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AFFIDAVIT
N s IR
AN Joseph A. Coakley, being 0021057753
N first duly sworn upon oath, deposes
b\ and says that:
1. [ was the attorney for

James F. Fealey, now deceased, in % %,

1996, and was retained by him to @ @:‘” @‘

prepare a revocable living trust, to (,Q & \@ é,b

be entitled the E2 i ST

e entitled the Fraley Family Trust, @ @ & Qg

and to deed into'the Trust his Q Qﬁb oé" N

residence condoraisiam commonly \&’ @

known as 10340 S. Mzyfield, Unit %ﬁ, \Qé'

202, Oak Lawn, [llino1s{thz “Property”). @ %{{s

2. The Fealey Famiily Trust was cxecuted on October 8, 1996, and the Property was
deeded into the trust by James F. Fealey deed dated Ocotber 18, 1996 and recorded October 23,
1996 as Document No. 96805882 in the office of the Recorder of Deeds of Cook County. James
Fealey apparently did not recall that th= rroperty was titled in Standard Bank & Trust Company
Trust No. 3619 under Trust Agreement datzd May 24, 1971.

3. On June 12, 2002, James Fealey discovered the property was owned by Standard
Bank Trust No. 3619 and cancelled the Fealey Farailv Trust.

4, James F. Fealey died on July 17, 2002, a {rie and correct copy of his death
certificate being attached hereto.

5. A true and correct copy of the first page and signaiv.€page of the original Fealey
Family Trust, evidencing its cancellation is attached hereto and made’a art thereof.

Further Affiant Sayed: Nof

@7/ —
%ﬁh A. Coakley 0

Subscribed and Swom
to before me this_ {8y day of
September, 2002.

OFFICIAL SEAL

: NANCY M. KRULL
Narepy t.Vnug QL NOTARY PUBLIC, STATE OF ILLINOIS
WOTARY PUBLIC Y COMMISSION EXPIRES §-22.200%

This instrument was prepared by: J oseph A. Coakley, 7000 Wl 11th Street., Suite 102, Worth,
1L 60482 ™

Mail to:




UNOEFICIAL COPY '

'UNIT NUMBERS 202 AND G3 IN CARRICK CONDOMINIUM AS DELINEATED ON A SURVEY
OF THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE (HEREINAFTER REFERRED TO
AS "PARCEL"):

