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STATE OF ILLINOIS )
}88
COUNTY OF )

\FFIDAVIT - DEATH OF RNV

TRUSTMAKER AND Doc#: 0510446121
BENEFICIARY Eugene "Gene” Moote Fee: $30.00

Gook County Reoorder of Deeds
Date: 04/14/20056 01:53 PM Pg: 10t 4

1OSEPH M. RUSSO and PETER S. RUSSO, of legal age, being first duly sworn,
depose and say:

{. That HELEN M. URSETTA, the decedent mentioned in the attached certified copy of
Certificate of Death, execuied a Deed in Trust on September 27, 2003 which conveyed her interest in
the following real estate:

Lot One-Hundred Twenty Eight (128) in Edward N. Larmon’s Subdivision of Block

Three (3) in the Canal Trustes’s Subdivision of Section Thirty Three (33) Township

Thirty Nine (39) North, Range Fourteen (14) East of the Third Principal Meridian, in
Cook County, Illinois.

Permanent Real Estate Index Number: 17-33-210-027-0000
Address of Real Estate: 3200 South Wells Ave:we, Chicago, Illinois 60616

2. That HELEN M. URSETTA conveyed her interesc in the aforementioned property to the
following:

VICTORIA C. RUSSO, Trustee of the HELEN M. UKSEITA LIVING TRUST
dated September 27, 2003, and any amendments thereto.

3. That HELEN M. URSETTA was the Trustmaker of the HELEM ‘M. URSETTA LIVING
TRUST dated September 27, 2003;

4. That the date of death of HELEN M. URSETTA was November 13, 2004;

5. That the successor trustees of the HELEN M. URSETTA LIVING TRUST dated September
© 27,2003 are JOSEPH M. RUSSO and PETER S. RUSSO and that

The trust is now known as:

JOSEPH M RUSSO and PETER S. RUSSO, Trustees of the HELEN
M. URSETTA LIVING TRUST dated September 27, 2003 under
Federal 1D Number 20-6364770.

6. That JOSEPH M. RUSSO and PETER S. RUSSO are the grandsons of HELEN M. URSETTA
and the sons of VICTORIA C. RUSSO, the daughter of HELEN M. URSETTA;
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7. That according to Article Twelve, of the aforementioned trust, the successor Trustees have the
following powers with regard to the real estate:

Section 12:17 Real Estate Powers

My Trustee may sell at public or private sale, purchase, exchange, lease for any period, morigage,
manage, alter, improve and in general deal in and with real property in such manner and on such terms
and conditions as my Trustee deems appropriate.

My Trustee may grant of release easements in or over, subdivide, partition, develop, raze improvements,
and abandon ‘any real property.

My Trustee may manage real estate in any manner that my Trustee deems best and shall have all other
real estate powers necessary for this purpose.

My Trustee may enter into contracts to sell real estate. My Trustee may enter into leases and grant
options to lease trust propersy even though the term of the agreement extends beyond the termination of
the trust and beyond the period that.is required for an interest created under this agreement to vest in
order to be valid under the rule azainst perpetuities. For such purposes, my Trustee may enter into any

contracts, covenants and warranty ag eements that my Trustee deems appropriate.

Date: Z’"Z}’ar

4
M/‘A’M .
] PH M. RUSSO

State of Illinoi_s
County of C oo K , SS.

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that JOSEPH M. RUSSO, personally known to me to be tlie same person whose name is
subscribed to the foregoing instrument, appeared before me this day i person, and acknowledged
that he signed, sealed and delivered the said instrument as his free and veluntary act, for the uses
and purposes therein set forth, including the release and waiver of the right of horiestead.

) day of rc.]z) ,200R

Given under my hand and official seal, this

Commission expires ¢, -} (o ,200¥

NOTARY PUBLIC

OFFICIAL SEAL
ROSEMARIE INGLIMA

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06/16/08
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PETER S. RUSSO

State of [llinois
County of D K , SS.

[, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that PETER S. RUSSO, personally known to me to be the same person whose name is
subscribed to the foregoing instrument, appeared before me this day in person, and acknowledged
that he signed. sealed and delivered the said instrument as his free and voluntary act, for the uses
and purposzs therein st forth, including the release and waiver of the right of homestead.

¢ Feb

Given under my Yiazd and official seal, this ,255—‘7-3* d , 2006 .

Commission expires “(Z-]lo— ,200%
NOTARY PUBLIC
M (e “Fm ﬂ
PREPARED BY AND MAIL T ROSEMARIE INGLIMA
NOTARY PUBLIC - STATE OF KLINOIS
Stephen Sutera MY COMMISSION EXPIRES:06116/08
4927 West 95th Street

Qak Lawn IL 60453-2503
(708)857-7255
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