UNOFFICIAL teiriiinimg

ST s Doc#: 1104846029 Fee: $44.00
/55 Eugene "Gene" Moore RHSP Fee:$10.00
FOURIY OF COOK ) Cook County Recorder of Deeds

Date: 02/15/2011 02:22 PM Pg: 10t5

AFFIDAVIT - DEATH OF
TRUSTMAKER AND
BENEFICIARY

HELEN L. NGMWICKI and JOHN GAJKOWSKI of legal age, being first duly sworn, depose and
say:

1. That IRENE J. BOWI4AM, the decedent mentioned in the attached certified copy of Certificate of
Death and LYNDELL F. BOWMAMN. the decedent mentioned in the attached certified copy of Certificate of
Death, executed a Quitclaim Deed on-April 28, 1990 which conveyed their interest in the following real
eslate:

Lot 23 in Baltis Resubdivision of Lois 47, 48, and 49; Lots 52 to 57, both inclusive; Lots
60 to 79, both inclusive; Lots 82 to 102, Yoih inclusive: Lots 201 to 227, both inclusive in
George I. Nixon & Co's 2nd Civic Center Acdition to Westchester in the West Half of the
Southwest Quarter of Section 21, Township (39 North, Range 12, East of the Third
Principal Meridian, in Cook County, Illinois.

Permanent Real Estate Index Number:  15-21-306-055-0000
Address of Real Estate: 10265 Wight Street, Westchester, Illireis 60154

2. That IRENE J. BOWMAN and LYNDELL F. BOWMAN tonveyed their interest in the
aforementioned property to the following:

LYNDELL F. BOWMAN and IRENE J. BOWMAN, Trustees, or their suctessors in trust, under
the LYNDELL F. BOWMAN LOVING TRUST, dated March 28, 1990, an{ ary. amendments
thereto of 10265 Wight Strect, Westchester, Illinois as to a 50% interest;

IRENE J. BOWMAN and LYNDELL F. BOWMAN, Trustees. or their successors in truse, under
the IRENE J. BOWMAN LOVING TRUST, dated March 28, 1990, and any amendments thereto
of 10265 Wight Street, Westchester, [1linois as to a 50% interest.

3. That LYNDELL F. BOWMAN was the Trustmaker and Co-Trustee of the LYNDELL F.
BOWMAN LOVING® TRUST, dated March 28, 1990:

4. That the date of death of LYNDELL F, BOWMAN was October 10, 2001;

5. That IRENE J. BOWMAN and HELEN L. NOWICKY, successor Trustees of the LYNDELL F
BOWMAN Loving Trust conveyed his interest to his family trust.
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6. That IRENE J. BOWMAN was the Trustmaker and Co-Trustee of IRENE J. BOWMAN
LOVING® TRUST, dated March 28, 1990;

7. That the date of death of IRENE J. BOWMAN was October 25,2010;

8. That the successor trustees of the LYNDELL F. BOWMAN LOVING® TRU ST, dated March 28,
1990, now known as the LYNDFELL F. BOWMAN FAMILY TRUST . dated October 10, 2001 are JOHN
GAJKOWSKI and HELEN L. NOWICKI.

9, That IRENE J. BOWMAN was the wife of LYNDELL F. BOWMAN :

10.  That the successor trustees of the IRENE J. BOWMAN LOVING TRUST are JOHN
GAJKOWSKI and HELEN L. NOWICKI.

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

Real Estate Powers

My Trustee may make leases and grant options to lease for any term, even though the term may extend
beyond the termination of any trust created under #is 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 subaivide any real estate.

My Trustee may dedicate parks, streets, and alleys or vacate ary sireet or alley, and may construct, repair,
alter, remodel, demolish, or abandon improvements.

My Trustee may elect to insure, as it deems advisable, all actions conteniplated & y.this subsection.

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

Sale, Lease, and Other Dispositive Powers

My Trustee may sell, lease, transfer, exchange, grant options with respect to, or otherwise disposeofane-trust
property.

