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THIS INDENTURE WITNESSETH, that the
Grantor, ETTA M. BRINSON, WIDOW i ULEDE AL

cUOK COUNW w _0024338836_____ .

o}:ﬁjﬁzunty of _ COOK and the State RECORDER
of I1linais , for and in EUGENE HGENE# MUDRE
consideration of the sum of Ten MAYWOOD OFFICE
Dollars ($__10.00 ), in hand paid, and of

other good and valuable considerations, receipt of
which is hereby duly acnowledged, Convey(s) and Quit Claim(s) unto North Star Trust Company, a corporation
duly organized and existing under the laws of the State of illinois, and duly authorized to accept and execute trusts
within the State of lllinoit =5 Trustee under the provisions of a certain Trust Agreement, datedthe __11th _ day

of November, 2002 2 and known as Trust Number __ 02-5612 , the following described
real estate in the County
of __ Cook ard State of lllinois, to wit:

Legal description is attached hereto and made a part of this document.

GRANTEE'S ADDRESS 635 S. 18th Avenue, Me¢ywcod, IL 60153

Exempt under provisions of Paragraph E, Section 4, llinois P.eal Estate Transfer Tax Act.

P.LN._15-10-323-015 11/12/02 L4
Date Grzi .té‘rm’ﬁepresentative

TO HAVE AND TO HOLD the said real estate with the appurtenances; upon the 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, rotect and subdivide said real
estate or any part thereof, to dedicate parks, streets, highways or alleys and to vacazie any subdivision or part
thereof, and to resubdivide said real estate as often as desired, to contract to sell, to grar. sptions to purchase, to
selt on any terms, to convey either with or without consideration, to convey said real estatc <r.any part thereof to a
successor or successors in trust and to grant to such successor or successors in trust all of tnz tite, estate, powers
and authorities vested in said Trustee, to donate, to dedicate, to mortgage, pledge or otherwise ¢ricumber said real
estate, or any part thereof, to lease said real estate, or any part thereof, from time to time, in possession or
reversion, by leases to commence in praesenti or in futuro, and upon any terms and for any period or periods of
time, not exceeding in the case of any single demise the term of 198 years, and to renew or extend leases upon
any terms and for any period or periods of time and to amend, change or modify leases and the terms and
provisions thereof at any time or times hereafter, to contract to make leases and to grant options to lease and
options to renew leases and options to purchase the whole or any part of the reversion and to contract respecting
the manner of fixing the amount of present or future rentals, to partition or to exchange said real estate, or any pert
thereof, for other real or personal property, to grant easements or charges of any kind, to release, convey or assign
any right, title or interest in or about or easement appurtenant to said real estate or any part thereof, and to deal with
said real estate and every part thereof in all other ways and for such other considerations as it would be lawful for
any person owning the same to deal with the same, whether similar to or different from the ways above specified, at
any time or times hereafter.
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In no case shall any party dealing with said Trustee, or any successor in frust, in relations to said real estate, or

to whom said real estate or any part thereof shall be conveyed, contracted to be sold, leased or mortgaged by said
Trustes, or any successor in trust, be obliged to see the application of any purchase money, rent or money
borrowed or advanced on said real estate, or be obliged to see that the terms of this trust have been compiled with,
or be obliged to inquire into the authority, necessity or expediency of any act of said Trustee, or be obliged or
privileged to inquire into any of the terms of said Trust Agreement; and every deed, trust deed, mortgage, lease or
other instrument executed by said Trustee, or any successor in trust, in relation to said real estate shall be
conclusive evidence in favor of every person (including the Registrar of Titles of said county) relying upon or
claiming under any such conveyance lease or other instrument, (a) That at the time of delivery thereof the trust
created by this Indenture and by said Trust agreement was in full force and effect, (b) that such conveyance or
other instrument was executed in accordance with the trusts, conditions, and limitations contained in this Indenture
and in said Trust Agreement or in all amendments thereof, if any, and binding upon all beneficiaries thereunder, (c)
that said Trustee, or any successor in trust, was duly authorized and empowered to execute and deliver every such
deed, trust deed, lease mortgage or other instrument and (d) if the conveyance is made to a successor or
successors in trust, tiat such successor or successors in trust have been properly appointed and are fully vested
with all the title, estate, Fights, powers, authorities, duties and obligations of its, his or their predecessor in trust.

