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EDWIN R. LOWE
hereinafter referred to as the affiant,
being duly sworn states that the affiant
resides at 727 Pleasunt Lane, in the
City of Glenview, lilinois; that the
affiant, EDWIN R. LO'WE was the husband of PAULINE A. LOWE, the decedent; at the time of death, the
decedent was one of the 0:vnzrs of the property by virtue of a properly recorded joint tenancy deed, said property
located at 1612 Hawthorne, (3lenview, County of Cook, State of Tllinois, and legally described as follows:

Pa. 1312 Hawinckne Lane ~&ﬂgnvLmﬂ,1L.umm325
LOTS 39 AND 40 IN FIRST AT3D.TION TO GLEN OAK ACRES BEING A SUBDIVISION OF / @

THE SOUTH 1/4 OF THE NORTH WEST /4 OF THE SOUTH WEST 1/4 OF SECTION 25,
TOWNSHIP 42 NORTH, RANGE 1%, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS,

N oU-25-200 -oyn -eeoe

That the decedent died on September 19, 1995, as eviderced by a certified copy of death certificate of the deceased
attached hereto,

WAL DOUUMENTS TO:

That the deceased died: HERITA CE TITLE CO.
) ) 534% V. Lawrence Ave,
Leaving no Last Will and Testament. Chicago, litinols 60630
File #

X_Leaving a Last Will and Testament a copy of which is attacted hereto. The original of the
unproven will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook County, Illinois.

That the total value of the estate of the decedent, including both real anu personal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, dos.s not exceed the sum of
$.600,000.00 dollars.

- s - : .
(A P ﬁ aZ//\Q Seal)
EDWIN R. LOWE Affiant

Subscribed and Sworn to before me this /P day of )Z‘?’V"""‘/{W , 2003

Notary Public e P A PR A
FUAEPICIAL SEALT

// / . Thoseas 1 Polingo
My Commission Expires: S /nfe b Notary Public, Ste e of Hlino: §
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STATE FILE
NUMBER

14
REGISTERED = MEDICAL CERTIFICATE OF DEATH
NUMBER / -/
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR}
PERMANENT INK .
See Funeral Directors, | 1. Pauline A. Lowe 2  Femald Septemher 19 1995
Hospital, or Physicians | COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY [DATECFBIRTH (MONTH,DAY. vEAR)
Randbook for BIRTHDAY vRs1 [ mos I DAYS [ HOURS I MIN
INSTRUCTIONS 4, Cook 5a, 5b. 5¢. 5. February 8. 1931
CITY. TOWN, TWP. OR ROAD DISTRICT NUMBER HOSPITAL OR QTHER INSTITUTICON-NAME (IF NOT IN ETHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE 0.0 A,
. OP/EMER. RM, INPATIENT [SPECIFY)
A............| e Evanston go. Evanston Hospital 6c. Inpatient
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVEAMARRIED. NAME OF SURVIVING SPOUSE (MAIDEN NAME. If WIFE) WAS DECEASED EVEA INUS
DECEASED . FOREIGNCOUNTRY; WIDOWED, DIV.OHCED (SPECIFY) ARMED FORGCES? (YESNO)
7. Chicago, IL 8a Married 8o, Edwin Lowe 3. No
B SOCIAL SECURITY NUMBEAR USUAL CCCUPATION KINDGF BUSINESS ORINDUSTRY  |EDUCATION [SPEGIFY ONLY HIGHEST GRADE COMPLETED]
o Elementary. Secondary (0-12) Collega{1-4ars =)
Coreein 10, 352-22-2152 11a. Homemaker 11b. Qwn Home 12.
D RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. (YEGND) .
E o, 13a. 1612 Hawthorn Lane 13, Glenview 13¢. Yes [13d. ook
STATE ZIPCODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC CRIGIN? (SPECIFYNQ O YES—F YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.!
N1 . 6 INDIAN, glc ) (SPECIEY)
(et T11r0is 13,060025 |14, White 126, XNO  TIYES  SPECIFY.
FATHER-NAME FRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDENY LAST
DAR 1 N . .
5 Alex Andrewtsoupolos 16. Victoria Kendzior
INFORMANT'S NAME mﬂ?o.w 4NT) RELATIONSHIP MAILING ADDRESS (STREET AND NO. ORALF D..CITY DR TOWN, STATE. 7IP}
P 17 Edwin Lowe & = tpHusband {17c 1612 Hawthorn Ln.Glenview.|L60025
18. PARTI, Enicrie diseases, or complications that caused the death. Do notenter the mode of dyi , such as cardiac of respivato t, APPRDXIMATE INTERVAL
2o shack, of he7:i Teilure. List only one cause on each iine. ying. s acorraspuaary arres BETWEEN ONSET AND DEATH
3. immediate Cause (Final

disease cr condition
resulting in death)

