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DECEASED JOINT
TENANCY AFFIDAVIT
STATE CF ILLINOIS )
) ss
COUNTY OF COOK )

INGRID BERGSTROM, hereby reforréd to as the affiant, states under oath that the affiant resides at
5641 N Kilbourn Ave. in the City of Chicago ard State of Illinois.

That the affiant was acquainted with GOSTA BLRGSTROM, the decedent. At the time of death the
decedent was one of the owners of property, by virtue ofa graperly recorded joint tenancy deed, said property
located in Cook County, State of Illinois, and legally described s follows:

Parcel 1: UNIT 4950-3W, IN THE KIMBALL ARMS CONDO! {INIUM AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED PANEL OF REAY. ESTATE:

LOTS 1,2 AND 3 AND THE NORTH 9 FEET OF LOT 4 IN BLOCK 74 ivNORTHWEST LAND
ASSOCIATION SUBDIVISION OF THE WEST ¥ OF BLOCKS 22 AND 27 AND ALL OF BLOCKS
23,24 AND 26 IN JACKSON’S SUBDIVISION OF THE SOUTHEAST 1/4 OF SECTION 11,
TOWNSHIP 40 NORTH, RANGE 13, EACH OF THE THIRD PRINCIPAL MEXI2FAN, WITH
BLOCKS 1 AND 8 AND BLOCK2 (EXCEPT THE EAST 1 ACRE THEREOF) IN CLARK’S
SUBDIVISION OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION s,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN; IN COOK
COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS AN EXHIBIT TO THE
DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 0510339070,
TOGETHER WITH SAID UNIT’S UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS.

Parcel 2. THE EXCLUSIVE RIGHT TO USE OF STORAGE SPACE NO. 18 AS A LIMITED
COMMON ELEMENT AS DELINEATED ON THE SURVEY ATTACHED TO THE
DECLARATION AFORESAID RECORDED AS DOCUMENT NUMBER 0510339070.

Permanent Real Estate Index Number: 13-11-419-029-1018
Address of real estate: 4950 N, KIMBALL 3W, CHICAGO IL 60625
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That the decedent diedon _MA \/ /O 2008 as evidenced by a certified copy of death certificate of the
decedent attached hereto.

That the decedent died with a last will and testament that will be filed with Clerk of the Circuit Court, Cook
County, [llinois, but which is not subject to probate.

That the total value of the estate of the decedent, including all real and personal property owned by the
individual which would be includible for federal estate tax purposes, was less than the federal estate tax and

state estate tax exemptions, and no estate tax was due.

Dated this 1* day of June, 2010.

X‘j%f/‘éf 0/ f&( 23 M7 (SEAL)

IngridBergstrom

Subscribed and sworn to before me by fie vaid Ingrid Bergstrom on this 1* day of June, 2010.

OFFICIAL SEAL

[ MARY ALICE C. STRZALKA
ety P O Notary Pubiic - State of liiinols
My Commisslon Expires Dsc 17, 2011

This instrument prepared by: Mary Alice C. Strzalka, J.C. 5507 N. Cumberland Ave., Ste 409,
Chicago IL 60656

Return to: Mary Alice C. Strzalka, J.C., 5507 N. Cumberland Ave,, Ste 409, Chicago IL 60656
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STATE OF ILLINOIS

REGI TRATION

8. 10

F
 DISTRICT NO. S CERTIFICATE OF DEATH
LOCAL FILE . :
NUMBER MZ;} STATE #ILE WUMEER B
1. DECEDENT'S LEGAL NAME (Inciude AKAS 1f any) (F Irst, Micidile, Last) 2. SEX 3. DATE OF DEATH (Month/Day/vear) (Spell Morty |
-Gosta A. Bergstrom : male May 10, 2008
3. EOURNTY OF DEATH 5a. AGE AT LAST BIRTHDAY [Yaars}] 5b, UNDER 1 YEAR 5 UNDER 1 DAY 6. DATE OF BIRTH (Month/Day/Year)
. : Months. Days. Hours - Minutes
; Cook & 89 : May 29, 1918
E ’ TRTEMY DR TCIWN b, HOZPITAL OR OTHER INSTITUTION NAME {if nat in either, give street and number)
Chicago 5641 N. Kilbourn