And the said granto1(s) hereby expressly waive(s) and release(s) any and all right or benefit under and by virtue
of any and all statutes of {ine-State of lllinois, providing for the exemption of homesteads from sale on execution or
otherwise.

In Witness Whereof, the grartzi(s) aforesaid has hereunto set Hkg_ hand(s) and seal(s)
this 2t day of Neremmedr ,  leo2

gé‘zz;t 5? f ,42{ . (SEAL) (SEAL)

(SEAL) (SEAL)

-

l, a Notary ™ublic |n and for said County, in the state
I aforesaid do hereby certify that (1% a M Poumhsve

STATE OF IL\LﬂOﬁ S personaily known to me to be the same pe,son(s) whose name

subscribed to the foregoing instrument, sppeared before me this day in person

S§S. and acknowledged that 3 2 . signed, sealed and delivered

the said instrumentas ___ 04~ free and voluntary act, for

COUNTY OF £ o) the uses and purposes therein set forth, including the release and waiver of the
right of hcmestead.

Given under my hand and notarial seal this ak ' gayof Loy 2002

Mallie Pon -

OLLIE.POIRIER Notary Public
NOTARY PUBLIC STATE OF ILLINOIS
MYCOMMISSIONEXP MAR. 26,2005 |
74
Mail To: k Address of Property:

B S. [8TH AVEAWUE

NORTH S7TR& TRuST Prow wred T 6o(X3

<O W MADrSoN STRezr This instrument was prepared by:
Shawn M. Boiger
SwiTe 3§00 Attorney At Law

[ ( bobb/ 10009 W. Grand Ave.
CHidRGo T Franklin Park, IL 60131

—_—
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LEGAL DESCRIPTION

N

.

Lot Fifteen (15) Except the South Five (5) Feet thereof, in Block
Eleven (11) in Cummings & Foreman Real Estate Cooperation, Golf Club
Sub Division in Section Ten (10) Township Thirty Nine (39) North,
Range Twelve (12) East of the Third Principal Meridian, Cook County
illinois. Commonly known as 635 So. 18th Avenue, Maywood, Illinois
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MEDICAL CERTIFICATE OF DEATH
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vt AR RN N (I Ry y
DISTRICT NO. \& o ia)

AEGISTERED
NUMBER \.H\\.\.B %\
DECEASED-NAME

'

Y

d: County

SEX DATEQOF DEATH (MONTH, DAY, YEAR)

Male 3 April 8,1997

UNDER 1 DAY _|DATE OF BIRTH (MONTH,. DAY, YEAR)

SIRTHOAY, (j7S
] MOS, DAYS HOURS MW,
e 18V lso 10 |5 s June 20,1918 _
IF HOSP_ OF INST, INL AT : D.OA,

HOSPITAL OR OTHE R INSTITUTKON-NAME (IF NOT IN EITHER, GIVE STREE T AND NUMBER} .
QP/EMER. RM, NP4 B, ™ SPECIFY}

eb. Westlake Community Hospital g Inpatient

MARMED, NEVERMARRIED. NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAL CEASEDEVERMUS.
WIDOWED, DIVORCED (SPECIFY) . _ LAMIDFORACES? (YES/NG) v
gp. Etta Mae Gibson

saMarried 9. Yes
USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY
41a. L2bOTET 110, General
CITY, TOWN, TWP, OR ROAD DISTRICT NO. ' LOUNTY
{YESNO) s
Maywood J13e. ¥ . esi1zaCoak

OF HISPANIC ORIGIN? (SPECIFY MO O YE: =7 Y75, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, wic.} .