(@

% vis

CONDITIONS, IF ANY

WHICH GIVE RISE TO ()]

DUETO,OR{S

5
,é'"w doi"crh‘"\

NSEQUENCE OF

IMMEDIATE CAUSE {a)

DUE TG, OR AS ACONSE JUE C”. OF

STATING THE UNDERLYING
CAUSE LAST. {c) _
4 PART II. rher signiicant conditions contributing fo daath but nof resuting in th under: ing cau: 3 givanin PART | AUTOPSY WERE ALUTOPSY EINDINGS AVAILABLE PRIOR 100
............. (YESIND) COMPLETION OF CAUSE OF DEATHY (YESNG)
5o 19a.  No {19b.
N DATE OF OPERATION, IF ANY MAJCR FINDINGS OF QOPERATION IFFEMALE, WAS THERE A PREGNANCY INPAST
............. THREEMONTHS?
P : 20a, 0. ) 20c. YESC) NOK
{{DIC) (DIDNOT) ATTEND THE DECEASED , DAY, YEAR) WAS CORONER ORMEDICAL |HOURQF DEATH
"""""""" AND LAST SAW HIM/HER ALIVE ON / EXAMINERNOTIFIED? (YESNO} 00
............... Na, C? 9 J 2ip. No 21c. / 2 oM
TOTHE BEST OF MY KNOWLE: DATE SIGN (MONTH, DAY, YEAR)

CERTIFIER

DISPOSITION

22a, SIGNATURE

,DEATH bccuhneof;me TINE, DATE AND PLACE AND DUE TO TH: CAUSE(S) STATED.

220, 4 /A0 7y

NAME AND ADDRESS OF CERTIFIER TYPEORPAINT} /7 ILLIN(B(ICEMENUMBER .

2o Lynye Caomnrrg 2650 RiDge Evam 3Tl 224, % 'ﬁ7~050L -

NAME OF ATTENDING PHYSICIANIF OTHER THANCERTIFIER  (TYPEOR PRNT) " WOTE IF ANINJURY WAS NVOLVED M THIE .
DEATH THE CORONER OR MEDICAL EXAMINER

23, MUSTBE NOPIED. ¢

" BURIAL, CREMATION, CEMETERY ORCREMATORY_NAME LOCATION CTYORTOWN - oiAT.. DATE  (MONTH, DAY, YEAR)

REMOVAL [SPECIFY)

2da. Burial 2465t, Adalbert Cemetery [24c. Niles 11linois 24d.Sent 22 199

FUNERAL HOME NAME STREET AND NUMBER OR RE.D. CITY OR TOWN STATE N il

25a N.H, Scott & Hebblethwaite 1240 Waukegan Road Glenview, illipois AO0N2E5

FUNERAL DIRECTOR' ATURE

{ HEREBY CERTIFY THAT the foregoing is g true and correct co
record was established gnd flled tn my office in accordance with the

SEPTEMBER 21, 1995

FUNERAL DIRECTCA'S ILLINOIS LICENS

034-010554

E NUMBER

DATE

EVANSTON
AT fitnols
The original record of

clerks and local regls

and places of the facts thereln stated.

VR-201'C (1978)

provisions of

SIGNED

N, 25b. 25¢.
LOCAL REGISTRAR'S SJGNATURE DATE FILE
26a. p 26b.
VR200 (Rev. 5/89) Pubiic of Vital Reconds D ON 1969 U°S. STANDARD CEHTIFICATE)

py of the death record for the decedent pamed at item 1, and that this

th?ﬁf’ Yuzuardulcr. ﬁ
L

LOCAL REGISTRAR

OFFICIAL TITLE

OFFICE OF VITAL RECORDS - 1LLINOIS DEPARTMENT OF PUBLIC REALTH - SPRINGFIELD 627681

this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
trars cre authorized to make certifications from coples of the original record. The Illinois statutes provide ihas the

certification of a death record by the Depertment of Public Health, local registrar or county clerk thail be prima facie evidence in all courts
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LAST WILL AND TESTAMENT
. OF
PAULINE A, LOWE

I, PAULINE A, LOWE, of the County of Cook, State of T111-
' nols, hereby revoke all prior Wills and Codicils and make this
mv Will,
ARTICLE I

#., I bequeath to my son, KENNETH C. CLAIR, the sum of
£3000.00.

