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QUIT CLAIM DEED
Statutory (ILLINOIS)
(Individual to Individual)

THE GRANTOR(S), James J. Reid, a
widower, of 5109 Commonwealth
Avenue, Unit 19-5, Western Springs,
State of llinois, for and in
consideration of ten and no/100
dollars ($10.00), 4nd other good and
valuable consideravion in hand paid,
CONVEYS and QUIT CLAIMS to
James J. Reid, as co‘trustee of the
James J. Reid Revocable Tipat Under
Agreement dated August 27, 2004, of
Western  Springs,  lllinois,  the
following described Real Esia®
situated in the County of Cook, in the
State of Illinois, to wit:

Legal: See attached legal description

Permanent Index Numbers: 18-07 -400-061-0000
Property Address: 5109 Commonwealth Avenue, Unit #

Hereby releasing and waiving all rights under and by virtue

of Illinois.

James J. Reid U

AR T

Doc#: 0426245017
Eugene "Gene" Moore Fee: $34.50

Cook County Recorder of Deeds
Date: 08/0B/2004 08:44 AM Pg: 1 0of6

19-5, Western Springs, Illinois 60558

of e Homestead Exemption Laws of the State

Dated this 27th_day of August , 2004.
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State of ILLINOIS
County of

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that James J. Reid, personally known to me to be the same persons whose names are
subscribed to the foregoing instrument, appearcd before me this day in person and acknowledged
that they signed, sealed and delivered the said instrument as their free and voluntary act, for the uses
and purposes therein set forth, including the release and waiver of the right of homestead.

P sagat Pira it
Given under my hand and official seal, this o? day of / 5?:/0 . , 2004
Commission expirés 7/ ?/7 J’;/ J7 ; e

“OFFICIAL SEAL"

SUSAN KINSELLA
LNOIB) COMMISSION EXPRES 12/23/07

/ ) A7 !
Notary Public 5}2[@@4\/ /ﬁ’-ﬂ" @3

This instrument was prepared by Giselle'C. Piraro, Handler, Thayer, and Duggan, 191 N. Wacker,
23" Floor, Chicago, Illinois 60606

YYYYYVYYY

Mail To: Send Subsequent Tax Bills To:
Steven M. Bonneau James J. Reid

Handler, Thayer & Duggan, 5109 Commonwealth Ave., #19-5
191 N. Wacker Dr., 23" floo Western Springs, Illinois, 60358
Chicago, Illinois 60606

or

Recorder's Office Box No.:

Exempt under Real Estate Transfer Act,

o] Nomes ) XA .
Date Bu&}r, Seller or Representative




VR
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LEGAL DESCRIPTION

of premises commonly known as: 5109 Commonwealth Avenue

Western Springs, IL 60558

PARCEL 1:

UNIT 5109 COMMONWEALTH AVENUE IN COMMONWEALTH IN THE
VILLACH, A CONDOMINIUM, AS DELINEATED ON THE SURVEY OF CERTAIN
LOTS OR PARTS THEREOF IN COMMONWEALTH IN THE VILLAGE UNIT 1,
UNIT 2, ANDUNIT 3 A RESIDENTIAL PLANNED UNIT DEVELOPMENT, BEING
A RESUBDIVISICN LOCATED IN PARTS OF THE EAST 1/2 OF THE
NORTHWEST !4 ANZ THE WEST % OF THE NORTHEAST 1/4 OF SECTION 7,
TOWNSHIP 38 NORT=; RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, WHICH SUKVEY IS ATTACHED AS EXHIBIT “A” TO THE
DECLARATION OF CONDOM:iM UM OWNERSHIP RECORDED OCTOBER 29,
1993 AS DOCUMENT 93877638, AS AMENDED FROM TIME TO TIME, IN COOK
COUNTY, ILLINOIS, TOGETHER *¥iTH AN UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMX NTS APPURTENANT TO SAID UNIT, AS
SET FORTH IN SAID DECLARATION,

PARCEL 2:

NON-EXCLUSIVE EASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT
OF PARCEL 1 CREATED IN THE PLAT OF COMMONYEALTH IN THE VILLAGE
UNIT 1 AND UNIT 2, A RESIDENTIAL PLANNED UNIT PDEVELOPMENT, OVER,
UPON AND ACROSS OUTLOT “A” THEREOF, RECORDEL B2 EMBER 29, 1992
AS DOCUMENT NUMBERS 92980475 AND 92980476 AND RE-RECORDED
MARCH 3, 1995 AS DOCUMENT NUMBERS 95148097 AND 95142098,

