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ACCEPT :LWCE OF LORETTA DALEY AS SUCCESSOR TRUSTEE

WHEREAS, on Januacy 31, 1997, VIRGINIA KAZMIERSKI, a widow, of the
Village of Summit, County of C¢ok, State of Illinois, for the consideration of
TEN DOLLARS ($10.00}) and for other good and valuable consideraticon in hand
paid, CONVEYED and QUIT CLAIMED ryto: VIRGINIA A. KAZMIERSKI (or her designated
successor), as Trustee of the JFRGINIA A. KAZMIERSKI 1596 TRUST under
agreement dated December 31, 1396,/ 15 amended, (hereinafter referred to as the
*Trust”), the following described Real Tstate situated in the County of Cock
in the State of Illinois, to wit:

LEGAL DESCRIPTION:

LOT 85 (EXCEPT THE WEST 30 FEET AND (&3.CEPT THE EAST 40 FEET
THEREOF), IN FREDERICK H. BARTLETT'S ARGC-PARK SUBDIVISION IN THE
EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 17, 'TOWNSHIP 38 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.
COMMONLY
KNOWN AS: 7320 West 60th Place, Summit, Illinois
P.I.N.: 18-13-409-028

WHEREAS, VIRGINIA A. KAZMIERSKI died on April 19, 2006 (a Copy of the
Certificate of Death for VIRGINIA A. XAZMIERSKI has been attached heceto as
Exhibit ®*a&¥}; and

WHEREAS, Article V of the Trust provides that in the event of the death
of VIRGINIA A. KAZMIERSKI, LORETTA DALEY shall be appeinted to replace her as
Trustee of the Trust.

NOW, THEREFORE, LCRETTA DALEY does hereby accept her appointment to act
as the Trustee of the Trust and acknowledges that she must act in accordance
with and subject to the terms and provisions of the trust agreement
establishing the Trust.
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With the acceptance of LORETTA DALEY as Trustee of the Trust, the above
described real estate shall be held as follows:

LORETTZA DALEY {or her designated successors), as Trustee of the
VIRGINIZA A. XAZMIERSKI 1956 TRUST under agreement dated December
31, 1596

IN WITNESS WHEREOF, LORETTA DALEY has signed her name on this 27th day
of April, 2006.

Xz Dot

LORETTA TALEY, Successor,Frustee

STATE OF ILLINQLS")
R
COUNTY OF COOK )

I, the undersigned, a wotary Public in and for said County, in the State
aforesaid, DO HEREBY CERTIFVY that LORETTA DALEY personally known to me to be
the same perscon whose name is! subscribed to this document appeared before me
this day in person and acknowlecged that she signed, sealed and delivered the
same instrument as her free and< Cluntary act, for the uses and purposes
therein set forth.

GIVEK under my hand and official (seal this 27th day of April, 2006.

(Ji’\i’m D AMUG.A)(-

Notary Public

oV
. . - ‘P M EAL”
My Commission Expires: g // —’02 UOC? r YN ;:'ISIDALS§EWART

Notary Puulic. State of fliinois
My Commission xplrs,Aug 1, 2009

290650.1 2
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DuPage County Health Department Benieit A
Central Office
111 Mertk County Farm Road
Wheaten, IL 60187-3988

REGISTRATION STATE OF ILLINOIS STATE FILE
pisTRICTND. 220 NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER ,
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)

1. VIRGINTA A. FAZMIERSKI FEMALE [:APRIL 19. 2006

COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY__|DATEQF BIRTH (MONTH,DAY, YEAR)

. DUPAGE glzTHgAé’ (YRS} sn';?s. |DAVS ;zuns ' WIN. s C[—I 4, 1920

NSTITUTION-NAME (IF NOT INEITHER, GIVE STAEET AND NUMBER] IF HOSP, OR INST, INDICATE 0.0.A,
CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHERM [t ) T tiY)

_a DOWNEP.S GROVE éb. GOOD SAMARITAN HOSPITAL ¢(ENPATIENT

BIRTHPLACE . v D' TATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IFWIFE) WAS DFCEASED EVER IRUS.
FOREIGN COUNTRY} WIDOWED, DIVORCED {SPECIFY) ARMEDFORCES? (YES/NO)

LCHICAGQ S IT.L, 8. )] 8b. . 9. NO
SOCIAL SECURITY NUMI ER USUAL DCCUPATION KIND OF BUSINESS ORINDUSTRY | EDUCATION (SFECIFY DMLY HIGHEST GRADE COMPLETED)
Elementary/Segondary (0-12) Collage {T-dor5+)

10.937 01 9948 liia  TNSPECTQR (1. _CRANE CO. 12 §

RESIDENCE (STREETARDNUMBER) | CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

527320 WEST 60CH PLACE |,  SUMMIT "“APpS |, COOK

STATE ZIPCODE . | TRACE (WHITE, BLACK, AVERICAN OF HISPANIC QRIGIN? [SPECIFYNOGR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, sic.)
INDSAN, etc.