B. 1 bzqueath to my son, KEVIN J. CLAIR, the sum of
$3UC‘~‘. 00 .

C. I bequeath to my son, JAMES A, CLAIR, the sum of
$3000,00.

ARTICLE 1l

I bequeath, give and cevise all of the remainder of my
real property and personal effceis, collections, household
goods, automobiles and all other ilens of goods and chattels
wherever situated to my Husband, EDWIN'E, LOWE, JR,, of Cook
County, Illinois; however, should he predccease me, then in
three (3) equal shares, with one (1) share to ryv son, KENNETH
C. CLAIR, one (1) share to my son, KEVIN J. CLAIE, and one (1)
ghare to my son, JAMES A. CLAIR, all of Cook County, Illinois,
per stirpes. That is, in the event that any of my children
shall predecease me, then their descendants who survive me
are to take per stirpes the share which sald child would have
taken had he survived me,

. ARTICLE III

I hereby direct that all insurance policies, savings

accounts and securities in existence at the time of my death
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to named beneficiaries and joint tenants shall not be subject

to this Will, _
ARTICLE IV

If any beneficiary of mine has not attained legal age
at the time any property becomes distributable to him or her,
the Executor may distribute any part or all of such property
to & proper person or a parent or adult relative of the bene-
fizlary as Trustee, against such person's receipt and upon
his Or her written undertaking to deliver the remainder of
his or her property to the beneficiary at the time he or she
attains legai aze, and in the meantime, to hold it in Trust
and use it for’whe benefit of the beneficiary. Such receipt
and written undertakxinz shall discharge the Executor, How-
ever, the Executor may act as Trustee until such beneficliaries
reach legal age, disbursing funds to sald beneficiaries as
their needs arise, final decislcn being with said Trustee.

ARTICLE V

No person named in this Will shall be deemed to have
survived me unless he or she is living on the thirtieth day
succedding the day of my death,

ARTICLE VI

If any benefieciary under this Will in any manner, dir-
ectly or indirectly, contests or attacks this Will or any of
its proviaions, any share or interest in my Estate given to
that contesting beneflciary under this Will is revoked and
shall be disposed of in the same manner provided as if that
contesting veneficlaryad predeceased me,

ARTICLE VII

I name my Husband, EDMIN R, LOWE, JR., as the Executor

of this Will, 1If, for any reason, he falls or ceases to act
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&8 Executor, then I name as Successor Co-Executors, my
sons, KENNETH C. CLAIR, KEVIN J. CLAIR, and JAMES A, CLAIR.
I direct that no security on the Executor's bond be required
of any of them,

A, T direct my Executor hereinabove named to pay out
of the proceeds of my Estate passing hereunder:

1, All expenses of my last lllness and my funeral
ard burial expenses as soon as practicable after my death,

2. All costs of the administration of my Estate,

3. All just debts owed by me at the time of my death,

4, A1l Estate, inheritance, transfer and succession
taxes, {includiig interest and penalties, if any), which may
become due by reason cof my death,

5. My ExecutOr shall not seek reimbursement or re-
cover from any person, or cagrge any person, lncluding any
beneficlary of insurance upon uy life, any part of any pay-
ment made pursuant to this ARTICLE VII,

B. I give the Executor the foilowing powers and dis-
cretions in each case to be exercisable without Court Order:

1. To sell at public or private salz. to retain,
to lease, to borrow money, and for that purpose to-mortgage
or to pledge all or part of the real or personal property of
my Estate.

2. To settle claims in favor of or against my Estate,

3. To distribute the residue of my Estate in kind
or in cash or partly in each, and for this purpose the deter;
mination of the Executor as to the value of any property

distributed in kind shall be conclusive; and

-3-
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4, To execute and deliver any deeds, contracts,
mortgages, bills of sale or other instruments necessary or
desirable for the exercise of the powers and discretions
as Executor.

IN WITNESS WHEREOF, I have signed the Will, consisting
of four (4) typewritten pages, and have %igned on the margin
of these pages, all on 2 fa~y 28 , A.D., 1983.

e st (5580

WE certify that in our presence on the date appearing
above, PAULINE A. LOWE, signed the foregoing instrument and
acknowlesZged it to be her Will; that at her request and in
her presente and in the presence of each other, we have
signed ou: names below as witnesses, and that we believe her
to be of souni wind and memory.

w%-?{‘ﬁ/caﬁéa_ Residing at 5{5’;}1{71‘ d%ﬁé'éﬁ

STATE OF ILLINOIS
COUNTY OF COOK S8
AFI'IDAVIT

WE, the attesting witnesses to the Will of PAULINE A.
LOWE, on gath state that each of us was present on
g # , 1983, ‘and saw the Testatrix
S1zn her Will, in our presence; that the Wiii was attested
by each of us in the presence of the Testatrix snd in the
presence of each other; and that each of us brllieved the Tes-
tatrix to be of sound mind and memory at the tine she signed

the Will. -
Skéz;iéaab‘ (?74&e416°
ALz . fefa

iiigengggdzgozg to before me 1083 6f
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