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TRUSTMAKER AND
BENEFICIARY

BOBBY CISMITH, of legal age, being first duly sworn, deposes and says:

That PATRICIA “A. SMITH, the decedent mentioned in the attached certified copy of
Certificate of Death, exccuted a Quit Claim Deed on September 22, 1995 which conveyed
her interest in the following real estate:

LOT 31 INBLOCK 13 IN FREGERICK H. BARTLETT’S GREATER 79™ STREET
SUBDIVISION, BEING A SUBDIVISION OF THE SOUTHWEST QUARTER AND
THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SECTION
29, ALSO THE SOUTHWEST QUART:R OF THE SOUTHWEST QUARTER OF
SECTION 28, ALL IN TOWNSHIP 38 NORTF. RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, { LINOIS.

Permanent Real Estate Index Number: 19-29-457-010-0000
Address of Real Estate: 7719 Soutk Majer Avenue, Burbank, I1. 60459

That PATRICIA A. SMITH and BOBBY G. SMITH corveved their interest in the
aforementioned property to the following pursuant to recording Number 95706474,

BOBBY G. SMITH and PATRICIA A. SMITH, Trustees of the SMITE _EAMILY
REVOCABLE TRUST dated September 22, 1995, and any amendments there(o.

That PATRICIA A. SMITH was the Trustmaker and Co-Trustee of the SMITH FAMILY
REVOCABLE TRUST dated September 22, 1995;

That the date of death of PATRICIA A. SMITH was February 26, 2007;

That the successor trustee of the SMITH FAMILY REVOCABLE TRUST dated September
22,1995 is BOBBY G. SMITH.

That BOBBY G. SMITH was the husband of PATRICIA A. SMITH;

That according to Section 12.11 and 12.17 of the aforementioned trust, the Trustee has the
following powers with regard to the real estate:
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Section 12.11 Loans and Borrowing Powers

My Trustee may make secured or unsecured loans to any person (including a beneficiary),
entity, trust or estate, for any term or payable on demand, with or without interest, My
Trustee may enter into or modify the terms of any mortgage or security agreement granted
in connection with any loan and may release or foreclose on the mortgage or security.

My Trustee may borrow money at interest rates and on other terms that it deems advisable
from any person, institution or other source including, in the case of a corporate fiduciary,
its own banking or commercial lending department.

My Trustee may encumber trust property by mortgages, pledges and other hypothecation
and shail have the power to enter into any mortgage, whether as a mortgagee or
mortgagor even though the term may extend beyond the termination of the trust and
beyond the petiod that is required for an interest created under this agreement to vest in
order to be vaiid under the rule against perpetuities.

My Trustee may purchase, sell at public or private sale, trade, renew, modify, and extend
mortgages. My Trustecmay accept deeds in lieu of foreclosure.

Section 12,11 Real Estate Povwers

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

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

My Trustee may manage real estate in any manner thac.mv 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 property even though the term of tae 2greement extends
beyond the termination of the trust and beyond the period that is requiresl for an interest
created under this agreement to vest in order to be valid under flie“rule against
perpetuities. For such purposes, my Trustee may enter into any contracts, <cvenants and
warranty agreements that my Trustee deems appropriate.

e LSS
Bbly S Lot

‘BOBBY ;&f SMITH, Trustee
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State of Illinpis
County of ' , S8.

L, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that BOBBY G. SMITH, 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 purposes therein set forth, including the release and waiver of the right of homestead.

Given under v hand and official seal, this ) (2 day of m\j , 20 Qg .

Commission expirs / MWB &\‘1 , 20 H} /&\ AL’A

NOTARY PUBLIC ‘
PREPARED BY AND MAIL 10: £ “ggéia‘-:-:z-':
$ STEPHEN SUTERA '
Stephen Sutera $ N&TARY PUBLIG . STATE OF LLNOIS ¢
4927 West 95th Street S PRESI

Oak Lawn IL 60453-2503
(708)857-7255
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STATE OF ILLINOIS)
|, David Qrr, County Clerk of the Cou

County of Cook)
IN WITNESS. THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicagé.:';in Sa_jd County.

altached is a true and correct copy of the original Record on file

DECEDENT'S BIRTH NO.

psRct e 16.0

STATE OF ILLINOIS

STATE FILE
NUMBER

MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER |
Type or Print in DECEASED-NAME FIRST MIDDLE LAST [DATE OF DEATH {MONTH, DAY, YEAR)
See Fonomst Dreniers, | 1. Patricia Ann Smith 2 Female {; February 26, 2007
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR)
wstauenows | 4 Cook ta 73 " [gs oS RORE TR T o btember 12, 1933

