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DEED IN TRUST \___ Cook founty Recorder 27.50
WARRANTY DEED
COOK COUNTY
THIS NDENTURE WITNESSETH, Tr RECORDER AN
the Grantor/s, Kathleen A. Parisi, Widow and | N 0020082668
not since remarried of 9112 Concord Dr. ___, EUGEME “GENE” 2100RE
Orland Park. IL 60462 the County of Cook N,
and for and in consideration of Ten --—-—-- BH'DGEWEN Gi‘ﬂbE
--------------- {$10.00)---=----------—--- Dollars,
and other good and valuable considerations in
hand, paid, Convey(s) and Warrant(s) unto the

PALOS BANK AND TRUST COMPANY, an

IMinois Banking Corporation of the United States of America, as Trustee under the provisions of a Trust Agreement dated
the 24th dayof December, 2001 and known as Trust Number 1-5263 _ the following described real estate in the
County of _Cook__and thz State of Hlinois, to wit:

Lot 99 in Heritage Unit Number 3. being a Subdivision of part of the West Half ¥z of the Southeast Quarter {1/4) of
Section 3, Township 26 North, Rarige 12, East of the Third Principal Meridian, in Cook County, lllinois.

Permanent Index No.  24-03-414-017-0000
Common Address: 9112 Concord Dr., Orland Park, IL 60462

TO HAVE AND TO HOLD the said premises with the appurtenances, uporithe Trusts, and for the uses and
purposes herein and in said Trust Agreement set forth.

Full power and authority is hereby granted to said Trustee to improve, manage, pro‘ect and subdivide said
premises or any part thereof and to resubdivided said Property as often as desired, to contract (v zell, to grant options, to
sefl on any terms, to convey either with or without consideration to donate, to dedicate, to mortgacz pledge or otherwise
encumber: to lease said property, or any part thereof, from time to time, by leases to commence i piasenti or in futuro,
and upon any terms and for any period of time, not exceeding 198 years, and to renew or extend leas~s upon any terms
and for any period or periods of time and to amend, change or modify leases and the terms and provisio’is thereof at any
time or times hereafter; to partition to exchange said property, or any part thereof, for other real or personal property, to
grant easements or charges of any kind, to release, covey or assign any right, title or interest in or about said premises
and to deal with said property and every part thereof in all ways and for such other considerations as it would be lawful for
any persons owning the same to deal with same, whether similar to or different from the ways above specified, at any time
or times hereafter.

In no case shall any party, to whom said premises, or any part thereof, shall be conveyed, contracted to be sold,
leased or mortgaged by said Trustee, and in no case shall any party dealing with said Trustee in relation to said premises,
be obliged to see to the application of any purchase money, rent or money borrowed or advanced on said premises or be
obliged to see that the terms of this Trust have been compiied with, or be obliged to inquire into the necessity or
expediency of any act of said Trustee, or be obliged to inquire into the necessity or expediency of any act of said Trustee,
or be privileged or obliged to inquire into any of the terms of said Agreement.

The interest of each and every Beneficiary (ies) hereunder and of all persons claiming under them, is hereby
declared to be personal property and to be in earning avails and proceeds arising from the disposition of the premises, the
intention hereof being to vest in the said PALOS BANK AND TRUST COMPANY the entire legal and equitable title in fee,
in and to all of the premises above described.
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STATE OF ILLINO'S 1

MEDICAL EXAMINER'S — CORONER’S

STATE FILD
NUMBER

D_m._.I_Oa NO. !
nEdISTERED CERTIFICATE OF DEATH

¢ e o
NUMBER \\\Q\\%N\N .\r\\ _
DECEASED-MNAME FIRST Ld MIDDLE LAST 5EX DATE OF DEATH |MONTH, DAY, YEAR}
. e /ol L. \,m\%\a\h\ ctle s gond 2&, 2o/
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDERA DAY DATE OF BIRTH &WZAI_ DAY, YEAR}

BIRTHDAY (YRS} MOS _ DAYS HOURS

N ook

Sa.

50 [sb. 5¢.

— MIN,

5d. January 28,

1951

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

6a. “ \\N\g

IOM_U_._.Q
6b. §

R OTHER INSTITUTION-NAME (IENOT INEITHF R GIVE STREET AND NUMBER)

L ezl

IFHOSP, ORINST, INDICATED O.A.,
OP.EMER. BM, INPATIENT {SPECIFY)

BIRTHPLACE (CITY ANC STATE CR

ﬂOnm_w“_ FOUNTRY)

7. €

icago,

IL Ba.

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCEQ (SPECIFY)

Marrie

NAME OF SURVIVINGET OURE [*:AIDEN NAME. IF WIFE)
8b. Kathizen Kearns

#” [ WAS DECEASEDEVER INU &
ARMED FORCES? {YES:NO)

. NO

SOCHAL SECURITY NUMBER

USUALOQCCUPATION

KIND OF BUSINEiSOR ._m_,ocmqm“

Elementary/Secondary (0-12)

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED!

