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ROBERT L. KARLSTEDT, hereby referred to as
the Affiant, states under oath that the Affiant resides
at 6242 BOCA RIO; In the City of OAK FOREST,
State of ILLINOIS; that the Affiant was acquainted
with LILIZAN A. KARLSTED, the decedent; at the
time of death;, the decedent was one of the owners
of property, by-+vittue of a properly recorded joint
tenancy deed, said property located in Cook
County, State of Illinss, and legally described as
follows:

LOT 7 IN BLOCK 17, 2"" ADDITIZN TO MEDEMA'S EL VISTA GARDENS, BEING A SUBDIVISION OF
PART OF THE SOUTH Y% OF THE NCRTHWEST % OF SECTION 17, TOWNSHIP 36 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERTUIAN, IN COOK COUNTY, ILLINOIS.

Commonly known as: 6242 BOCA RIQ, CAK FOREST, ILLINOIS 60452
PIN# 28-17-116-007-0000

The decedent had no interest in any business or partnersh; £, nor held any power of appointment
at death, nor created any remainder interests in property by transier with retention of a life
interest therein or the creation of interests to take effect in possession or enjoyment after death;

The decedent died on December 22, 2003, leaving no/a last will and (estament;

The total value of decedent's estate, including the taxable interest in the abo'e p.onerty was
$ n/a , and that the value of the above property individually was $° © n/a

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due'trom the
decedent's estate, has been paid in full;

The affiant makes this affidavit to induce Stewart Title Guaranty Company to 1ssue its policy of
title insurance on the above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal
representatives or assignees, to forever fully indemnify, protect, defend and hold Stewart Title
Guaranty Company, harmless and to reimburse Stewart Title Guaranty Company for all loss,
costs, damages, suits, attorney's fees and expenses of every kind and nature that Stewart Title
Guaranty Company may suffer, expend or incur by reason of the issuance of said policy free and
clear of the following objections:

1. Claims against the estate of Lillian A. Karlstedt, the decedent;
2. State Estate/Tokeritance Tax and Federal Estate Tax that may be charged against the estate of
said decedent;
3. Legacies, if any, créated by the will of said decedent;
4. Rights of contribution.
W 2 O A vy
' (SEAL)

(SEAL)

Subs&’ibed andssworn to before me this

1™ day of 0;«4\ , 20084

SOFEIGIAL SCAL"
i % B',E‘qﬂf' tinols

tary Public, Stata ol

M Con:ymission Expires 1/27/2005

(Notary Public) \)

Note: If the decedent left a will, it will be necessary that the original or certified Copy thereof be
presented to Stewart Title Guaranty Company for inspection. A death certificate, tozether with
evidence of payment of death taxes, if any, should accompany this affidavit.

This instrument was prepared by: Return to:

Donald P. Bailey Attorney at Law DWL\-&) \> _ B\\\{ ?/
10729 West 159" Street 10194 W, 194 ST
Orland Park, IL 60467 Otlans taky, TO

(708) 460-2445 204G
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REGISTERED L&u& | MEDICAL CERTIFICATE OF DEATH

NUMBER

STATE FILE

CEDENT'S BIATH NO. REGISTRATION \N __M_w \ STATE OF ILLINOIS
PO NUMBER

Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH  {MONTH, DAY, YEAR}
PERMANENT INK ED

e Funeral Directors, | 1. LILLIAN KARLSTEDT 2 Female |a December 22, 2003
spital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1 DAY |DATE OF BIRTH (MONTH, DAY, YEAR]
Handbaook for . BIRTHDAY (vRs) MOS. _ DAYS HOURS N,
INSTRUCTIONS s. Cook 62

5a, 5. 5¢. ] sa. August 29, 1941
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTICN-NAME (IFNGQT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.