"GRANTOR ALSO HEREBY GRANTS TO THE GRANTEE, ITS SUCCESSORS
AND ASSIGNS, RIGHTS AND EASEMENTS APPURTENANT TO THE SUB ECT
UNIT DESCRIBED HEREIN, RIGHTS AND EASEMENTS FOR THE BENEFIT OF
SAID UNIT SET FORTH IN THE DECLARATION OF CONDOMINIUM; AND
GRANTOR RESERVES TO ITSELF, ITS SUCCESSORS AND ASSIGNS RIGHTS
AND EASEMENTS SET FORTH IN SAID DECLARATION FOR THE BENEFIT OF
THE REMAINING PROPERTY DESCRIBED THEREIN. THIS DEED IS SUBJECT
TO ALL EASEMENTS, COVENANTS, CONDITIONS, RESTRICTION AND
RESERVATIONS CONTAINED IN SAID DECLARATION THE SAME AS
THOUGH THE PROVISIONS OF SAID DECLARATION RECITED AND
STIPULATED AT LENGTH HEREIN.”

TAX NUMBER

18-07-400-061-0000

¥ o i it o ben e o e B 56 T Ve [ETCI . B S ST S 4 e ey o o Sl A <ot Y 5 9 Mot o et st e oot e oo o s o
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his or her agent affirms that, to the best of his
or 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 Illinois Ccorporation 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 a person and authorized to do business or
acquire title to real estate under the laws of the State of
Illinois.

{ s R
Dated:_%*ﬂi? J Signature: -~ ¥ Ve /X? //4254,/ ﬁ%
/ g Grantor évageﬁE/
Subscribed and sworn to before -
me by said - .
this _J 7/ day of /7 , 2083, 19‘”7 (o A
- p, OFFICIAL SEAL ORIELL
‘ =7 ‘ 74 ISELLE C PIRAROQ CALAN
Notary Public %L, NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES. 04/05/08

The grantee or his or her c¢gent affirms and verifies that the
name of the grantee shown on the cdeed or assignment of beneficial
interest in a land trust is eitner )a natural person, an Illinois
corporation 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 recogiized as a person and
authorized to do business or acquire and. Yold title to real
estate under the laws of the State of Illinozis .

Dated: \21)74 6/7 Signature: ’/'ﬁé—/ —//’4—/7 &’J‘é/\
e Grantee or Agfentj_ :
Subscribed and sworn to before

me by said

) g™ "‘"""‘"’"“""’“’MM‘W
this _ 1 ”° day of sy ol 2oo— / OFFICIAL SEAL 3

- GISELLE C PIRARO CALANDRIELLO
ﬁ/é// §  NOTARY PUBLIC . STATE OF LLINOIS $

y MY COMMISSION EXPIRES 04105108  {

Notary Public

Py

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

A T a2 Py

(Attach to deed or ABI to be recorded in Coock County, Illinois,
if exempt under the provisions of Section 4 of the Illineis Real
Estate Transfer Tax Act.)
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AFFIDAVIT OF JOINT TENANCY
STATE OF ILLINOIS )
) F / .
COUNTY OF COOK .+ )ss. Date;___J >7/0d

James J. Reid, hereinattir referred to as the affiant, deposes and states that he is the
owner of Unit 19-5 /5109 Cominonwealth Avenue, Western Springs, Tllinois 60558.

That the decedent, Rita J. Reid;4t-the time of her death was one of the

owners of the property in Cook County, Illinois; fegally described as follows:

SEE ATTACHED

That said decedent died on J anuary 2, 2004, leaving a Last Wiil and Testament;

That the Tllinois Inheritance Tax and the Federal Estate Tax, if any, wis due from the

decedent’s estate, have been paid in full: ‘ \m

. (Seal)
JAMES J. REID
Subscribed and sworn to before me this O{?A day of _ : k , 200
Qg ﬁ s /Y (Seal)

