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State of Illinois )

) SS.
County of Cook)

DONALD G. OLSON hereby
referred to as the affiant, states under
oath that the affiant resides at 5447 N.
Nagle, Chicago, Illinois; that the

affiant was ni=usband of EVELYN
T. OLSON, tue d=cedent; that at the time of death, the decedent was one of the owners of the property, by

virtue of a propeily :ccorded joint tenancy warranty deed, said property, located in Cook County, Illinois, and
legally described as toilows:

LOT 5 AND THE NORT'1.5.00 FEET OF LOT 6 IN BLOCK 7 IN KINSEY’S FOREST GARDEN
NO. 2, A SUBDIVISION IN THE SOUTHWEST QUARTER OF SECTION 5 AND THE
NORTHWEST QUARTER OF THE NORTHWEST QUARTER OF SECTION 8, TOWNSHIP 40
NORTH, RANGE 13, EAST OF (HE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF RECORDED JUNE 12, 1915 AS DOCUMENT NUMBER 5652510, IN COOK
COUNTY, ILLINOIS

PIN: 13-08-108-058-(000

PROPERTY ADDRESS: 5447 N. NAGLE, CHiCAGO, IL 60630

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

That the decedent died on January 19, 2009, leaving no wili and testameric.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any, was due froin the-decedent's estate, has

been paid in full; _
Official Seal W/é %ﬂ (SEAL)

Amber Permnne DONALD G. OLSON

Notary Public State o Hiingis
My Commission Txpiras J5102/2012

Subscribed and sworn to before me this This document prepared by and mail to:
o day of - e mdy2012. Vincent Sansonetti
Attorney at Law
/D 5521 N. Cumberland Avenue Ste 1109
I Chicago, ITlinois 60656

Notary Public
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" STATE FILE NUMBER - .

. DECEDEN’I‘S LEGAL NAME {lncludu AKAs il any) (Firs, M, Lasi) - - 2.SEX 3, OATE_OF DEATH {MoninDay/Year) (Spail Maruh) | - 1
CEVELYN T : OLSON . FEMALE .+ JANUARY 18, 2008 B
‘[ 4. cOURTY OF DEATH Sa. AGE AT {AST BIRTHDAY (Years) | 5b. UNDER 1 YEAR 5o. UNDER 1 DAY 8. DATE OF BIATH (MonlvDayivear} ]
: COOK ’ . Months Hourg Minutas ) MAY 9, 1932 T ]
‘&_} .. 7a. CITV DR TOWN-.. NAME (Il gt In eilh!f vl ¢ alrael and numbe:j !
‘ E . CHIGAGO. DICAL, CENTER ;
.E L IF. DEATH OGCURHED INA HOSPITAL ENTIE i OEATH O SPITAL . S i
9 {0 inpatiedt . B .Emargancy Hnonvoulpaliem .[3 Desd on Amival [ Hospice facilily [ Nurslng Home/Long-term care fachty.  [J Decedentshome [ Olher (Spacity): _ : :
g [s :aclmt;ﬁs s | 8.SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TIME OF GEATH — |71, SURVIVING SPOUSE'S NAME 12 EVERIN U3, i
Pt lgn(.,ounu,, : ® Marded 1] Meried bul separmied [ Widowed (Iwite, give dull rama prior to firsl marriage} -AHMED FORCES? 1
2 STEVENS POINT, Wt '“9937 o [ Oivorced * [3 NeverMamied (3 Unknown DONALD OLSON : OYes B N '
& | 13e RESIOENCE Gremenaturmmt L] 1 ARG, 1o
£ | 5447 NORTH NAGEL = :
§ [13e.COMNTY | 131 STATE | iag.7/ SODE
8| cook . faw . |0 §
B 1188, INFORMANT'S NAME T i
| - GINDY KUMA ) _ ! :
17.METHOD OF DISPOSITION; B Burial {8, PLACE OF DIGPOSITI® (Nama ol camelery, creralory, ther) | 13. LOGATION - CITY, TOWN AND STATE - 2. DATE OF DISPOSITION (NorinDay¥ean) i
i Eontmnt | 2 OSEHILL CEMETERY CHICAGO, ILLINOIS JANUARY 23, 2009 i

STRE AND?\ IMP 2R CITY-OR TOWN

ITH LOO HEGISTRA%(MBnthIDay
01 2 113

CAUSE OF DEATH {See Instructions and e‘amplas) : : APPRDXIMATE INTERVAL

24.PARY ), Enter the chain of evants - diseases, Injuries or complications - that directly caused the deatt’. D 1'OT enter lerminal events such s card‘;ac =rrest, .| BETWEEN ONSET AND DEATH
respiratory arrest or ventrcular fibrillatiph without showing etidlogy. If the decedent had a dementia rewate f dizsass, Parkinson's Digease, or Parldnson -
Dementia Complex, Indicate in Part | of Part I, O NOT ABOREVIATE. Enter ) i ditinnat ines if necessary.

P O

g
3
"
]

IMMEDIATE CAUSE (Final disease -
1 or condition resulting In dept) * —j" &

T

Saduentially st condiions, if any, ..

- tazding to Ihe cause fisted on'ling a b
- Entar.the UNDERLYING CAUSE . .
|- (disvnse or injury that initated the

Hiincis Department of Public Health - Division af

: De Al : e N . . :
gvants resuling In death) LAST .~ ' * Dustofor e & consequenca aly; - B
PART Il, Enter other signiffcant conditions contributing to death but not resulting in the underlying cause given in PART 1. ' | 25 WAS /N, AUTOPSY PERFORMED? -0 Yes = [ No
' ' 28, WERE AUTZO5Y FINDINGS USED 7O g
. : COMPLLTE uAUSE OF DEATH? [0 Yes: - [ Mo
27.DiDTOBACCO USE 28. IF FEMALE:
CONTRIBUTE TO DEATH?
-Oves T Probabyy
O v B urknown

30. DATE OF INJURY (MonWDayNaar}

ZIP Code "

Sty

34, LOGATION OF INJURY  Stegat and Number:

VR200 (Rev. 1/08) -

35. DESCRIBE HOW INJURY OCCURRED; : . . . 36.IF TRANSPDHTATIDN.INJURY SPECIFY:
S S : : 0 DriveriOperator. [m] Pa:_iestrlan

1 3a.was: MEDI(;AL EXAMINEH OR;’
" BORONER CONTACTED?. B

[ Physician’in: ansndanca at fime of deathphly “To- the et of my nawledge, desth Véesrred 8l th time; date anc: place, and dus to the calig( = |
[} Medical ExamineyCaranat - On the basls of examination and/or nvestigation, in my epinion, death occurrad at the tima, date and placs, and cue to tha cause(s) and manner stated. ‘

NAMﬂfDDHES AND ZIP CODE OF PERSON. COMPLETING CAUSE OF DEATH {ltam 24) 43, PHYSICIAN'S LIGENSE NUMBER

RS LA U Mﬂ) 7447 . Iﬂ‘—Q&V“I crr//aﬂwnq,om\osﬁp 11935
’ 44, TITLE OF CERTIFI n DA ERTIFIED (Month/De : 4% SIGNATURE ':"EHTIFI*Q - i
RO B VW 9 Ten 26 B Mot g |




