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JEAN A PURHAM, being duly sworn, states as follows:
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2015 leaving no will.

5. The legal description of the premises in question is |

Tarrytown 1st Sub, Lot 8 Blk 7 as recorded in plat
Book 30, page 13, in the Lake County Recorder’s
Office and more commonly known as 4125 West
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6. There is no Federal Estate or State Inheritance tax
liability by reason of the death of said decedent.

7. That the decedent’s gross estate, less liens and
encumbrances, does not exceed the sum of fifth

ith the

at 4417
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10, Afflant s relationship to the deceased is Sister.
Signature: @’ﬂ/y ﬂ

Printed Name: Jean A. Purham

Address: 4417 w. 19th Ave.
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[ affirm under penalties for perjury, that [ have taken

reasonable care to redact each Social Security number in this
document, unless required by law.

This Instrument prepared by Jean A. Purham
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