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"’/ GRANT DEED

The undersigned declares that tie SOZUMENTARY TRANSFER TAX s §
anae

computed on the full value of the interesv o property conveyed; OR 1S

X computed on the full value of liens or encumbra/ices reraining thereon at
the time of sale. - . .

.- "’
Signature of Declarant

A 3 \
P

FOR VALUABLE CONSIDERATION, receipt o which is hereby acknowledged,

WILMA C. REHM, successor Trustee of the MARY E. TUNELIUS.TRUST dated 9/4/81
Grantor, hereby grants the-trust's one-half,(1/2) interest in whole
granist0  IRVING L. REHM and WILMA C. REBM, as Tristees under the IRVING L. REHM and
WILMA C. REHM DECLARATION OF TRUST DATED 2/16/84

grantee, the real property iccaled in  Burr Ridge city and
Cook County, €zkiforniz, described as follows:
ILLINOIS

See attached Exhibit A, incorporated by reference 1 this document.
(Pl O [BL Tl

WONHELGs REHY:, THYRER=07f /BRe MARY E.
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC -~

STATE OF GREZRISBRIEY TLLINOYS)

COUNTY OF COOK )
on_ &, /91 \79'0 before me, o — notary public in and for
said County and’ State /,personally appeared _ WILMA C. REHM (/ 0 personally known to me

{or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s), acted, executed the instrument.
WITNESS my hand and official seal.

:Q’,0.000.Q0’0000.000000.“0

"OFF,C|AL SEAL" b4
RYF. GILLiGany ¢
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E otary Pubile, State of llinolg
o
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" DECEDENT'S BIRTH NO. REGISTRATION

' DISTRICTNO. D2 1y
REGISTERED | -MEDICAL CERTIFICATE OF DEATH
NUMBER ' .
DECEASED-NAME _JRéT MIDDLE ] © o LAST SEX

STATE OF ILLINOIS STATE FILE
NUMBER

DATEOF DEATH (MONTH, DAY, YEAR)

1. MARY = FEILEN TUNELIUS 2FEMALE [3. AUGUST 6, 2000
COUNTY GF DEATH AGE-LAST UNDER 1YEAR | UNDER1DAY _|DATEOF BIRTH {MONTH,DAY, YEAR)
. ) BIATHDAY (vRS) I DAYS [ HOURS | MiN.
4. DUPAGE sa. 86 5b 5¢. 5¢. NOVEMBER 29, 1913
CITY, TOWN, TWP, OR RQAD DISTRICT NUMBER HOSPITAL QR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR ST, INDICATE D.0.A
. OPEMER. AM, INPATIENT (SPECIFY)
ba. HINSDALE . &b. . HINSDALE HOSPTTAL Bc. TNPATTENT

BIRTHPLACE (CITYAND STATE OR MARRIED. NEVER MARRIED. NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASEDEVEANU S,
FOREIGNCOUNTRY) WIDOWED. DIVORCED (SPECIFY) ARAMECQFORCES? (YES.NQ)

7. SPRINGFIELD,MO [sa. WIDOWED 8. NONE 5. NO
SOCI 7 SEC IRITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY  [EOUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)

_ > {Elementary Secondary (0-12) College (1-4or5+}
io. 356°14-2155 |11 SECRETARY TRDERAL DEROSIT o |vz. 1
RESIDENCE | STRE T ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

4 (YESNOD)
"13a- 124 CARPTAGE WAY DR. #211 130. BURR RIDGE 13c. YES |s3¢. COOK

| STATE, ZIP CODE [ RACE owHiTe, BLACK, AmERICAN OF HISPANIC QRIGIN? (SPECEY NOOR ES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. #t¢)
INDIAN, g1c.) (SPECIFY)

: e, ILLINOIS (12:90521  |wa  WHITE 14b NG [JYES _ SPECIFY:
L FATHER-NAME FIRST TRoOE - LAST MOTHER-NAME  FIRST WIDDLE MAIDEN] LAGT
_‘ m 15. ORAL Ca COX . 16. GRACE DAISY BURTON

