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Djelka Stoll, hereinafter referred to as Affiant, being duly sworn states that she resides art:
6105 N. Lowell Avenue, Chicago, Illinois 60646, That Affiant was married to Emest K. Stoll,
hereinafier referred to as Deceased, and at the time of Decedent's death, was one of the owners of
the land 1in Cook County, Hlinois, described as:

THAT PAKTGF LOT 20 IN BLOCK 11 IN KRENN AND DATO'S CRAWFORD PETERSON ADDITION TO
NORTH EDGEWATER, BEING A SUBDIVISION OF THE NORTH EAST FRACTIONAL 1/4 (EXCEPT THE
NORTH 42 ROLE FIIEREOF) AND FRACTIONAL SOUTH EAST 1/4 OF SECTION 3, TOWNSHIP 40 NORTH,
RANGE 13 EAST U218 THIRD PRINCIPAL MERIDIAN, LYINGNORTH OF THE INDIAN BOUNDARY LINE,
{EXCEPT FROM ABCVEDESCRIBED TRACT OF LAND THAT PART THEREOF THAT LIES SOUTH OF A
LINE THAT IS 100 FEET NORTH OF AND PARALLEL TO THE SOUTH LINE OF PETERSON AVENUE
EXTENDED WEST) EXCEF I' ALSO THE RIGHT OF WAY OF CHICAGO AND NORTHWESTERN RAILROAD
COMPANY LYING NORHTWESTERLY OF THE FOLLOWING DESCRIBED LINE:

BEGINNING AT THE INTERSECTION OF THE NORTHEASTERLY LINE OF NORTH LOWELL AVENUE AND
THENORTHEASTERLY LINE OF NORTH SAUGANASH AVENUE: THENCENORTHEASTERLY A DISTANCE
OF 119.0 FEET ON A LINE WHICH IF EXTENDED WOULD INTERSECT THE MOST NORTHERLY CORNER
OF SAID LOT 20: THENCE NORTHEASTERLY [ APOINT ON THE NORTHEASTERLY LINE OF SAID LOT
20: SAID POINT BEING 5.0 FEET SOUTHEASTEFRLY 'OF THE MOST NORTHERLY CORNER OF SAID LOT
20 AS MEASURED ON SAID NORTHEASTERLY LINZEQF LOT 20 ALL IN COOK COUNTY, ILLINOIS.

PERMANENT REAL ESTATE INDEX NUMBER: * 213-13-218-040-0000
ADDRESS OF REAL ESTATE: 6105 N. Lowell, Clicago, Illinois 60646

That the Deceased died on January 26, 2000, as evidenced by a copy of Deceased's death
certificate attached hereto;

That the total value of the estate of the Deceased, for estate tax purpcses, including both real
and personal property owned by the Deceased either individually or in joint tenancy at the time of
the death of the Deceased, does not exceed the sum of § i(? oo ?

Affiant makes this affidavit for the purpose of any individual or corporation who may be
harmed by the Affiant’s lack of veracity.

Yot dtpar

Djelka Stoll, Affiant

- OFFICIAL SEAL
Subsc d swomn bgfore me LAURA A HARRINGTON
this day of 2004 . NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMIBSION EXPIRES 12118107

Ao b Hypnes

Notary Public
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STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBEA

REGISTERED 7
NUMBER F Q . W
DECEASEO-NAME FIAST MIDDLE LAST SEX DATE OFJEATH  (MOKTr BAY YEAR;
V. Ernest Karl Stoll ~j2 Male a JApuary 26, 2000
COUNTY OF DEATH AGE_LAST [ UNDER1YEAR | UNDER1DAY | DATEOF BIRTH _;ru I DAV TEAR,

BIRATHDAY (¥Asi | MOS _ DRYS MOUAS MM
4, Cook 5a. 86 5b |5c. sd. }:m:mn"pw 1913

CITY, TOWN, TWP_OR ROAD DiISTRICT NUMBER

8a. Chicago

6b. Swedish Covenant

BIRTHPLACE (CITY ANDSTATE OR

FOREIGNCOUNTAY)
7 _Yuposlavia

MARRIED, NEVERMARR'EL,
WIDOWED, DIVORCED (:PECIFYy

8a. Married

sb  Djelka Savici

HOSRITALGROTHERINSTITUTION - z>r__m:mzoq INEITHLA GIVE STHLE T AND MutE! 9

Hospital
MAME OF SURVIVING SPOUSE (MAIDEH NANME WWWIFES )

C

IF HOSP GH ST ILDICATE GO A
CRENER Bh INPATIEAT (SPECIFY)

e D OLAL
WASCECEASENEVEA LIV S
H ARRAEDFCRCES ? (YES )