. OP/EMER. RM, INPATIENT (SPECIFY)
sa. Oalk Forest . 6b. 6242 Boca Rio

Be.
BIRTHPLACE (CITv AMD STATE GA MARRIED, NEVER MARRIED, | NAME OF SURVIVING SPOUSE (MAID N 1A, IE. 7 “WIFE) WASDECEASEDEVER INU.S.
FOREIGN COUNTRY)} WIDOWED, DIVOACED {SPECIET)

,s:m_.._mc_uO_u.ﬁmm‘.v D\m@ZOV
NmEmHmS:Q.Mbmm.ﬁnﬁima sb. Robert L. Karlstedt 9. Np
SOCIAL SECURITY NUMBER USUAL OCCUPATION —A_ZDO%mr_m_-,._mmmo_n._Z_ucm.,._uwﬂ

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
m_ﬂam:g\mono:ama. D-12) Coaliege(t-d0r5+)

C........ 10.324-34-6516 1naSecretary 116, Schools

n RESIDENCE (STREETAND NUMBER)
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CITY, TOWN, TWP, OR ROAD DI. 70T NO. INSIDE CITY COUNTY
e, * s
E 13a6242 Boca Rio 190, Oak Forest

13c, £ €8 130. Cook
STATE ZI1P CODE RACE (WHITE, BLAK. AMERICAN _

OF K. PAIC OCRIGIN? {SPECIFY NO ORYESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, o1e.)
. - INDIAN, ate ) (SPECIFY)
1zelllinois 131, 60452 |40 White R A OYES  SPECIEY:

FATHER-NAME FIRST MICDLE LAST ll_lio._.:mml.a.}hﬁm FIRST MIODLE (MAIDEN) LAST
- 15. Joseph Ignaczak [15. Edith Martino

INFORMANT'S NAME {TYPEORPRINT} AELATIO VSHIP

-

MAHLING ADDRESS (STREET AND NO.OR R.F.0.. CITY OR TOWM, STATE, 21P}

o t7za. Robert L. Karlstedt rtlusband |47, 6242 Boca Rio Ouak Forest, IL 60452 !
2 18. PARTI. : Enter the diseages, or complications that caus d“%ua_
............. shock, or haart failure. List Gnly one caus: on =ach fine

............. Immediate Cause (Finat
. or o
C e e e e e s qggﬂﬁsgﬂﬂa

........ CONDITIONS, IF ANY
WHICH GIVE RISE TO o
IMMEDIATE CAUSE nmu DUETO, DRAS ACC. ! > HIENCE OF
STATING THE UNDERLYING
CAUSE LAST. ()

PARTII. Other significant congions coniributing tr- Jm,ﬂ.: ot resulting in the undertying cause given in PART . AUTOPSY WERE ALITDPSY FINDINGS AVAR ASLE PRIOA TO
............. - = (YESNO) COMPLETION OF CAUSE OF DEATH? [YESNO)
5 -

............. 19a. No |49
N DATE OF OPERATION, IF ANY «MAJOR FINRINGS OF OPERATION IF FEMALE_ WAS THERE A PREGNANCY IN PAST

............. _ THREE MONTHS?
P oo k. 20a |20, , 2. YESO Nof
1{2IDY A_u_._n.v NOT) >._1_w_m_um¢30 ._.Iernmvmqu)mmU [} , DAY, YEAR) WAS CORONER QR MEDICAL HOUR OF DEATH
............... ANDLAST SAW HIM/MER Al 1V ﬂ
............... 21a, \ i Q\)&
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. Donotenter the mode of dying, such as cardiac or respiralory arrest, wﬂgi’ﬁﬁﬁﬁ#f : M
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EXAMINER NOTIFIED? (VESNO}

21b.  No 21e. 1:30 P. m

TOTHE BEST OF MY KNYWLCDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE m_mzwn.\ (MPNTH, DAY, YEAR)
222 SIGNATLRY b/ %\ - 20" Y (=4
NAME AND ADL AES 35OF CERTIFIER _.~"TFv, RINT) - ILLINOIS LICENSE NUMBER
. o . £ . s . N 4 . . PRl i
226 R Kéyn Dt8hilodie 1256 Joikt loes 7€ A, Chicace, 21et3|, G- OpP & s s i
NAM - CF / d.mzo% IF OTHER THAN CERTIFIER ‘[TYPEORPRINT} R NOTE: IF AN INJURY WAS IVOLVED WY Tres - :

DEATH THE CORONER CRMEDICAL EXAMINER
\,_23.

MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY_NAVE LOCATION CITY ORTOWN STATE - JDATE  (MONTH.DAY. vEARy
REMOVAL (SPECIFY)

229a. Burial 24v.fHoly Sepulehre 24c. Worith Illinois 249.Dec. 29,2003

FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN
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STATE - 21P

25a. Lawn Funeral Home 7732 West 159th Street Ortand Park Ilinois 60462

FUNERAL DIRECTOR® NATURE . & FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
m\.@v\“\\\“w &\& 250 11976 .
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