UNOFEICIAL COPY
e l? WA RIHD

county or (P ) Doc#: 0914046039 Fee: $42.00
Eugene "Gene” Moore RHSP Fee:$10.00

Cook Gounty Recorder of Deeds

AFFIDAVIT - DEATH OF Date: 05/20/2009 03:09 PM Pg: 1 of 4
TRUSTMAKER AND
BENEFICIARY

ROBERT D. WHEELER, of legal age, being first duly sworn, deposes and says:

1. That DELCRES M. WHEELER, the decedent mentioned in the attached certified copy of
Certificate of Death, exéetited a Deed in Trust on February 4, 1992 which conveyed his interest in
the following real estate:

UNIT 15721 1-N DN ORLAND GOLF VIEW CONDOMINIUM AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL
ESTATE: PART OF THE SOUTHEAST QUARTER OF THE SOUTHEAST
QUARTER OF SECTION 14, TG NSHIP 36 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN;"AND CERTAIN LOTS IN ORLAND
GOLF VIEW CONDOMINIUM SUBRIVISION OF PART OF THE
SOUTHEAST QUARTER OF THE SOUTi#:AST QUARTER OF SECTION 14,
TOWNSHIP 36 NORTH, RANGE 12, EAS1 )OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

WHICH SURVEY IS ATTACHED AS EXHIBIT “A” T0/THE DECLARATION
OF CONDOMINIUM RECORDED AS DOCUMENT NUMEER 25-183572 ON
OCTOBER 10, 1979, AS AMENDED FROM TIME TO 7/viE TOGETHER
WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS.

Common address: 15721 Brassie Court, Orland Park lilinois
Permanent Real Estate Index Number: 27-14-402-024-1057

2. That ROBERT D. WHEELER and DELORES M. WHEELER conveyed their interest in
the aforementioned property to the following;

ROBERT D. WHEELER or DELORES M. WHEELER, Trustee, or their successors in
trust, under the ROBERT D. WHEELER LIVING TRUST, dated February 4, 1992,
and any amendments thereto, of 15721 Brassie Ct., Orland Park, Illinois, as to an undivided
50% interest; and to:

DELORES M. WHEELER or ROBERT D. WHEELER, Trustee, or their successors in
trust, under the DELORES M. WHEELER LIVING TRUST, dated February 4, 1992,
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and any amendments thereto, of 15721 Brassie Ct., Orland Park, [llinois, as to an undivided
50% interest;

3. That DELORES M. WHEELER was the Trustmaker and Co-Trustee of the DELORES M.
WHEELER LIVING TRUST dated February 4, 1992,

4, That the date of death of DELORES M. WHEELER was January 16, 2009;

3. That the successor trustees of the DELORES M. WHEELER LIVING TRUST are
ROBERT D. WHEELER, RONALD BURNSON and BRIAN R, WHEELER .

6. That ROBERT D. WHEELER was the husband of DELORES M. WHEELER;
7. That RONALD BURNSON was the son-in-law of DELORES M. WHEELER;
8. That BRIAN R. WHEELER was the son of DELORES M. WHEELER;

9. That the DELORES M.“Wi{EELER LIVING TRUST dated February 4, 1992 provides for a
marital trust and family trust allocation upon the death of the Trustmaker;

10.  That the 50% interest of the (DELORES M. WHEELER LIVING TRUST in the
aforementioned real estate is allocated to this family trust.

11.  That according to Article Seventeen, Sectidon 3. of the aforementioned trust, the successor
Trustee has the following powers with regard to the realestate:

t. Real Estate Powers
My Trustee may purchase, sell, transfer, exchange or otherwise acquire or dispese of any real estate,

My Trustee may make leases and grant options to lease for any term, even though f'» term may extend beyond the
termination of any trust created under this agreement.

My Trustee may grant or release easements and other interests with respect to real estat», erter into party wall
agreements, execule estoppel certificates, and develop and subdivide any real estate,

My Trustee may dedicate parks, streets, and alleys or vacate any street or alley, and may construct, repair; 2}, remodel,
demeolish, or abandon improvements.

My Trustee may elect to insure, as it deems advisable, all actions contemplated by this subsection.

My Trustee may take any other action reasonably necessary for the preservation of real estate and fixtures comprising a
part of the trust property or the income therefrom.

V. Sale, Lease, and Other Dispositive Powers

My Trustee may sell, lease, transfer, exchange, grant options with respect to, or otherwise dispose of the trust property.
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My Trustee may deal with the trust property at such time or times, for such purposes, for such considerations and upon
such terms, credits, and conditions, and for such periods of time, whether ending before or after the term of any trust
created under this agreement, as it deems advisable,

My Trustee may make such contracts, deeds, leases, and any other instruments it deems preper under the immediate

circumstances, and may deal with the trust property in all other ways in which a natural person could deal with his or her
property.

