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gSTATE ‘OF INDIANA 9 g

£ ACOUNTY OF LAKE
On this ___2)st_day _of May. before me personally appeared caemcacoameeea
(Insert date)
(v SANDRA COURTIS SCHRAMM

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

1, Affiant resides at the address given below affiant’s signature;

2. Affiantis . o JOINT OHNER oo oo oo e e e e :

(state interest of afflant in the above premises as ‘‘owner,” ‘'son of owner,' etc.)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
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BESSIE COURTIS, GRORGE ~2-""ahi _..SANDRA COURTIS schRamM. ___.; £ 5
Bmo
4, Said.____BESSIE COURTIS . oo emec e mmmeee gz
(11 in name of co-tenant who died) [ ‘
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diedon oe--- OCTQABER. .34 ) 986 ccmci e c e e e m e m e —————————— 4t
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[ L]
137 — - — will; = E‘ .
(Insert ““a' or "no''; If will left, attach a copy) o E-,-'Fj'% .:Z
5. The legal description of the premises in question is: by .;:, g;‘;‘é‘ 5
& = =23g 3
M, e RET
seexRt&kached P '.-~ o 'Z"*;EEI:
The West 20 feet of Lot 47 and East 50 feet Lot 48, Boulevard EsE"aoes%d %&‘ " to
x
©

Highland, Indiana as shown in Plat Book 36 page 89 in Lake County %\'ﬁ

NN

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-

ity by reason of the death of said decedent: BESSIE COURTIS

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
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|BeGisterep ™ MEDICAL CERTIFICATE OF DEATH 619918 |
L | LT S ¥ 427 BRYE O  BEATI - GaowTw,0Avs VEART 0
Lo Bessie Courtis 2. Female |5, October 3, 1986 ctober 6, 1986 N
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au.White Americars, 62 L A n-22-1924" |, Cook
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_Chicago ».Rush-Pres-St. luke's Medical Center npatient COUNTY OF COOK 552
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: . STATE OF ILLINOIS AND THE
s George Samblis i, Clara Karras OADINANCES OF THE CITY OF CMICAGO; m
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