X g. No

SN B

SOCIAL SECURITY NUMBER

USUAL QCCUPATION

KIND OF BUSINESS OR INDUS TRY

EDUCATION |SPEC

YO Y he O-._mu_:: LE rfihrn:a_

Eremgrlary, Secondaryf 12]

Conege 14575 -

495-42-4774 11a.  Food Service |11, Civil Service [12 12
RESIDENCE {STREET ANDNUMEEA) CITY, TOWN, TWP, OR ROAD DISTRICT NO INSIDE O_.uw« COUNTY
\YES KOy
6105 North Lowell 13b. Chicago o 13c._ yYhg [13d ook
TATE ZIPCODE RACE (WHITF, Bl ACK. AMERICAN OF HISPANIC ORIGINT [SPECIFY hOORYES-iF 4# & SPECIFT CUBAM ME XiCAR P SRTCRICAN oic |
INDEAN, elc.3 [SPECIFY)
13. illinodis |13 60646 14a. White 14b. X5 NO IYES  SPECIFY
THER-NAME FIRST MIDDLE LAST MOTHER-NAKIE  FIRST MIDRLE PRGAILENY LAST
1 Ernest Karl Sroll 16. Maria ! Cauler
INFORMANT SNAME [TYFEORPRINTY HRELATICNSHIP MAILING ADDBESS {STREETAND NG QAR F O OITATR DAH STATE 2% mv O m Ow
17h. _Alexandra Koch 170. daughter]ive. 807 Kevstone, River Vovest [llinocjis
TH,PART I Enle: the diseases, of cornphications 1hal caused lhe death. Do notenler the med ol aying, such a5 Sandias f respu:lul p2isat. Sron MAE e
shack, ot haart laiture. Lisl only one cause on each line. se TR i
madiale Cause {Final .
| dibeasa o condifion Pheuwnonia
fesulling in daath) (a) . - - ——— — 1 - —
DUE TO, OB AS ACONSEQUENCE OF
DITIONS, IF ANY b
HICH GIVE RISE TO by _ - . |- - _
"TAMEDIATE CAUSE (a} OUE TGO, DRAS A CONSEQUEHCE OF
TATING THE UNDERLYING
<1y au s grvenin PART] . - ALITOISY ) m.i.i- B T Y L LT V)
IYES b | T R CT LY I 208
atrial fibrillation, hypertension ¢ 19a..  No lso o

MAJOR FINDINGS OF OPEHATION

(FFEMALE WAS THEME APREG PL?(::vbM~
THREE MORTHS?

a3

22a. SIGNATURE p-

. 20b. P6c. YESi] MNOI .
D) (DID NOT)Y ATTEND THE DECEASED (MOHTH, DAY, YEAR) WAS COROHER CRMEQICAL |HOUROF DEATH
LAST 5AW HIMHER ALIVE ON EXAMINERNOTIFIED? yvEdta
November 18, 1999 2o, Yes 2t 1:40 p.m. M
TOYHE BEST OF My KNOWLEGGE, GEATHOCCURRED AT THE TIME, DATE AND mt»:mazrc% TO THE CAUSE (S) STATED DATE SIGNED MR Cax TEAR;
L —
wgen%&%ﬁ 7 (as 2597 L 220 Jan 27 2000

FUNERAL DIRECTOR'S M_OT.PACDm e
250, P a\x\g §

David McKee

FURe R LAAECTONR S

25¢

NAME AND ADDRESS OF CEATIFIER (TYFE DA FAINT) 60305 LIS LICENSE RUMBER

22c. Michele F. Carlon 7411 W. Lake St. River Forest, lllinois |22« 036-082359

"NAME OF ATTENGING PHYSICIAN IF OTHER THAN CEATIFIER [YE ORTRINT} HOTE If AN INJURT WAS INVOLYED (8 THIS

DEATHIHE CORONER OH MEDICAL EXAMINER
i) MUST BE NOTH# EG
r~ BURIAL, CREMATION, CEMETERY ORCREMATORY - NAME LOCATION - CITY QR TGHL STATE DATE BTl DAY tLaAM,

AEMOVAL (SPECIFY]

24a. Entombment [2b Rosehill Mausolewum 124c_ Chigageo. lllineis 24 Jan 29, 2000

" FUNERAL HOME HAME STAEET AND NUMBER R A F ¥ CITr GH Tt STale
2sa. Memorial Funeral Home 3905 North Lincoln Chicago, I1llinois 60613

TElenE oML N

034~314367 )

LOCAL REGISTRAR'S w_D

26a. P

TURE

XA cetd vd

A\\\_.p% I MV.—C_

OATE FILEDBY L "C a2y ALLan FRAR - bfir dar af Aby
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

It 7 6 2000

. SHEILA LYNE, RSM, LOCAL
AEGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE GF SAID
LAW AND ORDINANCES.

| OCAl AEGISTAAR

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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