LAST

Brinson
UNDER 1 YEAR

MIDDLE

John

FIAST

Raymond

{
\

vide that the
% all courrs

Type or Print In |
PERMANENT INK
Sew Funers! Directors, 1.
Hoapitsl, or Plrysiciens COUNTYOF DEATH
- Merdook for .
INSTRUCTIONS s Cook

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER
sa Melrose Park

BIRTHPLACE {CITY AKDSTATEOR
FOREIGN COUNTRY)}

7. Shaw,MS

SOCIAL SECURITY NUMBER

10.329 05 8246

AESIDENCE (STREETANG NUMBER)

635 S, 18th Ave

| 2 cODE

war. 60153

MIDDLE

¥
L)
\

ngflz
pré
@egq:-i

.
'

»f,

EALTH ¢t §n

§cs

AN o
[

sty

3

ol

Ace.
i

Al

’

"

INSIDE CITY

13b.

RACE (WHITE, BLACK, AMERICAN
TNDIAN, ete.} (SPECIFY)

14a.Black

LAST
Brinson

13a.
STATE

k1 linois

FATHER-NAME

DEPUTY :REGLS

14b. CYNO
MOTHER-NAME

[ YES
FIRST (MAIDEN) LAST

Georgis Sanders |
MAILING ADDRFCS \3TREETANDNQ.ONRF.0., CITYOR Eiz.m;mmw % m . |
IL
>

171225 W.Lake St,Melrose

SPECFY.
!AIDDLE

FIRST
15, John
INFORMANT'S NAME (TYPFORPRINTY AELATIONSHIP

Marilyn Russo mwRecords

17a.
18. PART L. Enter Ihe diseases, or complicalions that caused the death. Do notenter the moda i\ o/ such as cardiac or respiratory errest,
shock. or heart failurg. List only one cause on each fine.

TSR} cOROVARY ARTERY D(SELSE, MioeARD AL INEARCTIox |
oS ) DUE TO, ORAS ACONSEQUENCE OF o _
oon«_ozm._m.»z,‘

WHICH GIVE RISE 0 o PU [Mon'ARY EM Lol i S , RES 3.\@0&@5\ \H\ﬁxwh\\m
IMMEDIATE CAUSE (a) DUE 7O, OR AS ACONSEQUENCE OF N\ . _ s ﬁ
DIABETIS MELLI TUS w

— 3
STATING THE UNDERLYING © —A V\\vm. \ \ m nsm \ma N
AUTOPSY WERE AUTOPSY FINOINGS AV ATLABLE PROR 1O

gcmm;m._..
PART I, Ower sigrificant congitions contributing 1o death but not resufiing in the underying | duse g s ?mm.,zQZ o Pl
192. NO  }1gb.

i\ Se oo e

16.

APPROKIMATE HTERVAL
BE TWEEN OHSE TAND DEATH

local registrar or county clerk sholl be prime facle ¢

SIGNE

P A

B e

RENMNL FA/LURE

. DATE OF OPERATION, IF ANY

20a.

MAJOR FINDINGS OF DPERATION!

20b.

IF EEMALE, WAS THERE A PREGNANCY INPAST

THREE MONTHS?

20c. YES(O)

NO [

AND LAST SAW HIMHER ALIVEON
21a. P

1 (DIDNGT) ATTEND THE DECEASED

—
T DAY, ¥C (R)

ST 2

7

/)

21b.

WAS CORDNER OR MEDICAL
EXAMINER

m_v_u_mﬂ.w [YESNG)

HOUR OF DEATH

21c. 8:15 P.M.

M.

