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The Grantors, DAVIDA R. LOUTSCH, not
married, and KATHLEEN B. LOUTSCH,
not married, of the Village of
Wilmette, County of Cook, State of
Illinocis, for and in consideration
of Ten Dollars ($10.00) in hand
paid, CONVEY AND QUIT CLAIM to
DAVIDA R. LOT7SSTH and KATHLEEN B.
LOUTSCH, not individually, but as
Co-Trustees of The DAVIDA & Kathleen
Loutech Revocable Trust, under
original Trust Agreemzn® dated July
8, 2009, and as may be amended from
time to time, residing at 2311 Cld
Glenview Rd., Wilmette, IX 60091,
all interest in the following
described Real Estate located . in
Cook County, Illinois:

LOT 2 IN THE LOUTSCH SISTERS SUBDIVIJION OF PART OF LOT 16 IN COUNTY CLERK
DIVISION OF SECTION 32, TOWNSHIP 42 UJCRTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCJSZ.

PIN: 05-32-402-019-0000

Address: 2311 014 Glenview Rd., Wilmette, IL 600821

Subject to covenants, conditions, restrictions, and easemente of record,
private and utility easement, and general taxes for the year 2008 and
subsequent years,

TO HAVE AND TO HOLD SAID PREMISES FOREVER.

Dated: July 8, 2009

Navido BT vutich Kotteew 4 Xorutaks

DAVIDA R. LOUTSCH KATHLEEN B. LOUTSCH

Village of Wilmettc EXEMPT
Real Estate Transfer Tax

JUL 092009

Exellipt - 9245 [ssue Date
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State of Illinois, County of Cook, SS.
DOES HEREBY CERTIFY that DAVIDA R,
KATHLEEN B. LOUTSCH, personally known to me to be the same persons shown as
GrantorS in this Quit Claim Deed, appeared before me in person on this day

Cook County, Illinois,

and signed and delivered thisg Quit Claim Deed.

July 8, 2009

g

OFFICiL LRAL
CARLOS A, §4AVERA

{ NOTARY PLELIG STATE 0F ILLINOIS
£ Y COMMSSION EXPES 1118008

[SEAL]

This Quit Claim Deed was prepared by Attorney Carlos A. Saavedra, 1007 Church
IL 60201.

St., Suite 106, Evauston,

Notary Publice

<
vt

This
consideration,

Section 4(e) of
Transfer Tax Act.

EMPT TRANSACTION

transactionr
and s therefore exempt under

does not involve

tiie ~Illinois Real

W%///

Carlos A. Saavedra, Attorney

Date: v U [—"\J/ £/ loa?

AFTER RECORDING, MAIL TO:
Carlos A. Saavedra

1007 Church St. #106
Evanston, IL 60201

MAIL SUBSECUTNT TAX BILLS TO:

The undersigned, a Notary Public in
LOUTSCH and

DAVIDA R.

Wilmette,

LOYTSCH
2311 014 Glenview Rd.
IL 6C¢nYl
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his 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 Illinois, a partnership authorized to do business or acquire and
hold title to real estate in 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: July 8, 7009 A
DAVIDA R. LOUTSCH

Signed and acknowledgd 1} MA Xﬂoﬁw

before me on July 8, 20° KATHLEEN B. LOUTSCH

§ AARLOS A. SAAVEDRA
Notary Public

0 LLINOIS
- ARY PUBLIC. STATE OF ILLil
}ﬁ%amwssnon BYFIRES 1115:2009
R’ R W

The grantee or his agent affirms and wrerifies that the name of the grantee
shown on the deed or assignment of Leneficial interest in a land trust is
either a natural person, an Illinois' cerporation or foreign corporation
authorized to do business or acquire axd hold title to real estate in
Illinois, a partnership authorized to do business or acquire and hold title
to real estate in Illinois, or other entity recognized as a person and
authorized to do business or acquire title to rzal estate under the laws of
the State of Illinois.

L

Dated: July 8, 2009 . K octochr
DAVIDA R. LOUTSCH, Co-Trustea
Signed and acknowledged y, Y A Knilasts

before me on July 8, 2009. KATHLEEN B. LO Co-Trustee

OFFICIAL SEAL
W CARLOS A. SQA\I:DH%[S

Note: . NOTARY PUBLIC STATE OF LN e

ey My COMMISSION exPIRES {111 bR

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




STATE OF ILLINOIS})

County of Cook)
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DAVID ORR, County Clerk

1, David O, County Clerk of the County of Cook, in the State aforesaid, and Kee
per of the Records and Flles of said Coun do hereby certify that the
aftached is a true and correct copy of the original Record on file, alt of which appears from the records and files in my office. v Y o
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INWITNESS THEREOF thave hereunle set my hand and affixed the Seal of the County of Cook, at my office in the city of Ch:cago in said County.

