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DEED IN TRUST Eugene “Geno: MLﬁ?e“gH';geF-eggz:bsgo

Oook County Recorder of Deegs

The GRANTOR, ANNA F. NEVIN, a widow, Date: 11/07/2008 01.24 PM Pg: 1of5
of the Village of Northfield, County of Cook
and State of Illinois, for and in consideration of
Ten (10.00) Dollars, and other good and
valuable considerations in  hand paid,
CONVEYS and WARRANTS unto ANNA F.
NEVIN, 3 Steeplechase Lane, Northfield, IT.
60093, as Trustec under the provisions of a

Trust Agreement dated the 11th day of September, 1991, known as the ANNA F. NEVIN DECLARATION OF
TRUST, AS AMENDED AND RESTATED (hereinafter referred to as a “said trustee”, regardless of the
number of trustees of that trust, and as a “said trust agreement”), GRANTEE, and unto all and EVETY SUCCESSOT
Or successors in trust wrder said trust agreement, all of her right, title and interest in the following described real
estate in the County of Ceokand State of Illinois, to-wit:

LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT A
DEATH CERTIFICATE AT PACHED HERETO AS EXHIBIT B

Permanent Real Estate Index Number: 04-14-407-013-0000
Address of Property: 3 Steeplechase Lane, tiorinfield, 1L 60093

TO HAVE AND TQ HOLD the said premises witli the appurtenances upon the trusts and for the uses and
purposes herein and in said trust agreement set forth.

In no case shall any party dealing with said trustee 1 r<iztion to said premises, or to whom said premises
or any part thereof shall be conveyed, contracted to be sold, leased or mortgaged by said trustee, be obliged to see
to the application of any purchase money, rent, or money borrowe< or advanced on said premises, or be obliged to
see that the terms of said trust agreement have been complied with, or be obliged to inquire into the necessity or
expediency of any act of said trustee, or be obliged or privileged to inquw:e into any of the terms of said trust
agreement; and every deed, trust deed, mortgage, lease or other instrument exzcvted by said trustee in relation to
said real estate shall be conclusive evidence in favor of every person relying won.or claiming under any such
conveyance, lease or other instrument, (a) that at the time of the deltvery thereof shu! trust agreement was in full
force and effect; (b) that such conveyance or other instrument was cxecuted in actorcance with the trusts,
conditions and limitations contained in said trust agreement or m some amendment theréof aig binding upon all
beneficiaries thereunder; (c) that said trustee was duly authorized and empowered to exectts and deliver every
such deed, trust deed, lease, mortgage or other instrument; and (d) if the conveyance 1s made 0 4) successor or
successors in trust, that such successor or suceessors in trust have been properly appointed and are fully vested
with all the title, estate, rights, powers, authorities, duties and obligations of its, her, his or their predecessor in
trust.

If the title to any of the above lands is now or hereafter registered, the Registrar of Titles is hereby directed
not to register or note in the certificate of title or duplicate thereof, or memorial, the words "in trust," or "upon

condition,” or "with limitations,” or words of similar import, in accordance with the statute in such case made and
provided.
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And the said grantor hereby expressly waives and releases any and all right or benefit under and by virtue of any
and all statutes of the State of Illinois, providing for the exemption of homesteads from sale on execution or
otherwise.

In Witness Whereof, the grantor aforesaid has hereunto set her hand this 35"~ day of October, 2006.

—_—

ANNA F. NEVIN

STATE OF ILLINGIS ) SS.
COUNTY OF COOK' .)

I, the undersigned, a Nowrv-Public in and for said County, 1n the State aforesaid, do hereby certify that ANNA
F. NEVIN, a widow, personzils’ known to me to be the same person whose name is subscribed to the foregoing
instrument, appeared before e this.day in person and acknowledged that she signed, sealed and delivered the
said instrumnent as her free and volunialy act, for the uses and purposes therein set forth.

g o T :
Given under my hand and notarial seal this .7 ¢ day of _ (© CLT’K-@L , 2006

-g OFFICIAL ssAé.o
:  SHARON C. NELSON N \
 NOTARY PUBLIC, STATE OF ILLINOIS A\ Q ) \k,\\/‘___

Y COMMSSIONEXPRES 1032009 § NOTARY PUBLIC

THIS CONVEYANCE IS EXEMPT UNDER 35 ILCS 200/31 45, PARAGRAPH (e).

