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TRUSTMAKER AND
BENEFICIARY

RONALD BURNSON and BRIAN R. WHEELER, of legal age, being first duly sworn,

depose and say:

1.

That DELORES M/ WHEELER and ROBERT D. WHEELER executed a Deed in Trust on

February 4, 1992 whick sonveyed his interest in the following real estate:

UNIT 15721 1-N IN 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,
TOWNSHIP 36 NORTH, RANGE 12; AST OF THE THIRD PRINCIPAL MERIDIAN;
AND CERTAIN LOTS IN ORLAND GOLFVIEW CONDOMINIUM SUBDIVISION OF
PART OF THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF
SECTION 14, TOWNSHIP 36 NORTH, RANG:12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

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

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

That ROBERT D. WHEELER and DELORES M. WHEELER conveyed their m*t2st 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, and
any amendments thereto, of 15721 Brassie Ct., Orland Park, Illinois, as to an undivided
50% interest;




10.

11.

12.
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DELORES M. WHEELER died on January 16, 2009 and a certified death certificate was
previously recorded.

Upon the death of DELORES M. WHEELER, her interest was conveyed to ROBERT D.
WHEELER, BRIAN R. WHEELER and RONALD BURNSON, as Trustees under the
DELORES M. WHEELER FAMILY TRUST, dated February 4, 1992, as to an undivided 50%
interest;

That ROBERT D. WHEELER was the Trustmaker and Co-Trustee of the ROBERT D.
WHEELER LIVING TRUST dated February 4, 1992;

That the dete of death of ROBERT D. WHEELER was May 16, 2010; a certified death
certificate 1sattached;

That the successor-trustees of the DELORES M. WHEELER LIVING TRUST dated February
4, 1992 are ROBERT'D. WHEELER, RONALD BURNSON and BRIAN R. WHEELER;

That the successor trustees ot'the ROBERT D. WHEELER LIVING TRUST dated February 4,
1992 are RONALD BURNSON anc BRIAN R. WHEELER;

That ROBERT D. WHEELER was the hisband of DELORES M. WHEELER,
That BRIAN R. WHEELER was the son of DELLORES M, WHEELER;
That RONALD BURNSON was the son-in-law of DELORES M, WHEELER,;

That according to Article Seventeen, Section 3. of the aforementioned trusts, the successor
Trustee has the following powers with regard to the real estate:

t.  Real Estate Powers
My Trustee may purchase, sell, transfer, exchange or otherwise acquire or dispose of «n' real estate.

My Trustee may make leases and grant options to lease for any term, even though the term wiay 2xtend beyond the
termination of any trust created under this agreement.

My Trustee may grant or release easements and other interests with respect to real estate, enter into’ party wall
agreements, execute 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, alter,
remodel, demolish, or abandon improvements.

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

My Trustee may deal with the trust property at such time ot 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 proper under the immediate
circumstaries) and may deal with the trust property in all other ways in which a natural person could deal with his
or her property.

Date: 7/2?(/0‘ Cla

(AWt 2

BRIAN R. WHEELER

State of Illinpis
County of , SS.

I, the undersigned, a Notary Public in and for said Cednty, in the State aforesaid, DO HEREBY
CERTIFY that BRIAN R, WHEELER, personally known 't 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 frec and voluntary act, for the uses
and purposes therein set forth, including the release and waivgr ofjthz right of homestead.

Commission expires

"OFFICIAL SEAL"
Nancy A. Leenemman
NomyPctﬂkc State of lEincis

County
My Commission Experes October 11, 2011
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Yo

RONALD BURNSON

State of Illinois
County of Coo L , 8.

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that RONALD BURNSON, personally known to me to be the same person whose name
is subscribed to ‘he foregoing instrument, appeared before me this day in person, and acknowledged
that he signed, sexted 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 my hand and official seal, this 43 day of \A«.lu/ L2070 .
Commission expires 3 / il /910 0,20/
NOTARY PUB
PREPARED BY AND MAIL TO: SUP06068
“OFFICIAL SEAL" :
Stephen Sutera JHCOUELINE M. SINNOTT

¥ Notury Public, State of llinois @
4927 West 95th Street MyCom nis alrnExplres{JSIZMZ(m

QOak Lawn IL 60453-2503
(708)857-7255
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" CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH . .
B I AT EE HTeed i ':i"-D%‘Tf'-lssuzn

DATE OF: DEATH
MAY 16,

ATE FILE NUMBER 'zmn'dq's_?ﬁ_z'ﬂ;f.:
DECEDENT’& LEGAL NAME. s
ROBERT D WHEELER

COUNTY OF DEATH
COOK

CITY OR TOWN

0812412010

SEX i
DATE OF BIRTH
e .- SEPTEMBER- 11 1929
Hﬁsr-mu_ OR OTHERmsn UTION NAME -

7 AGE AT LAST BIRTHDAY
.. 80 YEARS

PALOS’ HEIGHTS

C PALC—)S CQMMUNFW H@SPITAL

PLACE OF DEATH
INPATIENT:

i BIRTHPLACE
CHICAGO, Il -

SOCIAL SECURITY NUMBER

WIDOWED . -

MARITAL STATUS AT TIME OF DEATH

SURVIVING SPQUSE'S NAME

EVER IN U.S, ARMED

[RESIDENGE |
; 15721 BRASSIE CT

3137

COOK - L

: -'-ST}'J[-.

Tze coue
60462: -

FATHER'S NAME -
JOHN WHEELER, =

MARIE “CAIRNS

| INFORMANT'S NAME
§ KATHY BURNSON - =

RELATIONSHIP
DAUGHTER

MAILING ADDRESS
15636 SIERRA DR, OAK:FOREST "lL

METHOD dF_blSEbSméN’ T

- DISPOSITION

MCKENZIE FUNERAL HOME LTD 15613'3 giciRa AVE, OAK FOREST, IL, soasz

A FONERAL DIRECTOR'S NAME
MCKENZIE, ROBERT -2

| LOCAL REGISTRAR'S NAME
DAVID ORR

AUSE OFDEATH . PARTH
IMMEDIATE CAUSE &

{Final disaase or condition
resuling io- deathy

Dusto (or &8 8 & msague. oo of)::

D Toanccb-USE cou’rﬁmuﬁ'fo

DEA‘TH‘? :

FEMALE PREGNANGY STATU
NOT APPUCABLE

ATE OF INJURY .

_MTURAL

IDESCRIBE HOW INJURY OCCURRED:

IF TRAK SPORTATION INJURY, SPECIFY:

TTEND THE DECBASED?-
YES _

DATE ms‘f SEEN ALWE
MAY 16 2010 &

WAS ME -GAL EXAMINER UR

DATE PRONOUNCED

[CERTIFIER T
j PHYSICIAN

MAY 18, 2010

NAME, ADDRESS AND ZIP CODE OF PERSON GOMPLETING CAUSE OF DEATH

MICHAEL LYNCH 15300 WISE AVE

LAND PARK ILLINOIS; MBB

PHYSICIAN $.LICENSE NUI ER

This is to certify that this is a true and cotrect copy from the official death’

. record f,i,lgad with lllinois Departme

_f Health..

ERAT ON OFI RASUHE VOIDS.THIS CERTIFICATE