Coliege (1-40r5+)

1] 359-44-3730 |i1a Merchandiseym Grocery  |w 2
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWr, Ui FDAD _u,m_._.I_Oﬂ NO. INSIDE CITY COUNTY
. {YESMNO)
ah 9112 Concord Drive 1p.  Curland Park 13c._Y¥es |1 COok
STATE ZIP CODE RACE (WHITE, BLACK, AMERICA® OF HISPANIC ORIGIN? {SPECIFY NO OR YES~IF YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN. sic }
, . . INDIAN, atc.} (SPECIFY} , . !
1e.I1linois Jir 60462 [14a itz te fan. X380 C1YES  SPECIFY:
- “b.MIm_»I?SRm “.:Hm.._. MIDDLE LAST ZO._.ImNI_.S.a?‘_N FIRST MIDDLE {MAIDEN) LAST
15! Nicolo Parisi 16. Irene Guige

174,

INFORMANT'S NAME (TYRE OR PRINT)

Kathleen Parisi

RELATIONSHIP
‘ 17eWife

MAILING ADDRESS (STREET ANDNO.ORRF.D.CITY CRTOWN,STATE ZIP)

60462

A§WHHM Concord Dr.Orland Park IL

dmw PARTI.

Ifnmexdiate Cause (Final

diseass or condition
rgsulting in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a}

T

Enter the diseases, injuries. or o mylications that caused tha death. Do nol mamm. the mode of dying, such as cardiac or respiratery

arrest, s &, or heart faitur>, List only one cause on each line.

et

DUETO, OF AS 2.CON UENCE OF.

Emm.ﬁﬂuﬁb

APPROXIMATE INTER'VAL
BE TWEEN ONSET AND DEATH

MVM&“RM nLHWxN%\NNVBw

STATING THE UNDERLYING

CAUSE LAST.

S )

DHE 7O, ORAS ACONSEQUENGCE OF

74

PART II. other significant cany dions conuinuting 1o death but not resulting in the undertying cause given in PART I

o s it

“Na

' AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIGR 1O
! (YESMNO) .\ COMPLETIONOF CAUSE OF DEATH? (YESNG)
: 19a. 11/ Jj1op.

. ACCIDENT, i "OMICIDE,
L UNDETE tMED, (SPELIFY)

‘208 Lrgre el

DATE OF INJURY {MONTH, DAY, YEAR)

200 ‘&M\Y\. ZS 20/

HOUR

20c75/ )= M.

PART | OR PART il, ITEM 18)
20d.

& B

HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTICNED IN

WHIURY AT WONK PIACE OF INJURY (ATHOME, M, STREET, LOCATION (CITY, viL. OR T3WHv; OR TWP.; OR RD. DIST.NO., COUNTY, STATE) IF FEMALE, WAS THERE A PREG-
(YESNO) FACTORY, OFFICE BUILDING, ETCY) {SPECIFY) NANGCY INPAST THAEE MONTHS?
A - &
208, @ 20, Pt e 20g. %\{\ sl P e n&w\\ 20h. YES{] NG[]
. J CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR THE DECEDENT WAS PRONDUNCED DEAD ON AT

THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE

‘11g) AND DUE TQ THE CAUSE(S) STATED, AND THAT .. ... ..

MONTH DAY YEAR

21b s L . PO

21 FPEE W,

1~ . SONER'S ~MEDI m,%zﬁcmm = = ,.W i DATE SIGNED (MONTH DAY YEAR)  *
- ' et . -
22a. w “ S . NN&\M\\\N\\\- N\\\
YCORONER'S PHYSICIAN'S NAME (Type or Print) \_J [ ! DATE'SIGNED {MONTH.DAY. YEARY
u
e p J. LAWRENCE £OGAN, M2 |
" #” BURIAL, GREMATION, CEMETERY OR CREMATORY-NAME g LOCATION CITY ORTOWN STATE DATE | (MONTH. DAY, YEAR]

mmeO(-)_. (SPECIFY), . M . . .
242 Burial 2an. Resurrection 24c. Justice, Illinocis 24Apr.30,2001
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. _ CITY OR TOWN STATE Fald
s Blake-Lamb Funeral Home 5800 W. 63rd Street Chicago Illinocis 60638

FUNERAL DIRECTOR'S SIGNATURE

|
25b.

26a. P

LOCAL REGISTRAR'S SIGNATURE
{ KAREN L. SC
REGISTRAR

2

OTT. M./ 4“5
[

25¢c.

# FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

034-011832 _

.knr\@l |
y (har fen

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

VR202 {Rev. 5189

I

Ilhnois Department of Public Health—Division of Vital Records

26h. %m .H.wl 0 200

{BASED ON 1989 U.S. STANDARD CERTIFICATE)
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This conveyance is made upon the express understanding and condition that neither PALOS BANK AND TRUST
COMPANY individually or as Trustee, nor its successors in Trust shall incur any personal liability or be subjected to any
claim, judgement or decree for anything it or they or us or their agents or attorneys may do or omit to do or about the said
real estate or under the provisions of this Deed or said Trust Agreement or any amendment thereto or for injury to person
or property happening in or about said real estate, any all such liability being hereby expressly waived and released. Any
contract, obligations or indebtedness incurred or entered into by the Trustee in connection with said real estate may be
entered into by it in the name of the then Beneficiary (ies) under Trust Agreement as their attorney-in-fact, hereby
irrevocably appointed for such purposes, or at the election of the Trustee, in its own name, as Trustee of an express Trust
and not individually (and the Trustee shall have no obligations whatsoever with respect to any such contract, obligation or
indebtedness except only so far as the Trust property and funds in the actual possession of the Trustee shall be
applicable for the payment and discharge thereof). All persons and corporations whomsoever and whatsoever shall be
charged with notice of this condition from the date of the filing for record of this Deed.

Any the said Greator(s) hereby expressly waive(s) and release(s) any and all right or benefit under and by virtue
of any and all statuteso1 t-.e State of lllinois providing for the exemption of homesteads from sale on execution or
otherwise.

IN WITNESS WHERZCE the Grantor(s) aforesaid has (ve) hereunto set (his) (her) (their) hand and seal(s) this

12th day of Janaury ., 2002 .

(SEAL)#/ECfﬁu—/d% ) (SEAL)

Kathleen A. Parisi

(SEAL) (SEAL)
State of [llinois) l,_the undersigned a Notar; Public in and for said County, in the State aforesaid,
County of Cook) do hereby certify that Kathleen A Parisi, of 9112 Concord Dr., Orland Park, IL 60462

signed before me and is the sainz nerson whose name is subscribed to the foregoing

instrument appeared before me this dav in person and acknowledged that they signed
VgEAL sealed and delivered the said instrumeit-as a free and voluntary act, and for the uses

OFF‘C\P‘A\( BURKE os £nd purposes therein set forth, including th= release and waiver of the right of

M AR\é \é SINE OFQL%':%GU:‘ Romestead.

G
TR Pl{
t’\?( GQJ\\W.\::S\ON

Given my hand and notarial geal this_12th  dayor January , 2002

“Noftary Public

COUNTY - ILLINOIS TRANSFER STAMPS Mail Tax Bills To:
EXEMPT UNDER PROVISIONS OF PARAGRAPH 7%
E, SECTION 4, REAL ESTATE TRANSFER 4 RIS

Gtt 3~ Conicowd D i1/er
Date _Japaury 12, 2002 Oensl) [ew L bovéa.

Buyer, Seller or Representative

This Instrument was prepared by: Mail To: Grantee's Address

Fred Moore, Attomey At Law ‘ 5 Bank and Trust Company
12600 S. Harlem Avenue LAA/Trist and Investment Division
Palos Heights, IL 60463 12600 South Harlem Avenue

Palos Heights, lilinois 60463
(708) 448-9100, Extension 248 or 249
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STATEMENT
BY GRANTOR AND GRANTEE

The grantor or his/her agent affirms that, to the best of his/her knowledge, the
name of the grantee shown on the Deed or Assignment of Beneficial Interest in a
Land Trust is either a natural person, an lllinois Corporation or foreign
corporation authorized to do business or acquire and hold title to real estate in
Ilinois, a partnership authorized to do business or acquire and hold title to real
estate in lllinois, or other entity recognized as a person and authorized to do
business or acquire and hold title to real estate under the laws of the State of
lllinois.

Dated: _janzury 12, 2002 SignatureW/%ju'

Grantor

Subscribed and sworn o before
me by the said __Grantor .

This 12th day oV junaury, 2002 _, 2001. ME?F’P!AL oy
KAY 3 URKE
NOTARY PUBLIC. STATE oF ILLINOIS
MY COMMISSION =XPIRES 5.3 2003
Notafy Fublic N

The grantee or his/her agent affirms and veiifizs that the name of the grantee
shown on the Deed or Assignment of Beneficialinterest in a Land Trust is either
a natural person, an lllincis Corporation or foreigr carporation authorized to do
business or acquire and hold title to real estate in lilircis, a partnership
authorized to do business or acquire and hold title to real estate in lllinois, or
other entity recognized as a person and authorized to do ':siness or acquire and
hold title to real estate under the laws of the State of Hlinois:

Dated: Janaury 12, 2002 Signature: /__’Zlaz /

- C"S‘.ﬁr‘y'-‘w* ‘&\"»f
Subscribed and sworn to before GERC ‘u SEAT
. A
me by the said Agent B JULIE ANN WINISTORCER

Mo MY Fuone, Swe of iy els

This. 12th  day of January, 2002 , 2001.
My Cemmisgic: E.x nees (48,1204

’Néry Pﬁ)h%’ Z %%

Note: Any person who knowingly submits a false statement concerning the identity of a
grantee shall be quality of a Class C Misdemeanor for the first offense and a Class A
Misdemeanor for subsequent offenses.

(Attached to Deed or ABI to be recorded in Cook County, lllinois, if exempt under
provisions of Section 4 of the lllinois Real Estate Transfer Tax Act.)