Date: \bhg‘og, B\««.g Q:. ‘V\j\/\-

Buyer, Seller o= Representative

This instrument prepared by and after recording return to:
Sharon C. Nelsen

Foley & Lardner LLP

321 N. Clark Street, Suite 2800

Chicago, IL 60610

Mail subsequent real estate tax bills to:
Anna F. Nevin, as Trustee

3 Steeplechase Lane

Northfield, IL 60093
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EXHIBIT A

PARCEL 1: Thae West 151,50 Feet of the East 336 Feer of Lot 24 (except the
Sourh 194.15 fear thereof} of Countr Cieri's Division of Sectien 14, Tounship
42 Rorth, Range 12 East of oe Third Principal Meridian, {n fook County, 1llinsis;
PARCEL 2: FEagement for the benefit of Parcel 1 aforesaid, as created by Deed
dated March 1, 1966 znd recorded day 4, 1966 as Document 1981677( from Fay

5., Tideman and Husband to First Narional Bank and Trust Coapany of Evanston,

a8 Trustee under Trust Agreemeni datad July 30, 1965 and known as Teust Numder
R-1180 for Roadway, ingress and egress over gny upon the West 3i Feet of the
East 357 Feer of the qreh 15 Feer of the South 196,15 Feet of Lot 24 aforesaid;
PARCEL 3: Easepent for the beneiit of Parcel | aloresaid, as created by Deed
dated March 1. 1956 and recorded May 4, 1966 as Dpcuzent 19816771 from Fay
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County of Cook)

MAY 2 6 2006

ViD ORR, County Clerk

I, David O, County Clerk of the County of Cook, in the State aforesaid, and Keéper of the Records and »Filels of sa‘Id_-County do hereby cerify that the
attached is a true and correct copy of the original Record on file, alt of which appears from the recosds anc files in my office,

IN WITHESS THEREOF, {have hereunto sel my hand and affixed the Seal of the County of Cock, at my office in the city of Chicage. in said County.

et D

COUNTY CLERK
DECEDENT'S BIRTHNO. [ e iSTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 6 l ‘i NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER P
DECEASED-HAnE FIRST MICDLE LAST SEX DATE OF DEATH _ (MONTHLDAY YEAR)
Type or Print iIn . .
PERMANENTWK | John J. Nevin , Male | May 23, 2006
See Funeral Directors, : : : ' :
H“p"':,',"’;: Physiclans | COUNTY GF DEATH UNDER 1 DAY |DATE OF BIRTH (MONTHDAYYEAR)
Handbook for ":‘ok DAYS HOURS | MIN.
INSTRUCTIONS 4 5¢. 5d. February 13, 12::
- IF HOSP, OR INST, TEDOA
CITV,TOWN,TWF, OK RCAC JI&:T‘RICT NUMBER -NAME (F NOT Iné EITHER, GIVE STREET AND NUMBER) | oer < AT
AL 6a, Gletvicw ‘ 6b. Glenbrook Hospital scEmergency Room
BIRTHPLAGE  ecry AND STATE OR 'AAPRIED, NEVER MARRIED NAME OF SURVIVING SPOUSE (MAIDEN NAME, I Wi WAS DECEASED EVER IN U.S.
FOREIGN COUNTRY) T‘,’unowED, DIVORCED (speciry) Eni o ARVED FORCES? (YESNIO)
_p.Jersey City, New Jersey[g, ~  Married 8. Anna Fitice a. Yes
B SOCIAL SECURITY NUMBER USUALZof CPATION KIND OF BUSINESS OR INDUSTRY | EDUCATION preceyory HIGHEST GRADE CoMPLETED)
IS . - Efemental 1 Call 14 or 5+
c.... o 552-30-3543 ,,Chaimar <f the Board o Tire Builders - Secondeny ©-12) ‘ e
D RESIDENCE (STREET AND NUMBER) ’cm, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
SNO)
E........ 13a. 3 Steeple Chase Lane 13, Northfield ‘:;:  Yes 13d. Cook
STATE ZIP CODE RACE MM‘F—JL.Z:K. AMERICAN OF HISPANIC ORIGIN? {SPECIFYNO OR YESHF YES.SPECF\‘GUB#N.MENCAN.PUERTORIGAN,GE.)
. WDUAN, stc. (SPEC.c
\,15e__IMnois |, 60093 14, Whits 14p Mo Clves  sPeCFY.
—_— FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15 Edward  Vincent Nevin 16 Anna  Bums
INFORMANT'S NAME {TYPE OR PRINT) RELATIO, '§|"—.r’ MAILING ADDRESS (STREET AHD MO ORR.F.D, CITY OR TOWM, STATE, ZiF)
T 17a. Anna Nevin 1o Wite ” 1,50 3 Steeple Chase Lane, Northfield, ilinois 60093
3 8. PART| Entef the diseases or complications that caused the death. Do not entur t 2 made of dymg, suchascardiacorrespi APPROMIMATE INTERVAL
2o o 1 shock, of heart failure. List only onie cause on each line. s respislory arest, BETWERN ONSET AND pEATH
I Immediate Gauss (Final - o ’
disease or condition (@} ) d : / ,‘eﬁﬁom M\m
resultng in death) “DUE 70, OR A5 A COMSEQUENCE OF 7 g
"""""""" CONDITIONS, IF ANY, .
WHICH GIVE RISE TO () o
m IMMEDIATE CAUSE (3) DUE TO, OR AS A CONSEGUENCGE OF
STATINGTHEUNDERLYING
CAUSE LAST.
4 Al ar significant conditions contribuiing 16 not resufting in the ing cause given in PART ) “TauTor'sy WERE AUTGPSY FINDINGS AVAILABLE PROOR 10
............. YESH J} COMPLETICN OF GAUSE OF OEATH? (YESMD)
§ oo 192,407 qgp, No i
N DATE OF OPERATION, if ANY MAJOR FINDINGS OF OPERATION N F7.42".Z WAS THERE A PREGNANCY (N PAST
............. THRE . MO, THS?
P \, 20, 200. 20c. Jves [No
IG NGT) ATTEND THE DECEASED WAS CORONER OR MEDICAL I
............... LAST SN ey THE DECE EXAMINER NG =DICAL [HOUR O DE:ATH
............... 21a, e Yes 21c 322 Pu
FO THE BEST OF MY KNOWLEDIE IDEATH OCCURRED AT THE TME, DATE AND PLACE AND DUE TO THE CAUSES STATED. DATE SIGNED {MONTH DAY YEAR)
22a. SIGNATURE PR - 22b. May 25, 2006 _
NAME AND ADDRESS OF CERTINER  (Txpf o PRINT ILLINOIS LICENSE NUMBER ;