JINFORMANTSNAME {TYPEORPRINT] o . RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORFF D. CITY ORTOWN. STATE.ZPIT T 66152 1

17 WILMA C. REHM o 170 STSTER |17 124 CARRTAGE WAY DR. #211 BURR RIDGE,

Enterthe diseases, orc ynpiications thal causedihe death. Do nol enter the mode ol dying, such as cardiac or respiratory arest,

EMEN‘:‘”“S]E-ETNTEW*TN
. o hear falure. Lioor'y < Cause on each line. Anboe

nan o) DA ARO. QMO/«: “AReEST O mingk

DUETO, ORAS ACONSEQUEN/ &7

&,2?8;’:3{,“2 FffsEANTB v | & ENDSTAGE (D =z (WPHHEMA) '. - YEARS

IMMEDIATE CAUSE (a) <4 DUETO.CRASA CDNSEOUENCE OF,
STATING THE UNDERLYING R Ty . :
CAUSE LAST. T . 5

PART II; - Oty ssgnifican congitwons contributi

"] g in the ven L . ’ AUTOPSY | WeRE auTOPSY PR avasapLE ProA 1O
‘2 T i e * (YESMO) COMPLETION OF CAUSE OF DEATH? (YESNO}

: 3 o i o i 18a. NO . [1%b.
-DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION v~ . | WFFEMALE, WAS THERE A PREGNANCY INPAST
£ non: B L, 5 ~ o e B THREEMONTHS?
20b. A e R 20c. . YES[] NOCY
L IDIDY mnnonanennmsoacmseo {MONTH, DAY, YEAR) WAS ORONER ORMEDICAL [HOUR OF DEATH
* ANTILAST SAWHIMHER ALIVE ON . EXAM?ERNOTIFIED? (vESNO)

21a. &l 5, 2600 |21 G 21c 4215 A, M
- TOTHEBESTOFMY K:OfDGE. DEATH OC: . DATE AND PLACE AND DUE TO THE CALY, ‘{b STATEN, DATE SIGNED (MONTH, DAY, YEAH)

22a. SIGNATURE
NAME AND ADDRESS DFCERT N, {TYPE OAPRINTY

: 220.
JESSE PARK, M.D. ILLINOIS LICENSE NUMBER

22e. {00 MADSEN J“TKE:.% ML.wu BReok . S} 6053 220 (D34 -OF0DL S

NAMEBF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) ,

N TE: IF ANINJURY WAS INVOLVED IN THIS
. . P AT PMECOAONER OR MEDICAL EXAMINER
L 23, . | MSTE . nJTIFED.

(" BURIAL, CREMATION, CEMETERY OR CREMATQRY-NAME LOCATION CITY OR TOWN STATE 4 [DATE  (MONTH, DAY, YEAR)
REMOVAL [SPECIFY) '

242 BURTAL 240 WOODLAWN CEMETERY  |2sc FOREST PARK, ILLINOIS ' l242.4UG.9, 2000

FUNERAL HOME NAME STREET AND NUMBER OF H.F.D. CITY OR TOWN STATE zip

25a. DRECHSLER, BROWN & WILLIAMS FUNERAL HOME 203 S. MARION ST. OAK PARK, IL 60302

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIREC TOR'S ILLINCIS LICENSE NUMBER

W 25b. DEN'NIS M DAHL, 25c._034-011949

LOCAL REGISTRAR' DATE FILEDBY LOCAL REGISTRAR vuu\-ﬂr DAY M AN
4 @uﬁ ”7[’
26a. »Qé 26b. AUG OE | JH* - rb__

: " VR200 (Rev. 589) ) N llinois Department of Public Haalth—Division of Vital Records /

H §]th lll'lty 111 North County Farin Road
€
S Department  whearon, iHiinois 60187

s

i)
pa g

"‘hn.

