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| 68314'7 SURVIVORSHIP .AFFIDAVIT

STATE OF ILLINOIS

% COUNTY OF COOK

On this _September 29, 1982,  before me personally appeared ROBERT A, FLORENCE

S, S.

- = S ey s e b G e e Ot > B > L e T e S A = ® o e e R BB ey o e Ty e = e R T T e ey S e e o e . = e S S A T e

‘ to me personally known, who being duly sworn on eoath did say that:

1. Affiant resides at the address given below affiant's signature;
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(state Interest of affiant In the above prem!ises as ""owner,” “son of owner,” etc.)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
-..ROBERT A, FLORENCE ________ and - MILDRED A, FIORENCE ____ . ; _
| 4 Said MILREDA FLORENGE . . f
; (1l In name of co-tenant who dled) | ‘
died on -_Januavy 24, 1980 ig?
.leaﬁng-____;—1_19_;;_;_______;_will; » : ' |

(Insert ‘‘a' or ‘'no"; if will left, attach & copy) ‘ v . 1

5. The total value of the taxable estate of ‘said deceased including joint fenanciés’,‘ tenan-

cies by the entireties, individual ownerships of both real and personal property, and

insurance does not exceed the sum of $50,000.00 _____ and to the best of affiant's

v
knowledge there is no estate or inheritance tax liability by reason of the death of

said decedent; \@J{/jﬂ “/7/’7
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6. Where this affidavit relates to a tenancy by the entireties, were the paftles'*evef{« x> :
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divorced? __.___ N e A AN T ;
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(If answer is “Yes,” identify the divorce proceedings: [’;Z, 2'0 S
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7. Affiant’s relationship to the deceased wag . SUrviving spouse _______ ________.
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Hammond, IN 46323
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'7"‘\"'."'~I’Se tember 29, 1982 PEATAE
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. it SIS E S THIS INSTRUMENT PREPARED BY
; DALE A, ANDERSON
: My Commission Expires__ZQ/i.( L ___ —7 ATTORNCY AT LAW

// 3344 RIDGE ROAD B
LANSING, ILLINOIS 60438 5 /E
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