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 proper 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.
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HELEN L. NOWICKI

State of Illinois
County of Du,P/M,e’ , SS.

[, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY
that HELEN L. NOWICK], 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 she signed, sealed
and delivered the said-instrument as her 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 /<4 day of D¢ Commbar ,20 /o

Commission expires _Juey /& 20 /3 m%@sm)

NOTARY PUBLICY
atg: l{\/ﬂz'ﬂ}\z”“
( \J I\Q\, OFFICIAL SEAL
SEYAS ELLEN PETTIGREW

NGAIKOWSKI Notary Public - State of liinois
My Commission Expires Jul 13, 2013

te of llinoj )
County of »5&(//&5@ . S8,

L, the undersigned, a Notary Public in and for said County, in the State aloresaid, DO HEREBY CERTIFY
that JOHN GAJKOWSKI, 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 acknowledgea that she signed, sealed
and delivered the said instrument as her 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 / <7 day of Dler b ,20 /o7

Commission expires _Juey /3 .20 /3 %Mmm
y @,

NOTARY PUBLIC

PREPARED BY AND MAIL TO:

Stephen Sutera OFFICIAL SEAL
4927 West 95th Street ELLEN PETTIGREW

Notary Public - State of lllinais
Oak Lawn, [L 60453-2503 My Commission Expires Juf 13, 2013

(708)857-7255

-3
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MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2010 0077782 DATE ISSUED

e

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
IRENE J BOWMAN FEMALE OCTOBER 25, 2010
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 85 YEARS JANUARY 09, 1915
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
WESTCHESTER 10265 WIGHT
PLACE OF DEATH
DECEDENT'S HOME
BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPQUSE'S NAME EVER IN U.S. ARMED
CHICAGO, IL 559 WIDOWED FORCES? Ny

RESIDENCE APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
10265 WIGHT WESTCHESTER YES

COUNTY [“GraTE ] 2P COOE FATHER'S NAME MOTHER'S NAME PRIOR TO FIRST MARRIAGE
COOK iL 60154 VINCENT MAJDECKI ANGELA SRONSKI

INFORMANT'S NAME ] RELATIONSHIP MAILING AGDRESS
HELEN L NOWICK) SISTER 10335 OXFORD, WESTCHESTER, IL, 60154
METHOD OF DISPOSITION 7 Tprace oF pisPosITIoN LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
ENTOMBMENT : OSEN OF HEAVEN CATHOLIC GEMETERY HILLSIDE, IL OCTOBER 30, 2010
FUNERAL HOME 7
HURSEN FUNERAL HOME, 4001 W, ROOSZVELT ROAD, HILLSIDE, IL, 60162
FUNERAL DIRECTOR'S NAME A ) FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
ANTHONY A RAINIERC 034014434
LOCAL REGISTRAR'S NAME DATE FILED WITH LOGAL REGISTRAR
WILLIAM J DAUGHERTY JR CCTOBER 28, 2010
CAUSE OF DEATH PARTI. PULMONARY EMBOLISM

IMMEDIATE CAUSE 8.
(Final dizease or condltion
resulting in death)

Due to (or as £ \:ogeq 1ence of):

Due to (or as a consaquen.s s

Due to (or as a consaquence cf):

PART II. Enter other signiicant conditions contributing to death but nol resuiting in the underlying cause given in PART |, WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

DID TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS tMNER OF DEATH

NOT APPLICABLE WATURAL
DATE OF INJURY TIME OF INJURY PLACE OF INJURY IMJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED: IF TRAI 'FEP_O"‘.TATION INJURY, SPECIFY:

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES OCTOBER 14, 2010 | CORONER CONTACTED? NO 05:00 AM

CERTIFIER DATE CERTIFIED
PHYSICIAN OCTOBER 27, 2010

NAME, ADDRESS AND ZIP GODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
KEN NELSON MD, 2434 WOLF ROAD, WESTCHESTER, ILLINOIS, 60154 036067123

26347

\\‘..‘“‘“\“““‘\ L }
= i This is to certify that this is a true and correct copy from the official death record filed
with the illinois Department of Public Health.

