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The Affiant, regarding the p0551ble liabllity for state

Inheritanca Tax for the Eatate of the decedent’ hereln, belng

fi;st duly sworn upon oath, deposes and‘states aS‘fOIIOWS.

(1) I am _ALICE E. SANDSTROM, daughter of the decedent ALFHILD T. saunsraoug;f'-- i
" (name and capacity)

and resxc.e 2k o 9118 8. 519: Avenue - Oak Lawnj II. 60453

(2) an pe‘sr*ally acqualnted wzth the affalrs of the Estate of o

ALFHILD T iuDSTROM ", who died on Harchl 1991 : L, -.f'
(3) That as a conssqup ce I represent to the. Reglstrar of |
Titles that regarding Fedaral Estate Tax or State Inheritance‘uif-:“‘ritfﬁ
Tax, (elect one - initial uHQiCE) | :
. 1) that no Tax is dus* o
;2) that if any Tax due, Chere are sufflclent other i' 
assets to such Tax; or
3)'-that any “Tax’ due has’ been paif..
and I make this affidavit for the purpose of An-“czng the _
Registrar of Titles of con COunty, Illinoxs, to isshe a |
cBrtificate of Title without additional evidence of’ De7p”
non-liability, relying on this statement as true, and in
consiae:atioh thefeof-affiaht;guafantéés the truth of the

-stataméntslherein contained.’

SUBSCRIBED and. SWORN, | '
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é "OFFGAL e )

; RONALD E §
Notary Pumlc. Stm of lillneh
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L U HEGISTARTION EEa
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B o _....‘.:mu_ozu_amma._m_ob,qm _o_u.._umnq:___.

NUMBER .-

. Umnmﬁm?ngm : m_am.. . Ea?m, R .r;ﬂ PR R = n_‘u o u.:mnﬁ_u@:x PMAONTH, DAY, TEAR;
R T E@ﬁﬁc oot SANDSTROM: ) FEMALE |, MARCH.1, 1991
' . . nOch.O. Om_:d* - L mmmn;m..._.. ..Z}mm_ YEAR - czn_mm_u.p< . bqucﬂ!n._.: :B.az,u!..g ..
3 > . RTHD, me. DAYS o4
a . COOK R g TP [ T ™ 7| APRIL 27, 1904 - .
n:.< -,05.2 gvcmnoguﬁq!n._.zc:ﬁmm : :Dmmﬂrr.umoqzmm?.qgaz !...__maweo._!m::mﬁ GIVE STRELT ANONUMBER) . _n...a@__. aa!mﬂtg-qmbo» o
, ) GOP EMER. AM_ INFATENT SPECFY)
. Ba. mawmwzw C . 6o, BRENTWOOD NURSING CENTER. : ,
BIRTHPLCACE  (CITY AND STATEDAR -.;Jm_mc zgmng,m_u NALIE OF SURVIVING SPOUSE ganl wio A.?.n miﬁﬁ ibmumﬁbwnagn!cw .
FOREIGH COUNTAY] . WIDOWED, DIVORCED (SFECWY) - . . - ARMEOFORCES? (vESNO)
7. SWEDEN . sa, WIDOWED | 8b. . AN\ - - lg. 1 NOT
SOCIAL wmnr:...a zc-sm.m_a ) USUALDCCUPATION . x-ZDDﬂ mcmimwmg..zg sTRY G_..n_aﬂ.Qz .
“10, 322-56-2405 t1a. m@% : 1p, ORI HOME

) RAESIDENCE ‘m._.xmm.qg;;mm_ JCiTY, TOWN, TWP, OF OR ROAD €' iCT NO.
| 1229118 South 5lst bﬁwﬁm _haw. _ Oak Lawn

STATE DPCODE - AACE (AT BLACK, AMERICAN © qo.u US4 ARIC ORIGIN? {SPECFYHOORYES- YES. mvmsg...a MENICAN 15.".33..65.!_
DA, i ) (SPECHEY) :
[ 13e. T1linois i 60453 | White Ll ¥nNo  TIYES  SPECIFY: O
- LAST ROTHER-NAME ~ FIRST MIDOLE .!»Bmz_ LAST
Johan 16, Matilda Nystrom
. —mm_tﬁzmzv MALTNG ADDRESS: (STREETADNO DARF.D CITVOR TOWN STATE. 2R R} D3

t+7e Daughter] 178118 S. 51st Avenve Oak Lawn,IL

Endex the diseasss, of tomplicaions that czwu, 1 the destl. Donct e aﬂwlaﬁnoa.incn;mﬂ!iwnn- respiraloty arrast, AFFRCTAANE R IE
shock, or beart fisxe. List anly one cause n sach fine. BETPAERCRIL T A GEA T
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isions of the Illinois
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Ficial Title Chief Deputy Registrar |

t of Public Health
, Tilinois 60153

.__.._._.._.. .._r ..

1500 S. Maybrook Drive, Maywo

that this record was established
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PAAT I, o-lasia;u%a {n5 hnﬁiﬁmsxig;!;x: A .\ﬁ« = AUTOPSY | miow an0mm fo0MGS Sy m AR L PR TO

-AJ 3 @ ﬁa.ﬂ I (YES ) | 1O cai o i am e sy
UG Dysohagio h wm&l\m,%»ﬁe?n(lrﬁ BL e . ~ Jsa NO e ‘
n».-momovmmidzah* MAJOR FINDINGS OF OPERATION ] o FEMALE WAS YHEAE A FREGNANCY MPAST

) THREEMONTHS? .