N Th:s is to certzfy that this is a true arid correct copy of the oﬂ“ cial
record fi Ied with the Hlinois Department of Publ:c Health.

Local Registrar Not valid without the embossed seal of
' Dul’ﬂge C (mmy Health Deparrment
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EXHIBIT A

Permanent Real Estate Index Number(s):
18-19-307-007-1187
18-19-307-007-1152
18-19-307-007-1125

Address(es) of real estate:
124 Carriage Way, B211, Burr Ridge, Illinois 60521.
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The Grantor or his Agent affirms that, to the best of his
knowledge, the name of the Grantee shown on the

of Beneficial Interest in 2 land -trust is eitl?er

2000 -

Dated ___ ﬁ/fz—{:/b e, ‘ -
- | Signa{:ure:# /MJ < @é‘-\/ / leo
! \onnﬁb‘ai“bﬁmﬁ?oa&ﬁiéﬁoz
Subscribed an s  “"OFFICIAL SEAL" s -
K_ by the snid . $  MARYF. GILLIGAN :
this e dﬁ ‘ 22000 : Notary Public, State of linois o
Rotary Pobiic ' -3 QR & My Commission Expires 5/18/04 :

.000000000000000000000000000

The Granteé o his Agent arfiyrms and verifies that the name of the
Grazntee shown oh. the Deed or Assignment of Beneficial Interest ip
2 land trust is'ejther 2 natural person, an Illineis corporation or
foreign corporatiny “uthorizedyto do business Or :acquire and holgd
title to real estate i, Illinois), a partnexship. aythorized, to do
-7, buSiness or acquire ang hold title to real ‘estate in Illinofs, or
o other-entity recognized zec g person. and authorized to do business
| or acquire ‘and hold title +o real estate.:under the lavs of -t}‘weR

State-of Illineis, R S : )

Dated _ 7/ 35 2 e . 2000 R _ ' :
) ot 2 20 ATV
‘Grantee or Agent - - - -

! NO"noouunouuuu

"OFFICIAL SEAL"

MARY F. GILLIGAN
. Nedar: Pubic, State of Illinojg

- . MonmmiP:ion Expires 5/18/04 ¢
NOTE:  Any perSon who nowingly sul:?;ﬁit‘s”’af"‘;fc’xﬁ’éé"statvm&ht
concerning the identity of a Grantee shal) pa cuilty of g
Class ¢ Msdemeanor for t+he first offense ang O% < Class

. h{n.sdemeano_r for subsequent offenses. '

7
-

Signature:

*

*S000e

Y
& .
AL L T Y ‘o0

exempt under the Prévisions of Section 4 of the Illinois R
Estate Transfer pax Act.) 015 Rea)

EUGENE "‘GENE’:’_ MOORE
COOK COUNTY -
RECORDER OF DERpg .-
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PARCEL 1: UNIT B-211 AND PARKING SPACE NUMBERS B-58 AND B-23 TOGETHER WITH ITS
" UNDIVIDED PEPCENTAGE INTEREST IN THE COMMON ELEMENTS IN CARRIAGE WAY OF BURR

RIDGE CONDCHMINIUM AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS

DOCUMENT NUMBZR 87607850, IN THE SOUTHWEST 1/4 OF SECTION 19, TOWNSHIP 38

NORTH, RANGE 12,/ EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COO§ LT J‘F;[‘%.:LINOIS.
8583

PARCEL 2: EASEMENT TOR-INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 AS SET
FORTH AND DEFINED IN Tk  DECLARATICN OF EASEMENT RECORDED AS DOCUMENT NUMBERS
20132354 AND 20158531. :

S CETIE E;g’gg: under F:ezl CEStite Transfer Tax Law 35 ILCS 200/31-45
e - PR Par—T_and Cook County Ord, B0 par L

| Date%/a@

N

Sign. Ll @50 22: A