7. PLACE OF DEATH (Gheck only one: see insiructions)
IF DEATH QCCURRED SOMEWHERE OTHER THAN A HOSPITAL
[[] Hospice facility [ Nursing Home/Lang-term care facitity
10. MARITAL STATUS AT TIME GF DEATH

& Married [} Married but separated ] Widowed
[ Diverced [} Never Married 3 Unknown

13b. APT. NO. 13c. CITY OR TOWN

Chicago
14, FATHER'S NAME (First, Middle, Last)

Johan Bergstrom
t6b, AELATIONSHIP

‘ wife

] 18:_}'-*!_‘A'f" - U7 DISPOSITION (Name of cemetsry, crematory, othen

iF DEATH OCCURRED IN A HOSPITAL
X Decedents home [ Other (Specify):
11; SURVIVING SPOUSE'S. NAME
© (IF wifa, give fuil nane nnnr to fwst marnags}
Ingrld Westerholm
f:&d I&SIDE GITY LIMITS?
x] ‘(ss [ Ne

7] Emergency RoomiCutpalient {1 Oead on Arrival
9. SQCIAL SECURITY NUMBER

] inpatient

8. BIRTHRPLACE
(City and State or Forelgn Country)

e

12, EVERIN LS. ¢
ARMED FORCESY

E] Yes m No

Sweden 4549

13a. RESIDENCE {Street and Num’ e}
‘5641 N. Kilbou{i;

13e. COUNTY 131, STAT € | 3g. ZIP CODE
. Cook IL lol646
¢ 185 INFORMANT'S NAME

Ingzid. Be;gstrom
T FTHDD OF DIEPOS'!"HQ i D Burial-

15. MCTHER'S NAME PRIOR TO FIRST MARRIAGE (Flr.st Msddls Lasi) ;
Alma Nilsson !
\
|

ised on the 2603 U.S. Stangard Cert

et

16c. MAILING ADDRESS (Street and No., City or fown, State, ZIP Gode)

5641 N. Xilbourn,Chicago, Il 60646

19. LOGATION - CITY, TOWN-AND STATE 20. DATE OF DISPOSITION {Monta/Day/Vear)!

“Moni:rose Cemetery Chicago, Illinois May 12, 2008 _h;
4 L { STr£ET AND NUMBER CITY OR TOWN . STATE L3P j
Nelson Funeral ‘Homes, Inc: 5149 N. Ashland Ave., Chicago, Illinois 60640 o

21b. FU DIRECTOR'S SIGNATUHE

e

21¢. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

74/5//;7-4/ e OFH, O/&S’@ y a4 i

thinois Department of Public Reatth - Division of Vilal Records

¢ oz LQPWCISTRARS SIGNATURE (

'CAUSE OF DEATH (See instructions and amplas

I'J!MEQIATE CAUSE (Finak disease
i or condition resulting in-death)  —m- 2

23, SATE Bilg ~ oWt ""A§ Efﬁﬂ':gf? ar)
Caa ¥
“if“

2 PARTT Biter the cham of gveris -~ diseases,-inJuries or compn ations - Hhat directly caus=ithe death. DO NOT enter 1erminal evenis such as cardiac arrest,
| resphatoly arest of ventricylar fisrittation without showing eticlogy, 1k the decedant ha' a ds nentia related drseasa, Parkinson's Diseass, or Parkinson -
| Damenda Commplex, inticate in Part | or Part #f, DO HOT ABBREVIATE. Enter only.ora cause on aline: Add additional lines if necessary.