L2oa = 208, . - 20c. VES(| NOKI
T{D0) (DID NOTIATTEND THE Do EASED a_.aa:..u__:.g

WAS CONONER OF EDHCAL | HOUAOF DEATH
ANDLAST SAW HOAHER AL VE OV EXAMINERNOTFIED? (vE5HO)

C A - m.mVHcde 20, 1991 ‘{210, NO f2te J4:42 BAm
TOTHEBEST OF M\ &Zr.\'.-.ng_m Uﬁqﬂ!—.ggﬂ)ﬂgaﬂmggﬁdﬂﬁﬁmgcmm_muﬂ.lmmv | DATE SIGNED Eigﬁ.—.@,p!

228 SIGNATURE - 22MARCH 1, 1991

the decedent named in item I and

and filed in my office in accordance w:'.th_'-the p
statues relating to the registration of births
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22 . | Gary Stuck, 4301 W. 95th St. Oak Lawn, Ililinocis 224, 036-0D68905

| PR FATTENDING g@xu.b!:«ﬂdrﬁ:.:g CEATIFIER _{TYPEORPPINT)

WO TE: I AN NARY WAS IPOLYED I Tvel.

DEATHTHE CORDMER u.-lnﬂ!.n!.l.lh
PR . WUST RENOTIFED.

VII it
BURIAL. CREMATION, nm!m.dmaomnmm:)ﬂg MNAWE LOCATION CITY ORTOWN STATE DATE  (ONTW DAY, YEAR)
REMOVAL {(SPECH Y - -

242 Burial 240, _ 24c Worth Township, . Illinois [24darch 4, 1991

FUNERAL HOME. O MUMBER AR FD CITY QR TOwWH STATE

252 Edgar md:mﬂmw\xoam\ & 10900 S, Cicero Oak Lawn, I1lincis mo.umu
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A‘fﬁdavit by Surviving Joint Tenant

LR -1-5‘%-5 @ Do Non BB Coniente Novu b

stﬂlc ol......Juu\139.*&.»..-.---.»-.--( o , . o ..
58,
Counly al..Gogk
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) . FLLELY I TT S uA!:.nIucEnlﬁo”uﬁmp§'xngm'uul?h ,.. - ] i+ 6 . .' ' . L "='."=. ‘ aror ' : . ' b‘éiﬂé’ﬁf‘l
duly sworn w'o'* oath dcposcs and sdys._. . - . Vili f | k
' ‘ ' age 0 Oa Lawn,

'I‘hat.n.he.... Feriies atmdLL8, 5 51“ A“.H.U..ﬁ it lhc:ﬁxxxﬁ o

o reni eatule ahm\'n in Ccruh:m of 1 th. Na...........1..3‘.§§.,...,.,..,.s:1u.-:lcd in s:ud Cook’ County,

'_-l

descrihrtl as fol!ows' E - o .

Lot Nine (9} Lot Ten (10).4i: Block One (1) in Reed Brothera Subdivision
‘of the West Half ) of the West Half (}) of the Southeast " Quarter (i),
Town 37 North, Range 13 Eagt of tny Third Principal Meridian. '

:sas@ee;<~s

"Property located at: 91188, Elst averue = Dak Lawn, IL - 60453 S v
PIN: 2a~04-a01-033 and 034 ‘ ‘f':.ﬁ;ﬁﬂa-

.

Amﬂ“t Sl"lles lllah...m....A.I.‘... wein .I.‘.g..g....gmsrﬂau.m-...-o LTI :--....--...D!Ic 0‘ lhc lald' O\Vﬂers ln Jo““.

tcnancy, du:d mtesln!c, in-the c:ty (Vallagn) o[.....Q"i‘k«hm.. it tlu: Stale of...................1-%..........,..-.. "

g as is conﬁrmcd by a Ccrul‘matc ol’ the health. dcpal“tmen! oi saill nur. :pnhly hcrelo at!achctl. .i';"_':

Amant states that the rcmammg jolut lenant.... haui pot changcd... whe ........mnntal .-.tatus smcc o

T the issuance o( Ccrur eaté of Title. Number.,.....l,l,lll&ﬁ............. :(unupbcxxxxuuxxxmmuﬁhﬂxf |
| I‘ | memmwmmmm&mﬁmmgxgmhx”mmmm S m-----------u....«......); e

o | I‘urthcr. that the affiant mnkes this afdavit for the. purpose of mducmg lhe Rezutrur u! Tstle,f{_‘
. ” of Coolq, County, Illmo:s. to issue a: ccrllﬁcate of title to. ahe survwmg Jomt Tcmmt..., io: said nbove.ﬁ“.—;f' B
dcscnbcd prcnnscs, rclymg on lluq sl:uemcnt as Leue, and in- constdcratson thcreof aﬂ' ant Kltarantcel;.i1_

lhc truth of the st'\(emems herc:qé conlamed
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