Date: f‘;Z [ 1 Fes 7
WLt bo—

ROBERT D. WHEELER

State of lllinois L

County of Cw

I, the undersigned, a Notary Public-in,and for said County, in the State aforesaid, DO HEREBY
CERTIFY that ROBERT D. WHEELTR, personally known to me to be the same persen whose
name is subscribed to the foregoing irstument, 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, inciuding the release and waiver of the right of
homestead.

Given under my hand and official seal, this f t day ri y /‘%, L 520 O? .

Commission expires ‘0) v .20 ﬁ : A
e %l’

NOTARY/PWAT

, SS.

IC OFFICIAL SEAL

STEPHEN SUTERA
NOTARY PUBLIC - STATE OF ILLINOIS
3. MY COMMISSION EXPIRES:03/24111

Y

PP,

f

PREPARED BY AND MAIL TO:

Stephen Sutera

4927 West 95th Street
Oak Lawn IL 60453-2503
(708)857-7255




REGISTRATION
DISTRICT NO. 1 6 '0
| LOCAL FILE

NUMBER STATE FILE NUMBER

1. DECEDENT'S LEGAL MAME (Inciude AKAs # any} (First. Middls, Last) 2. SEX 3. DATE OF DEATH (MonthDay/Year) {Spel Month)

DELORES M WHEELER - Female January 16, 2009

.| 4-COUNTY OF DEATR 5a. AGE AT LAST BiRTHDAY (ears)| Sb. UNDER ¥ YEAR Sc UNDER 1 DAY 8. DATE OF BIRTH {Month/Oay/Year)
Month: D H Minutes

Cook 80 i o o ™ October 18, 1928
= 7a. CITY OR TOWN 7b. HOSPITAL OR OTRER INSTITUTEON NAME (Il not in either, give strest and number)
E lingdate L\/oNs lowmsHe RML Specialty Hospital ‘
§ 7: PLACE OF DEATH (Check only ona: sea instruckions) E
'© - | IF DEATH OCCURRED IN A HOSPITAL : 1 DEATH GCCURRED SOMEWHERE OTHER THAN A HOSPITAL
-‘g" 8 Inpatient £} Emergency. Rocr/Outpatient [I Dsed on Auival C] Hospiuef#clﬁty 3 Nursing Homefl.ong-lemm-care faclity £ Decedent's home [ Other (Specify):
2 B BIRTHPLACE ] 9. SOCIAL SECURITY NUMBER, 10, MARITAL STATUS AT 1IME OF DEATH 1. SURVIVING SPOUSE'S NAME 12.EVER INUS.

. o {City and Stale or Foreign Country)} 5 B Marriad £ Married but separated [ vidowed {if wite, give full name prior to first marriage) ARMED FORCES?
§ chicago y IL, 339-»22-.5428 [ Divorced T3 Never Mariied O Unknown Robert D. Wheeler' 1 Yes W No
S | 13a. RESIDENCE (Street and Number) 130. APT. NO. 3¢, CITY OR TOWN 13d. INSIDE CITY LIMITS?
@Q
£ 15721 Brassie Ct. Orland Park By [OWo .
§ [13s. COUNTY 131, STATE [ 130. ZIP CODE | 14. FATHER'S NAME (First, Middle, Last) 16, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Miadle, Last) | £
g Cook IL 60462 - Fred Conrad Doris Greditzer. - :
a8 162. INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESE (Street and No., City or Town, Siate, ZIP Code) :
Robert D. Whueler Husband 15721 Brassie Ct., Orland Park, IL 60462

A F e A T U A ENCIRE

UNOREISEOP

17. METHOD OF DISPOSITION: b vl
[ Cremation [ Donation [ ntombment
[71 Other (Specity):

18. PLACE OF DISPOSITION {Name of cemetery, crematoty, otfiar)
Good Shepherd Cemeterv

18. LOGATION - CITY, TOWN AND STATE
Orland Park, IL

| 20. DATE OF DISPOS|TION (Month/Day/Year)
Jaruary 20, 2009

213. FUNERAL HOME NAME STREET AND NUMBER

CITY OR TOWN STATE ZIP
McKenzie Fuierei Home, Ltd., 15618 S. Cicero Ave., Oak Forest, Illinols 60452
) OTOR'S SIGNATURE 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER :
PR, O34-010222 . ' :
23. DATE FILED WITH Lghﬁﬂ Bar Q’ayNaa’r) s
. .. \ L] B
CAUSE OF DEATH (See inétructions and Gxamplg.., " : ' : APPROKIMATE INTERVAL ([

24. PART |. Enter the chain of aven!s - diseases, injuries or co. nplicati==s - that directly caused the death. DO NOT enter terminal events such as cardlac arrest,
respiratory arest or ventricular fibrillation without showing atiol gy. if ‘he decedent had a dementia related disease, Parkinson's Disease, or Parkinson
Dementia Complex, indicate in Part | or Part Ii. DO NOT ABBF EVIATE. Enter only one cause on a line. Add additional lines it necessary.