Notary Public /T

DONE AT CUSTOMER'S REQUEST

bbb b Tt 10 i e AR - T A s e b b e e ke



DECEDENT'S BIRTH NO. REGISTR ATFON 1
DISTRICT NO.
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STATE OF ILLINOIS

COP
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STATE FILE
NUMBER
REGISTERED MEDICAL CERTIF] CATE OF DEATH
NUMBER
Type or Print In DECEASED-MAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DaY, YERR)
PERMANENT INK
fbapfbl,wmrsf‘?lm COUNTY OF DEATH S%#E‘I UNDER1YEAR | UNDERTDAY |DATE OF BIRTH (MONTH, DAY, YEAR)
(YRS) 00, DAYS | HOURS MIN,
INSTRUCTIONS 4 DUPAGE 5a 16 56, 5¢. s¢. AUGUST 8, 1927
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME [F NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE 0.0.A,
CP/EMER. AM, INPATIENT (SPECIFY)
6a. HINSDALE 6b. HINSDALE HOSPITAL 6¢. INPATIENT )
BIRTHPLACE iCiTv AND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WASDECEASED EVER INKLS ; o
FOREIGN COUNTRY) WIDOWED, DIVORCED {SPECIFY) ARMED FORCES? (YES/NO) e
._Chicago IL _ |sa Married soJames J. s. N .
SOCIAL SECURITY NUMBER USUAL OGCUPATION KIND OF BUSINESS OR INDUSTRY _ [EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED, @r
1’353—1‘6-5148 11Homemaker 11bHome Emﬂwiﬂaﬂww 3 College [T-4or5 +)
a.
Do RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
. 5109 Commonwealth 13bestern Springs ‘Vﬁs“?e Lok
o STAT'_ ZIP CODE [RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNODHYES—FYES SPECIFY CUBAN, MEXICAN, PUERTO RICAN ete)
- . IND, .} (SPECIEY)
(Btiinois R0558  [UWHTER 146 FINO . (JYES  SPECIFY:
FATHE N7 FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
m 15, Fatrick Doyle 16, Frances 0'Reilly
INFORMANT 3 N7 a€ T PE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNG, OR R, r§ cmnmoww smi ir:) 6055
L IO 17g, James 7, Reid im.husband 75109 Commonwea ﬂgstern
- L L L _ , _
............. (” 18 FARTI. En 3:‘ th:r ml 3::0“:13{0;(::&!03:6 még S:«laji?wd e”;?:h dﬁm Do not enter the mode of dying, such as cardiag or respiratory arrest, T ATE RV,
Immediate Cause (Final
disaase or condition
reutig n deat) BRI Vel m\mmma
DUETU, ORAS S, "ONSEQUENcsO
CONDITIONS, IF ANY ‘)Q
WHICH GIVE RISE TO o) 11 g e
IMMEDIATE CAUSE (a) DUETO, OHASAION‘ :QUENCE OF \\
STATING THE UNDERLYING )
CAUSE LAST. (I C YRS Wie s YV \\\D AL O
PARTIl. Qther signficant conditions contributing o th bul ot resuiting ‘p undertying cause givenin PARTI AUTOPSY WERE A/TOPSY FINDINGS AVAILABLE PRION TO
(YESMNQ) COMPLETION OF CALISE OF DEATH? [YES/NO)
19a. NGO 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATIOM IF FEMALE, WAS THERE APHEGNANGY INFAST
THHEEMONTH‘S
20e.  YES(] NO[]
{MONTH, DAY, YEAR) 7/ WAS Cl:SSHONEHI ORMEDICAL THGUR OF DEATH
EXAM 0? (YESNO) -
\ll\l Y 21, it 21¢, 4:50 P :
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE ANT. SU€ TOTHE CAUSE(S) STATED, DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE 3o -
NAME AND ADDRESS OF CERTIFIER TYPEORFRI ILLINOIS LICENSE NUMBER
Veena Prabhu 40 s. Clay St. Hinsdale (L 40521 224,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) . NOTE: IF AN INJURY WAS INVOLYED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
\ 23 MUST BE NOTHIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE | | QRY, YEAR)
REMOVAL (SPECIFY) . . Jan g 3 6‘62
242 Burial 24b, Holy Sepulchre 24c Worth Illinhois 24d.
FUNERAL HOME STHEET AND NUMBER (R RF.0. CTYORTOWN STATE Pl
ECELs  Elliston ere{I‘H*emg 60 S. Grant St. Hinsdalé 7L 60521
)k FUNERALDIRECTOR 21 LM s LICENSE NUMBER
0 34-10¢45
)F

VR200 (Rev. 5:&9)\'

W

quwﬁm L Au/’—;

DATE HLEDlYLjW gimm DAY, YEAR)
P:
o LUy

"

Local Registrar

Iinois Department of Public Heallfy—Division of Vital Records O ) ;

11 North County Farm Road
Wheaton, Hitnois 60187

Lhis is to certify that this is a true and correct copy of the official
record filed with the Hiinois Department of Public Health,

Not valid without the embossed seal of
Dul’age County Hm[l!z [)(’parrm(‘nr

(BASEDON 1989 1.5, STANDARDCEHTIF!CAYE)