LOT 61 IN FRANK DE LUGACH’S AUSTIN GARDENS, BEING A SUBDIVISION OF THE
NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 37 NORTH, RANGE 13
EAST OF THE THIRD PRINCIPAL MERIDIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT
«A” TO THE DECLARATION OF CONDOMINIUM OWNERSHIP MADE BY JOHN LANDERS
AND BRENDA LANDERS, HIS WIFE, RECORDED IN THE OFFICE OF THE RECORDER OF
DEEDS OF COOK COUNTY, ILLINOIS, AS DOCUMENT 25125371, AND AS AMENDED BY
DOCUMENT 25155442; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN SAID
PARCEL (EXZEPTING FROM SAID PARCEL THE PROPERTY AND SPACE COMPRISING ALL
THE UNITS AS-DEFINED AND SET FORTH IN SAID DECLARATION AND SURVEY, AS
AMENDED), IN COOK COUNTY, ILLINOIS
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] DISTRICT NO. NUMBER
w REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
K
© DECEASEL-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAA)
re
. . 1. James . F. Fealey Jr, 2 Male s Jduly 17, 2002
= o COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1CAY |DATEOFBIRTH (MONTH.DAY. YEAR)
® < BIRTHDAY (¥RS) [ MQS OA¥YS | HOURS
- = 4. COOK sa. 71 5b. 5¢. sa. AUGUST 11, 1930 -
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OP/EMER. RM, INPATIENT {SPECIFY)
b =) 6a_ QAK LAWN b 10340 S. MAYFIELD sc. HOME
—.l..... b ] Mw = “m - _ mwﬂmqmﬂ"w)owm«ﬁuﬂghqnﬁno Kﬂnﬂ%‘“mm_uoyﬁaﬁvmgﬂs NAME OF SURVIVING SF OUSE (MADENNAME, IF WIFE) WAS DECEASEDEVERINU S
v R ARMED FORCES? (YES/NO)
= 45 .3 5 7. ILLINOIS s MARRIED e, s VES
. ...o”..ua WJf.n.u. m..b SOCIAL SECURITY NUMBER cmws.*‘@xunw@__ ﬁQ&P\AX_ZOOmmcm_memOn INDUSTRY EDUCATION [SPECIFY ONLY HIGHEST GAADE COMPLETED
d Elsmeniary’Sscondary (0-12) on:co._. oS
4 - 88 = - 10361-22-6220 na._SCHOOL 115. TEACHER 12, YEARS .
g o .9 ....m... J N AESIDENCE, (STREETAND NUMBER) CITY, TOWN, TV/P. OP ROAD DISTRICT NO. INSIDE CITY o0czi
) = I . e . {YES/ND)
4 =g & 5 1340340 _S. MAYELELD 1. QAK LAWN 13 YES _|1.a_COOK
1 o ...nlu. m:o .w O STATE ZIP CODE H.wm.m._ (WHITE, BLACK, AMERICA' OF HISPANIC ORIGIN? {SPECIFYNQ OR YESHF YES. SPECIFY CUBAN. MEXICAN. PUERTO RICAN, mc.)
Q 2o & 2 a (13 ILLINOIS |, 60453 |, "WHIT san._¥n0_ Cves  spEcIFY:
\ .. m m .m - m FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
. i W S is. JAMES F. FEALEY SR. 6 ENIDA MCDOWELL
m m M.o o INFORMANT SNAME {TYPE OR PRINT) T TRELATIONSHIP MAILING ADDRESS (STREETAND NO.ORAF.D. CI AR Pen. IvE RV
H ——
- 8% 5 3= 172 RAYMOND FEALEY 1wBROTHER;. 10401 MENARD #101 ILLINOIS 60453
A =) 9 lm ] 18. PARTI. Mhn.mﬂn _:%«nmmomwﬂm_mh_oqgo. ~atic, .un_._Enm:m@anzomme Do nol enter the mode of dying, such as cardiac or respiratary arrest. pSERoATE WIER AL
v o— R ure. 'as. on »; ONe cause on each line. *
m ﬁ “ munnv. immadiate Cause (Final Qn/b .ﬁ _
O £ 5 o o o Vol puplton ot ol
- 8 ) DUE TC, OR A5 ACONSEGJJENCE OF
: © 5 8 CONDITIONS, IF ANY X
— v 8 %0 WHICH GIVE RISE TO L
eh [T &) IMMEDIATE CAUSE (a) CJET 2, ORAS ACONSEQUENCE OF
_ _ o 'S —_— STATING THE UNDERLYING |
m R m [/5) CAUSE LAST. i)
— — En ..m — = PART I, Otner significant co ditions :antributing 1o death but nol resulting in v underlying cause givanin PARTI AUTCPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
m_.l» — — = {YES'NO} COMPLETION OF CAUSE OF DEATH? [YESNCY
. 5 8 g 5 X 19a. NO |19
r“ - ro...... H DATE OF QPERATION, 'F ANY MAJOR FINDINGS OF QPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
£ ..m o 2 208 m_“x. :<zmm_u NO O
N © —_— m o) o2 8.. NTTEND CEA um [MONTH, DAY, YEAR) WAS CORONEROR MEDICAL [HOUROF DEATH
.0 Py = DLARY 5, W H MHER N ,\A o G.t./ . v EXAMINERNOTIFIED? (YESNO)] .
4 o w“ 21a r.u, (Y w) oL Hoip 216. NO 21 1:50 A M.
m M ™~ =) TOT. nmnmqoﬂ.._«xzo.samoﬂ T THE TIME, DATE AND PLATE ANC DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
g&a, |8 - 222, SIGNATURE p» 220, 7-17-2002
‘ - 'm -m w m o _ 1>?n>zc>00wmmm0_ﬂnmmj3mm d Om/vﬁ_z.: ILLINOQIS LICENSE NUMBER
Q [aa)
= 28 . |88 220 Gary Stuck, D.0. 4301 W 95th St, Oak Lawn, IT1. 60453 2oq. 036-068905
[43] =7 — r= NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER {TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
C a— M = u = & E OEATHTHE CORONER OR MEDICAL EXAMINER
V._. =S o m [y (o] C..u MUST BE NOTIFIED,
o “ m ~ m m bmm. r Mﬁm.ﬁ_%« %ﬁmmhm_wﬁz CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  {MONTH.DAY. YEAR)
53
M W nm -m m m L [ 24a. K a 24b. MAK Y] -- 24 ru E & PARK N .C#g / \hN
o M fa) .“CZm_»Z. HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TGWN STATE
Heg8s <Sc% _ 604%3
Imas DA]O Nm.nﬁhs.r \ -ub -.: \. d ] .n.. A VY I —.
FUNERZ N! FUNERAL BIRECTOR'S ILLINOIS LICENSE NUMBER
25b. R 14 25c. 34011257

DATE Fil

BY LOCAL REGISTRAR [MONTH, DAY, YEAR)

®

SEDON 1989U.5 STANDARD CERTIFICATE)

LocAT mmm_ﬁ%g@%ﬁ mo. (] R

26a. P REGISTRAR gy,
VRA200 (Rev. 5/88) Ilingis Department of Public Health—Division of Vital

260,




THIS AGREEMENT and DECLARATION OF TRUST (hereinafter,

"Agreement"), made NeToBER X, 1996, WITNESSES:

1, James F. Fealey, of Oak Lawn, I1linois, as Settlor, have
caused to be assigned to myself as Trustee and declare that I hold
in trust, the <a2sh and securities and other property described in
Schedule A hereto rittached; and hereby declare that I and my
Successor as Trus%ee\ziii\hold such cash and securities and other
property and all substitutioss therefor and additions thereto as

x“b_
\
Jdnring my lifetime and thereafter

the Trust Estate, for my bene

for the benefit of oth;;;T-ﬁpuntshu fnllowing trusts:

SECTION I. During ’y_;ifet e the Trustee shall pay me the

net income of the Trust Estate, nvenient jastallments or as I

shall direct from time to time, and shall discribute to me such

part or all of the principal of the t Estate as [ siall request
from time to time in writin addition, if a Trustee other than
1 shall be serxving (whether as my co-Trustee or as Successor
Trustee), such trustee in his or its discretion may at any time(s)
during my lifetime distribute to me or for my benefit such
portion(s) of the principal of the Trust Estate as such trustee

deems necessary oOr advisable for my comfortable support, medical

care, and welfare.

oy S ent ICNTZ00
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* Settlor hereof, and also as Trustee of the Trust herein declared

and set forth, as of the date first above written.

Z"a—)’L{ < \7/%(:&_44
\i {

s Settlor

J

xL.\‘éz :;QA/AL7

Jameslyf/;ealey, Trustee