1 LLINOIS | 60501 |5~ WHITE b YTNO __CIVES _ SPECIY.

¥ FATHER-NAME FIRST MIDDLE v, MOTHER-NAME  FIAST MIDDLE (MAIDEN} LAST
;s JOSEPH J. LUCHOWSKI " ANNA ZIENTARSKA
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIF MAILING ADDH‘EE'S' {STREET AND NO.OR R.F.D., CITY OR TOWN, STATE, ZIP)

+7sLORETTA DALEY 11SISTER |,, 1824 PINEWOOD AVE CHETEK,WISC.

P
18.PARTL Enterthe diseases, or mmptlcaliunslhalcause dthe; ea"‘ Do not enter fhe mode of tylng, suchas cardiac or respiratory arresl, APPRCUMATE INTERVAL
. shock, or haar fai[ure List only one cause o200 e, [ GETWEEN DNSETAND DEATH

pilge &Téféf“"}—)(a)  CONGESTINE *1-/,7/;7?. FALLLR E

regulling in death}
DUE TO, OR AS A CONSEQUENCE OF

S ENE HISE 0 ) (EALIIALY AR ’/? ¥ D/_S///Séf

IMMEDIATE CAUSE {a} DUE TQ, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ()

PART Il gitmr siqnitizat pondiions contributing ingi ying cause giveninPARTE. AUTOPSY WERE AUTDRSY FINORGS AVAILABLE PRICATO
- : - (YES/MND) COMPLEHON OF CAUSE OF DEATH? {YESTW}

19a. NO |1o6.

DATE OF OPERATION, IF ANY MAJOR FINDINGS GF OPERATION . . o |IFFEMALE, wnsmtsnumsémncvmm&
. : | THREE MONTHS?
20a. 20b. 20e. YES[I NOOI

HDID) (DIDNOT) ATTEMD THE DECEASED  (MONTH, DAY, YEAR) WAS CORDNER Jh Y ZDICAL |HOUROF DEATH
AND LASTSAW HIM/HER ALIVE ON 4 / 7 f ‘é‘ EXAMINER NOTIFED? (234 05:03 P

2ta, 210, NO 2 |2e 3 M.
TO THE BEST OF MY KNOWLEDGE, DEATH occuARED ATTHET!ME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)

22a. SIGNATURE < ) 9@/1' Ty Ioh, 6’/2-”/ 7

NAME AND ADDRESS OF CERTIFIER (TYPE ORFRINT} ) ILLINT 5 LICTNSE NUMSER
w73 7SS BUTTERF/ELD RO D ONEBRoZE TEAY (&, 02695512
NAME OF ATTENCHNG PHYSICIAN IF OTHER THAN CERTIFIER {TYPEORPRINT) ,:Z L £ S-— ? / NOTE:IF AR N, _,,7; w:‘mvowﬂ‘,‘{, THIS

DEATHTHEGORON".A D", EDICAL EXAMINER
23 ” MUSTSE NOTIFIED,

- EURIAL‘CHEMATION. CEMETERY OR CREMATORY-NAME LOCATION - CITYCATOWN STATE ED"-TF Eﬁ.ﬁ_ JAY, YEAR)
CANTOMEMENT |, RESURRECTION e JUSTICE, ILLINOIS ozt

FUNERAL HOME NAME STREET AND NUMBER DR A.F.D CITY OR TOWN

., FORAN_FUNERAL HOME 7300 WEST ARCHER AVE. SUMMIT,I
FUNERA&(DTHEGTOH’S SIGRATURE
| L %ICHARD A. MADEJ

. W] c[%l.‘%ﬁ%%%?

VR200 (Rev, srfa) IEnoisgepartment f Public Heakih-—Civision of Vital Rafordd

This is to certify that this is 2 true and correct copy of the official
record filed with the Hlinois Department of Public Health.

Not valid without the embossed seal of
DuPage County Health Department




