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This Amendment is made concerning The Lionello Trust at the city of Bloomingdale,
County of DuPage, in the State of Ilinois, by Joseph J. Lionello, whose address is 21 Truman
Court unit A, in the city of Streamwood, in the State of lliinois, (hereinafter called “Trustors”).

WITNEGSEETH:

Th< parties hereto are the parties of a certain Trust Agreement dated September 18th,
2000. Unde’ the terms of said Trust Agreement, specifically Article Xil, Trustors reserved the right
to revoke, arnand, alter or terminate such Trust. Now therefore, in consideration of the premises
herein, the Trustdra hereby amend and modify said Trust Agreement as follows:

Article lll Paragraph E t read:

Richard Lionello, $50.00, Nancy Saada $2,000.00, Lenore Dublinski $2,000.00, Mike
Dublinski $2,000.00, Kelly Oublinski $2,000.00, Karen Dublinski $2,000.00, Albert Hehn
$2,000.00. The residue of the Zstate to be distributed as follows: Linda Lionello 24% share,
Sandra Lionello 19% share, Nizk Lisnello 19% share, Anthony Lionello 19% share, Frank
Lionello 19% share. Individual bareficiaries will receive their portion of the Trust Estate at
the attained age of twenty-one (21).

Atticle VII, Second Paragraph to read:
At the death of the Trustor, the following shzil $erve as successor Trustee(s): Linda
Lionello then Sandra Lionelio to serve, each 10 act alone and successively.

The Trustor(s) ratify all other terms of the Trust

L |
IN WITNESS WHEREOF, the parties hereto execute this\ Amendment of Trust this 107
day of September 2007.

Certificate of Acknowiedgment of Notary Public

State of lilinois
County of DuPage: ss.

On this 10" day of September, AD 2007, Joseph J. Lionello, appeared before me,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) are subscribed in this instrument, and acknowledged that they executed

it '
\W Residing in Bloomingdale, IL

&tina 1. Fromke

OFFICIALBEAL

CHRISTINA | FROMKE
Notary Public - Staie.of linois
My Commission ExphekFeb 07, 2008

My Commission Expires 2{7/08
NOTARY SEAL:
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EXHIBIT

ADDRESS 21A-Truman Court Streamwood, iL 60107

LEGAL DESCRIPTION 150it 36-7 in the Manors of Oak Knoll a condominium as delineated on a survey of
the following described rez: astate:

A part of Oak Knoll Farms Unit 5-A and 8-B being subdivisions of Part of the south ¥ of section 22 and
part of the northeast % of the southwest % of section 22, township 41 north, range 9, east of the third
principal meridian which survey is attached as exhibit “B” to the declaration of condominium recorded
September 1, 1989 as document 8941104¢ as amended from time to time, together with its undivided
percentage interest in the common elements, n Cook County, lliinois.
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DISTRICT NO.
H
:}gﬁ;’é: LE STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME {nclude AKAS if any) (First, Middle, Last} 2. 5EX 3. DATE OF DEATH (Month/Day/¥aar) (Spel Month)
JOSEPH J. LIONELLO MALE NOVEMBER 14, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years)] 5b. UNDER 3 YEAR I sc. UNDER 1 DAY 6. DATE OF BIRTH (Month/Day/Year)
COOK 82 Montne Daye Hours Minutes NOVEMBER 8, 1926
7a. CITY OR TOWN b. HOSPITAL OR OTHER INSTITUTION NAME {If not in sither, give street and number)
STREAMWOOD 21 A TRUMAN CT.
7c. PLACE OF DEATH (Check only ane: ses instructions)
IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
On O Emergency Roomio O Dead on Amtval [ Hosplos facilty  [] Nursing Homait ong-term care facilty ) Decedent’s home [ Other (Specify):
8. BIRTHPLACE 6. SOCIAl, SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12.EVERIN U.S.
(Chty and State or Foreign Country) O Marmed [1 Married but separated X widowsd (if wife, give full name prior to first mamage) . ARMED FORCES?
CHICAGO,ILLINOIS| 360-12-6121 O Divorcsd {1 Never Marsied O Unknown 0 Yes X3 No
13a. RESIDENCE (Street and Number) 13b. APT. NO. 13¢. CITY OR TOWN 13d. INSIDE GITY LIMITS?
21 A TRUMAN CT. STREAMWOOD g Dro
13e. COUNTY 131 STATE | 139. ZIP CODE | 14. FATHER'S NAME (First, Middle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)
__CONK L. | 60107 JOSEPH LTONELLO MARY PARDOL

(Based on the 2003 U.S, Standard Certificate)

16a. INFORMANT'S NAME

~ LINDA LIONELLO

16b. RELATIONSHIP
DAUGHTER IN LAW

166. MAILING ADDRESS (Strest and Na., City or Town, State, Z9° Gode)
172A WINCHESTER DR. STREAMWGOD ,IL. 60107

VR200 (Rev. 1/08)

STATE OF ILLINOIS

O Cremation [T Donation
L] Other (Specity):