C hawa o

&

C’bSbthV(

APPHOXEMAT‘E INTERVAL z
BETWEEN ONSET AND DEATH

2

, Sequérmally list conditions, it any,
.

C QWU"\CL,,A‘—,

Due to {or as a (anse mance of):

A\/\’EM, ’4['( Sep. g

&

! “leading tu the cause fisted on line a.
i Enter the UNDERLYING CAUSE
i [diseasa or injury that initiated the

Bue to (o as a cénseqL e g

H
1 avents resufing in death) LAST

Dustoloras a DoﬂSEQUan_Of)L—-

{ PART II. Enter other significant conditions contributing to deathbut not rasulting in the underlying cause given in PART 25. WAS AN AUTOPSY PERFORMED Y. FT veg - o |
i 26. WERE-AUTOPSY- FINDINGS USEDTG
N) _ COMPLETE CAUSE OF DEATH? - ET ¥es”.[] Mo
27. DID TOBACCO USE 28. iF FEMALE: 29, MANNER (YF DEATH R
CONTRIBUTE TQ DEATH? I3 Not pregnant within past 12 months [ Pregnant at time of death R Naturai [0 Suicide [ Gouitt not ba determined
o £2 ves {0 Probabiy 3 Not pragnant, but pregnant within 42 days of death [ Prognant within one year of death but time uriunc an ] Accident [ Homicide [ Pending lnvestigation
= ’ Bnio ] tnkriown O3 Not pregnant, but pregnant 43 days to 1 yaar before death [T Unknown H pragnant within the past 12 months a
= 3. DATE OF INJURY ﬁMonthIDanyadr)_ B 31. THME OF INJURY 32. PLACE OF INJURY {e.g. Decedert's home; constru.*io | site; restaurant; wooded arez} | 33. INJURY AT WORK?
& o A Oam. Oewm Ll ¥es - £3 Mo
= LOCATIENOF JHIIRY, . Strbet ard Momber Aparment Number ity or Town State 2IP-Code
LT 38 DESCHEIBE HOW INJURY QUCURRED: : 36. IF TRANSPORTATION, M3y, SPECIEY:
H S LT T S 3 DrivetOperator 3P« deatndn
O Passenger [ Other (Fpeciy) — .
37,1 (DD {DID MOT) ATTEND THE DECEASED (Mormth/Day/Year) | 38. WAS MECHGAL EXAMINER OR 39. DATE PRONQUNCED {Month/Day Year) 40. TIME OF DEATH
ARSTLAST SAW HIMHER ALVE ON 2V y# Ve CORONER CONTACTED? [J Yas {3 No

May 10,

2008 8:30 Uam Erem

41. CERTIFIER (Check anly onej:

&5 Physician in-charge of patient's care - To the bast of my knowsadgs teath goourred due to.tha cause(s) and manner slaged.
(] Physician in atféndance ai time of death only - To the best of Ty knnwledgq dpath aocutred 5 tha time, date and plate, 276 Udue 10 the cause(s; and manner stated.
£ Medical Examiner/Coroner - On the basis ot examination and/of ¥wgetigatipt, in my opiricn; depth occurroq at thetime, da“le and place, and due to the cause(s) and manner stated.

42 NAME, ADDHESS AND Zi Ct%]

E OF PERSON COMPLETING CAUSE OF DEATH {itam 24)

M

43. PHYSICIAN'S LICENSE NUMBER

AL

AL <Ihis isp oertﬂy\ma‘ﬁma;s a frue an

Y‘*} A’\k\ﬂw "D 'p_gg;‘ld G‘“-""’*l M } T3e - e S i
44, TITCE OF CERFIFIER 45. DATE GERTIFIED {Morth/Day/Year) 5. SIGNATURE OF CERTIFIER A
i 1] corrgt myzoh (ﬂ:: Q’fiyclalrdeath req.ord fited wEh & N6 Public Health.

TVEH DIT8Nd 40 INBINLYVRC
OBV IHD 40 AHD

2

8002 5L AN