_KQIZLQ_/A¢ Ny

bu {orasa umsequsrmal):

BETWEEN ONSET AND DEATH

IMMEDIATE CAUSE (Final disease
of condition resulting in death) —Je= 8-

Sequentially list cenditions, if any,
teading to the cause listed on line a.
Enter the. UNDERLYING CAUSE
(disease or injury that initiated the &
svants rasulting in death) LAST

Dus i dar as fa udntequema o} |

R - Y™ (or 88 wnsequenm afy: .

itlinois Department of Public Heaith - Division of Vital Records

L

PART It. Erter other significant conditions conmbuﬂng to death but not resuiting in ‘he Lsndel wins cf Jse given In F‘ART I 25. WAS AN AUTOPSY PERFORMED? [ Yes X No
/ dc@ M f U / 26. WERE AUTOPSY FINDINGS USED TO
& > (f (B COMPLETE CAUSE OF DEATH? [ Yes [ Mo
27. DID ROBACCO USE 28.F FEMALE 26. MANNER OF DEATH
CONTRIBUTE TO DEATH? Xl hot pregnant within past 12 momhs [] Pregnant at ti7 & o’ death B Natural {3 Suicide {1 Could not be determinec
—_ O ¥es [ Probably [ Not pregnant, but pregnant within 42 days of death £ Pragnant within or & .1 of death but time unknown ¢ . Accident Dmicim - {3 Penuing lavestigation
2 Ol vo_ I unknown [ Not pregrant, but pregnan 43 days 1o 1 year belore death Dummnupre,-mmn“'-oasnzm: N
+~ | 30. DATE oF nJURY {MonttyDay/Year) 3t. TIME OF iNJURY 32, PLACE OF tNJURY {e:g. D ceden 's home: constructian site; restaurant; waoded atea) 33 iNJUFW-AT WORK? |
é Bam Oem [ Bves Line L
o | 34 LOCATION OF INJURY  Street and Number Apaitment Number City or Town Stats 'ZIF' qug] ;
cgc ;
= 35. DESCRIBE HOW |NJURY OCCURRED: ) X 36, IT TRANSPORTATION INJURAY, SPECIFY:
3 Dr«wrOperalor 11 Pedestrian
0 Pa 'sx,nger 3 Other (Specify)
a7, c (Diﬂ\} ?JID NOT) ATTENO THE DECEASED. (MonthvDay/Year) | 38, WAS MEDICAL EXAMINER OR 40. TIME OF DEATH

ST SAW H!M)‘HE"HALIVE o CORONER CONTACTED? [J Yes # Ne

{0} DAT £ (Muih/Day Year)
6 fog - /73/ 3

41 CERPEIER (Ghem( only om) .
Physician in ¢harga of patient's-care - Ta, the best of my knowledgs, death ocourred due 1o the cause(s} and manner stated.
¥ Physiciar i muqug!ance at timir of deally only--To the best of my knowlatge, death occurred a1 the tme, dete and place, and due to the cause(s) and ma.av s i ated,
CE1-Medical Examilvet/Cbroner - Gt the basis'of 8 H

Clam. MM

1-q?_

and/or v

gation, in my opinien, death wcurrw at the time, date and place, and due tc the caL ae(x) ~d manner stated.

" T PHYSICIAN'S LICENSE NUMBER

42. NAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH !:tﬂm 24)

S0 £ O

J e C/ /%4(/4& //}(ﬂ

AAY 036~096911

45. DATE CERTIFIED (Month/Day/Year)

-~
44, TITLE OF CERTIFIER W4

4aD

STATE OF ILLINOIS) e
County of Cook) DAVAD ORR, County Clerk JAN 2 ¢ 2009

1, David Orr, County Clerk of the County of Cook, inthosmteuiomajdaud ¢ of the Records and Files of
aﬁadledlsalrueanﬂcomeopyofﬂwoﬁglmlmamdmﬁh aﬂﬂmwwmﬂ,,ma:dmmm:awmmnw do hereby

ANY ALTERATION OR ERASURE VOIDS HIS CERTIFICATE
PrER T PR ot PG N RTINS