17. METHOD OF DISPOSITION: L] Bun’
qsmomr Mmen

18. PLACE OF DISPOSITION {Name of cemaery, crematory, other)
QUEEN CF HEAVEN CEMETERY

19. LOCATION - CITY, TOWN AND STATE
HILLSIDE,ILLINOIS

20. DATE OF DISPOSITION (MonthDay/Year)
NOVEMBER 20,2008

21a. FUNERAL HOME

NAME
SALFRNO'S ROSEDALE CHAPBLS

STREET AND NUMBER

CITY OR TOWN
450 W. LAKE ST, ROSELLE, TLLINOIS 60172

STATE

2P

IMMEDIATE CAUSE (Final disease

Sequentially hst Conditions, it any,

b FUNERAL DIRECTOR'S SIGNATURE
b

CAUSE OF DEATH (Ses Instructions and examples)
24.PART |. Enter the chain of evenis -

Dementia Compiex, indicate in Pa;

or condition resulting in death) —am- a

6. M{V&W m

21¢. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

034-010202

diseases, injuries or com,

TN

23. DATE FILED WITH LOCAL REG)

NOV 17 200

STRAR (Month/Day/Year)

plication s - tha directly caused tha de:

".nte" only one cause on a i

ath. DO NOT enter tarminal events such as cardiac arrest,
respiratory arrest or ventricutar fibriliation without showing aticiogy. |. the danedsent had a dementia related disease, Parkinson's Disease, or Parkinson

it [ or Part Il. DO NOT ABBREVIATE. ne. Add additiona! linss if necassary.

vee 222 )

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

[Oronl?y

CONFeeTIVe Nearifaplue

Jr ':.,{oraaaeonsaqumce ofy:

L (PECT Ton

(Onreelber

leading to the cause listed on line a,
Enter the UNDERLYING CALSE Dua to (' aa a (ansequence of):
(disease or injury that initiated the o
events resulting in death) LAST Due i (or-as ¢ con’.acence of):
PART NI, Enter other #ignificant conditions conlributing to death but not Tesulting in the urdzrying caus‘e',v give'c in PART I. 25. WAS AN AUTOPSY PERFORMED? [J Yes Kl No
K - 26. WERE AUTOPSY FINDINGS USED TO
ST e, MKS snes( ragyli Fi bhtfm COMPLETE CAUSE OF DEATH? _ [1 Yes  [J Ne

27. DID TOBACCO USE
CONTRIBUTE TO DEATH?

28. IF FEMALE:

[m} Mot pragnant within past 12 months

[J Prognant at time of deatt
within one year of death "att il 7 unknown

20. MANNER OF DEATH

Natural O Sulcide

3 Could not be determinad
O Pending investigation

34. LOCATION OF INJURY  Strest and Number

Apariment Number

es [ Probably E!Noﬁpmwam.bmwagnamwiﬂ\h-tzdaysoldaam £ Pragnant Accidert [ Homicide
Oro 1 Unknown DNorpregnam.b«npragnmmaaysmwsa:befmdeam £ Uninown i pregnant within the pir st 12 munths '
30. DATE OF INJURY {MontvDay/Year) 31, TIME OF INJURY 32. PLACE OF INJURY (6.p. Decedent's riom . construction sito; restaurant; wooded area) | 33. INJURY AT WORK?
DOAM. Orm, l Oves  Dhe
Clty or Town 7/ State ZIP Code

35. DESCRIBE HOW INJURY OCCURRED:

7 Passenger

36. IF TRAT IS.;CHTATJON INJURY, SPECIFY:
[ Diiver/Opus .or T Pedastrian

3 ther (Spacily)

37. 1{DID) {DID NOT) ATTEND THE DECEASED
AND EAST SAW HIMHER-ALIVE ON

(MontvDay/Year)

ule (g

38. WAS MEDICAL EXAMINER OR

CORONER CONTACTED? q Yes [J No

3. DATE PRONOUNCED (Mondi.Me e ¢}
NOVEMBER 14,2008

40. TIME OF DEATH
_2:26 Ciam dApwm.

41. CERTIFIER (Chack only ongl:

gPhyslclan in charge of patient's care - To the best
Physician in attsndance at time of death onl
I Medical Examiner/Coronar - On the basis

y*TomebeﬁofmylmMsdge.
of examination anc/or Investigation,

of my knowfedge, death occurred due to #he cause(s) and manner Stated.
death cocurred at the time, date and place, and due to the cauSe(s) and manner stated.
in my opinion, death occurred at the time, date and placs, and dus to the cause(s) and mav.~9r stated.

Arad L

42. NAME, ADDRESS AND ZIP GODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24)

WRES MY _ Stw Bigstertor 1./ *So5

£7K e Vg T2

Cocdo&

43. PHYSICIAN'S LIGENSE NUMBER

CBe-O58 1F6

44.TITLE OF GERTIFIER
{TenNIST

45. DA

CERTIFIED {Month/Day/Year)

1iz/o8—

| 4a BECEQRAT. AL LUCOMAS AR

L plc. o o,

st bact. | a5
1

46, SIGNATURE OF ERTIFIER
W= W0

Ay
L A e

‘(County of Cook)

L David Orr, Bounty Clerk of the Coun
attached is a true and co

47 OFCENEMNT'R FRLICATION - Shook th

This i o Lertty Inad ing

ty of Cook, in the State aforesaid, and
rrect copy of the original Record on file,

& true and correct copy of the official death ecora

Keeper of the Records and Fii

L v U

DAVID ORR, County Clerk

fited with the jiineis Department

NGV 17 2008

es of said County do hereby certify that the
all of which appears from the records and files in my office.

IN WITNESS THEREOF, I have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

COUNTY CLERK

2

ot Public Heglih,
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