226 John E. Croghan, M.D. 1625 Sheridan Road Wiimette, lllinois 60091

NAME OF ATTENDING PHYSICIANEF OTHER THAN CERTIFIER

220, 036-076821

{TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED [N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
~, 23a. MUST BE NOTIFIED.
d BURIAL CREOSQEION CEMETERY OR CREMATORY - NAME LOCATION CiTY OR TOWN STATE DATE  (MONTH.DAY YEAR)
REMOVAL (SPECI i .
24a. ( Crer:lgtion 24b. Trisons Crematory 24, Lombard, llinois 244 May 27, 2006
FUNERAL HOME NAME AL CITY OR TOWN STATE zP
DISPOSITION . . . . .
252 Donnellan Family Funeral Services 10045 Skokie Boulevard Skokie, lllinois 60077-1026
—— T e TR 9RURN _

FUNERAL DIRECTQRE

25¢c.

FUNERA], DIRECTOR"S ILLINOIS LICENSE NUMBER

034-011868

26a.

VR200 (Rev. 5/89) llinois. Department of Public Hoalth—— Division of Vital Records

DATE FLED BY LOGAL REGIS g’m)'
m  WAY 20 2006

WSED: ON 1889 U. 5. STANDARD cEflTIFlCATE}
% NI
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or its agent affirms that, to the best of its 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 corporation or foreign corporation authorized to do business or acquire and hold title
to real estate in Iilinois, a partnership authorized to do business or acquire and hold title to real
estatc n 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.

Dated: _ (. I S, 2006 Signature:

“eisial. SEAL
MO 3L STATE OF ILLINDIS
My CBION xRS 10-3-2009

(2 oiee - N

Grantor or agent

Subscribed and sworn to before me

this_»<$™ day of poawes 42006
Notary Public N ¢ WL

The grantee or its agent affirms aad verifies that the name of the grantee shown on the
deed or assignment of beneficial interest in.a iand trust is either a natural person, an Illinois
corporation or foreign corporation authorized todo business or acquire and hold title to real
estate in Illinois, a partnership authorized to do busingss or acquire and hold fitle to real estate in
Ihnots, 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.

Dated: _ Q.7 25,2006 Signature;
" OFFICIAL SEAL . § _
! SHARON C. NELSON A

£ NOTARY PUBLIG, STATE OF ILLINOIS _
§ MY COMMISSION EXPIRES 10-3-2009 Grantee or agent

Subscribed and swom to before me
this__2s~ dayof  oOiee. , 2006

Notary Public b\,w Col

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

fAttach to deed or ABI to be recorded in Cook County, IL if exernpt under provisions of Section 4 of [1]. Reat Estate Transfer
Tax Act.]
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