CERTIFIER

DISPOSITION

1{DID) (BIDNOT) ATT=ND 17.c DEGCEASED DAY, YEAR)
AN mq?i:_srmw...ﬂqmmz
a._ . Ra o

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER
sa Oak Lawn

HOSPITAL OR OTHER INSTITUTHON-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER)
eb. Advocate Christ Medical Cériter

IF HOSP, OR INST, INDICATE D.O.A,
OF/EMER. AM, INPATIENT (SPECIFY)

6c. Inpatient

BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED,

_"Omm_mzoocz._ﬂé s.._UOEmU.D_(.OIOmD vamo_}:
7. Chicago, IL. |ga Marrie

NAME OF SURVIVING SPOUSE . (b.\IDE ¥ NAME, IF WIFE)
sb. Bobby Smicn

WAS DECEASED EVERINUS.
ARMEDFORCES? (YES/NO)

g. NO

SOCIAL SECURITY NUMBER USUAL OCCUPATION

KIND OF BUSINESS O IND 15 TRY

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
Elementary/Secondary (0-12)

College (1-4o0r5+)

10. 351-26-~8057 11a. Secretary 11b._Towmship 12

RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWF, OR F.G20 DISTRICT NO. Mﬂmm%ﬂwun_j

t3a. /719 S. Major 13b.  Burkank 13c. YES Cook

STATE ZIPCODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, ot ) (SPECIFY) ,

13e. I11linois [13. 60459 |14a White | {14b. ®NO SPECIFY:

FATHER-~-NAME FIRST MIDDLE LAST N\ MOTHER-NAME MIDDLE (MAIDEN)  LAST

15. Frank Jucikas 16. unknown
INFORMANT'SNAME (TYPE ORPRINT) | RELATIONSHIP MAILING ADDRESS (STREET AND NO.OR R £.D., CITY OR TOWN, STATE, ZIP}
Bobby Smith usband

178, ¥ A B i 1L, 60459
18. PARTL, Mﬁﬂ.ﬁhﬂ.ﬁ _%ums_ns%_cﬁhﬂo%—wcﬁmwﬁnaﬁ _H.»M Doioao_.?ua_oaao_%!n‘wco__wwnwinnnaqo«v._.nsm:cu». B AT TR,

Immediate Cause (Final > ’ §

disaase or condition ]

resuiting in dewth) AU P ol ™

,ORAS/ CONJEQUENCROF ~ }

WHICH OIVE FiSe T AL 7W®§ L

WHICH GIVE RISE TO {b) 7 bk

IMMEDIATE CAUSE (a) DUETO, Or ¢ 22 CONSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST. (=

PART 1. Other significant condiions coneritn Ying b death but Nl Tesulting in the underiying cause giveriin PAFT |,

AUTOPSY
{YES/MNO)
19a. NO

WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
COMPLETHONOF CAUSE OF DEATH? (YESMNO)}

DATEOF OPERATION, [FAI'™ |MAJOR FINDINGS OF GPERATION

IF FEMALE. WAS THERE A PREGNANCY INPAST
THREE MONTHS?

20c. YES[) NOEX

WAS CORONER OR MEDICAL
EXAMINER NOTIFIED? (YESNO)

HOURA OF DEATH

8:35 P, m.

" 21c.
TOTHE BESTCEM KN LACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED DAY, VEAR)
22a. SIGATURE B 22b. PQ\ o7

NAME \ND ADDREES OF

fen.

-7 ,. E-@?&m\wg\\g

ArE L
GOYE3

ILLINOIS LICENSE NUMBER

2030 078 38 O

"NAMEGF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TYPE OR PRINT)

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUSTBE NOTIFIED.

23.

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION STATE DATE  {MONTH, DAY, YEAR)
REMCVAL (SPECIFY) g.m.H.OT. N N NOON
24a.  Burjal 246,  St. Casimir 24c. Illinois 24d.

FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN ar
25a____,~ ~hawn Funergd Home 7909 State Road Burbank Illinois 60459
FUNERAL DIRECTO'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
25¢. 09714 :
> w\ \) DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
. A 7 o FEB 38 ooy
VR200 (Rev. 5/80) bl llinois Depariment of Public Heahh-“Division of Vital Records {BASED ON 1889 U.5. STANDARD CERTIFICATE)