’ et
o
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DECEDENT'S BIATH NO. | REGISTRATION STATE OF JLLINOIS .. STATE FILE
DISTRICT NO.. 1 6.0 o P L NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER _ : »
Type or Print in DECEASED NAME FIRST MIDDLE LAST " {SEX DATE OF DEATH  {MONTH, DAY, YEAR)
PERMANENT INK S
See Funers! Direciors, | 1. CLARA E LOUTSCH 2FEMALE|s. DECEMBER 3,2007
Hospiits!, or Physicians COUNTYOFFcATH AGE-LAST UNDER 1YEAR UNDER1DAY |DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS} I DAYS |HOURS | MM,
INSTRUCTIONS 4. LE0OK 5a. 5b 5¢. 54. NOVEMBER 27,1912
CITY, TOWN, TWP. _R P_UAN DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOTIN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST INDICATE D
' OP/EMER. RM, INPATIENT (SFECII
Ao, 6a. P 6. 2311 OLD GLENV]JEW ROAD 6c. ———
BIRTHPLACE (GITY AND STATEOF MARRIED, NEYER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WAFE} WAS DECEASEDEVER
m FOREIGN COUNTHY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YE
7 | 82 ) . _NO
B SOCIAL SECURITY NUMBER ' SUA _DCCUPATION HIGHEST GRADE COMPLETED]
""""""" ! Elementary/Secondary {0-12} Coliage (1-40r5+)
Covriveniienns 10. 334-38-8554 11a’ FARMER 12 8
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNO)
Eveeenaaanis 132 2311 OLD GLENVIEW (R'DAD |13b. WILMETTE 13c. YES J13¢. COOK
STATE ZiP CODE RACLE /(WHI'E, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO QR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICA
INDIAN, 1 2. 3P"_CIFY)
13e. JLLINOIS [+t3t 60091 |14a WHITE 14b. XINO CYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME ~ FIRST MIDDLE (MAIDEN) LAST
15, MICHAEL __F.  LOUTSCH 16. BARBARA PETTINGER
INFORMANT'S NAME (TYPEORPRINT) FELLODONSHIP MAILING ADDRESS (STREET ANDNO. ORR.F D, CITY OR TOWN, STATE, ZIP)6 0 0 9 1
| IR 17a, DAVIDA LOUTSCH 176.2:STER |17¢311 QLD GLENVIEW RD.WILMETTE,II
18. PARTI. Enterthe dise complications that caused the death. D no_ unter the made of h di t, PPROXIATE WTER
2 Eroriedseaos o complcatons hatcause e deah 0 pirthomadeof g schsscariac rtesraioy st | o BRI
S imr.ediate Cause (Final - d +_
diease ot cond w (Cevebrova s cutar A ccrdew
.............. 'mm in mam)
DUE TO, QR AS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE To ) NV,
m IMMEDIATE CAUSE (a DUETO, OR AS ACONSEQUENCE OF

STATING THE UNDE! LYlNG

CAUSE LAST.

4 PARTIL. Other significant conditions mmnbumg 10 Gath but ot resuling n the undartying cause given inPART | I AUTOPSY WERE ALTORSY FINCINGS AVALABLE PRy
............. (VES#NO) COMPLETION OF CAUSE OF DEATHT (YES:
5 ............. N - | _1'93 N O 19b
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION |IF FEMALE, WAS THERE APREGNANCY IN PAS
............. e
P 200, aoe, YESD NOHE
IS0/ SNEJ)H?;‘TEEA)E‘E’ ESSEA SED  (WONTH. DAY, YEAR) WAS CORCRER OF 64’53&” AOUROF DEATH
............... ‘ ,
............... 21a. I'L/ 2——/@07. 2. No 21c. 8:00 A,
TOTHE BEST OF WY KNOWLEDGE-QEATH OCCLPREQAT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATESIGNE TH, DAY. YEA
m 22a. SIGNATURE o zij i /{_m 22b. |7-7 20077
NAME AND ADDRESS OF CERTIF! * FypeORPRINT ILLINOIS LICENSE NUMBER

22¢.

nider Olson MDD 517 V. qtst W,

Twatle (C

22d. 036-112437

25¢.

NAME OF A'I'I'ENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORBAINT) NOTE: H ANIJURY WAS INYOLVED I THIS
DEATH THE CORQN&ER OR MEDICAL EXAN

23. H r WW P € SO MD NUSTSE NOTIFIED.

: BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY QRTOWN STATE DATE  (MONTH, DAY, YEA
REMOVAL (SPECIFY) . . .
24a. Burial 24b. Memorial Park 24¢, Skokie, Illinois 24d.Dec.6,2007
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CmyY CATOWN STATE 2P

kokie,[llinoig 60077

FUNERAL DIRECTOR'S ILLWNIS LICENSE NUMBER

034-011866

DATEFILEDBY

BELCEGGTHS‘ ('Zﬁﬁ-?»“‘. YEAR)

VR200 {HeV. 5/88)

Jiinois Department of Public Health—Division of Vital Records

(BASED ON 1989 U.5. STANDARD CERTIFIC