DEATHOCOURFCD ALY

DATE SIGNED

(MONTH, DAY, YEAR)

/S 1G97

ed

P

. ey

TOTHE BESTOF :éﬁ E TIME, DATE AND AND DUE TO THE CAUSE(S) STATED.
228, SIGNATURE ¢ “ _ . 220 ADPi1 8,1997

NAME AND ADDRESS OF GERTIFR-— 1 vh - ORPAme 7 ./ e ILLINOIS LICENSE NUMBER

e ZENO N VYyEctArA 553 W, acm%ﬁxu. Eclffytres: 036067696

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRANT) NOTE: IF ANINJURY WAS INVOLVED N THIS
F. ﬂm)._.!dzmﬂoglmtgﬂxﬂgﬂ)_. ENAMINER
23,

WUAT BE NOTIFIED. i
" BURIAL, CREMATION, DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECKY)

24a. Byrial 24v. Qakridge Cemeterwv 2edApr. 14,1997 ,

FUNERAL HOME NAME STREET AND NUMDER OR AF.D. CITY R TOWN . STATE P

Corbin nmwwzﬁmd Chapel 5345 West Madison Chicago 111inois

R 60644
\ \ FUNERAL DIRECTOR'S ILLIN
S

o e

AA;Z

OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62741

SsE pARK

LOGCATION CITY OR TOWN STATE

2aacHi11side,I11inois

CEMETERY ORCREMATORY--NAME

gistrars are quthorized to make certifications from coples of the. original record. The Ji

Up

MELR

DISPOSITION

ISLICENSE MUMBER
256 § @
DATE FIL ¥ LOCAL ﬂmD-mﬁIhI {MONTH, DAY, YEAR) N
26h. \ “ / \ Q QM

I HEREBY CERTIFY THAT the foregoing Is a true and correct copy of the death record for the dece z;:r rased at item 1, ond'thet this

record was estoblished and flled in my office in accordance with the provisions of the Illinois Vital Recqrys
The original record of this death is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC H.

clerkys and local re
certifieation of a death record by the Department of Public Health

and places of the facts therein xtated.

VR-201'C {1978)

DATE
AT
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STATEMENT BY GRANTOR AND GRANTEE

The grantor affirms that, to the best of his 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 Illinois corperation
or foreign corporation authorized to do business or acquire and
hold title to real estate, in Illinois, a partnership authorized to
do business or acquire and hold title to real estate in Illinois,
or other entity recognized as person and authorized to do business
or acquire title to real estate under the laws of the State of

Illinecis. ) _
Dated. !Q‘L/@L— , B, Signature:47/&;iZ§§z;§rﬂﬂ_—_~“

—Grantor or Agent

SUBSCRIBED ‘AND SWORN TO HOLLIE Pt
BEFORE ME THIS /Z¢€ DAY NOTARY PUBLIC STATE OF ILLINOIS

.-' l-! é L 7
Noié‘f%flc

The grantor affirms that. ts the best of his knowledge, the name of
the grantee shown ¢n the deed or assignment of beneficial interest
in a land trust is either a natural person, an Illinois corporation
or foreign corporation authorizad to do business or acquire and
hold title to real estate, in Iliinnis, a partnership authorized to
do business or acguire and hold title to real estate in Illinois,
or other entity recognized as perscn and authorized to do business
or acquire title to real estate under the laws of the State of

Illincis.
Dated /f/fb'/a Z-, I . Signature :%
o/ Graitor or Agent

SUBSCRIBED AND SWORN TO
BEFORE ME THIS /27<~DAY . [ OFFICIAL SEAL 9

HOLLIE POIRIER
OF ,/krw-wl-—  Dos L . NOTARY PUBLIC STATE OF ILLINOIS

-waL $~ -~ LMY COMMISSION EXP. MAR. 26,2005
(VY4

NOTARY PUBLIC

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

(Attach to deed or ABI to be recorded in Cock County, Illineis, 1if
exempt under the provisions of Section 4 of Illinois Real Estate
Transfer Tax Act.)




