUNE SUHEOR EN0Lossssiscayismsnisssssmisimm s e b0 e 0f the sald owners in joint
tenancy, died intesinte, in the city (Village) ofimmmmmmnsdi 178, State Of servrnnctars s
as I3 confirmed by a Cortificate of the health departmient of snid munidipiity hereto attached.

AMiant siates that the reluuiirxlﬁg‘joint tennnt.... hit.. not changedin i e arital siatus since
the issuance oE.CeNiﬁcutc“of Tithe NUMBE o (EXCEPEaimmimmmn scrmss sirnrssssnnaWho . '
has been married but once since acquiring said real estate and then towwiwanaein, ,,,,/,,,,,,,,,,,,_.,,,,‘..,).

Further, that the affant makes this aMidavit for the purpose of induéing the Regiﬁ-sr of Titles
of Cook County, Ilinols, to issue n certificate of title to the surviving Jaint Tenant,.. to said above
descrihed prmhisés. relying on !J:_ig_ statement as true, and in cqnulhlcrutiou ‘tﬁerco[‘ afMant gllni‘ﬁltilccn

ﬁ&m&é&é&uﬁim"éﬁlumm$§Lg¢mwmmmndhmmm

the truth of the statements herein contained,

Subseribed and sworn to before me

this. B Gedny ot D E . 10,7/

n .
QFFICIAL SEAL”
i Notary pﬁﬂc'# vl
Uﬂmmlslm-] :,‘1.,0'4"%";4
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