/ fa A n_,
0CT 2 8 2010 W) D

TOWNSHIF CLERK




'%“5"% BIRTH NO. { REGISTRATION STATE OF ILLINOIS STATE FILE
& DISTRICT NO. /{ g2 NUMBER

REGISTERED MEDICAL CERYIFICATE OF DEATH
NUMBER /;,5‘5

Typa or Print In DECEASED. NAME FIRST MIDDLE tagT SEX DATEQFGEATH (MGNTH, DAY, veAR)

PERMANENT WK | LYNDELL ¥, BOWMAN , MALE | 0CTOBER 10, 2001

e Furteral Directors,

lospital, or Physicians | "COUNTY OF DLATH AGE-LAST | UNDEN1VEAR | UNDER DAY JOATCOFBIATH (MONTH, DAY, YEAF)
Mandbeok tor COOK BIRTHOAY (vas) | TMOs. IDAYS HOURS MIN,

INSTRUCTIONS 4 sa. 88 5b. 5e. sq. SEPTEMBER 22,1913

CITY. TOWN. TWP, OR ROAC DISTRICT NUMBER HOSPITAL ON OTHERINSTITUTION +IAME {iFNOTIN EITHER, GIVE $TREET AND NUMBER) IF HOSP. OR INST. INDICATE 0.0 4.
OP/EMER, AM, INPATIENT (SPECIFY)

62, WESTCHESTER g, 10265 WIGHT 6o N/A

BIRTHPL ACE | ITY AN STATE DR MARAIED. NEVERMARRIED, NAME OF SURYIVING SPOUSE (MAIGEN RavE. FWiFE) WAS DECEASEDEVERINU &
DECEASED IR WIDOWED. DIVORCED (S#ECIFY) ‘R”Eqﬁ?f'CEsﬁ {YES:NO!
7.QUINCY,ILLINOIS {3, MARRIED sp. IRENE J. MAJDECKI

SOCIAL STCLITY NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY IEQUCATION (SPECIFY ONLY HIGHE ST GRAQE COMPLETED) )
Elemunra ary 0-12) College (1-40r5+)
1o IIWZ -3537 11aTICKET AGENT |11, BUS COMPANY 15

"RESIDENCE 74 1EE) ANDNUMBER; CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
(YES.NO)

122, 10265 WICHT ' 135. WESTCHESTER 13cYES 13d. COOK

STATE - lziPcooe RACE \WHITE. BIACK. AMERICAN OF HISPANIC GRIGIN? {SPECHY NODR YESHF YES. SPECIFY CUBAN. MEXICAN PUEFTO FICAN, otc.)
INGIAN, etc.) (SPECIFY

|
13 ILLINOIS 12 50154 [14a WHITE 1ab_ KiNO_ [JYES  SPECIFY:
FATHER -NAME FIRST WiDDLE LAST MCTHER-NAME  FIRST MIDOLE {MAIDEN) LAST

5 CHARLES BOWMAN 6. ETHEL YORK
INFORMANT' S NAME (Pt . GRPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRF D, CITYQR TOWN, STATE. 2IP)

7aJRENE BOWMAN 175.SPOUSE | ,;, 10265 WIGHT WESTCHESTER ILLINOIS 60%

~——

18. PART L Enterthe diseases. or compl Gatic 15 that caused the doath. Do nctenter the mode of dyi i i
" ¥ing. such as cardiacor respiratory arrest, PPEOXIMATE INTERVAL
shock, or heart failure. List a0l 073.0AUSS On aach ling. 9 Ty BETWiENGNSE NG DEATH

Imrvediate Cause (Final
disease or condition ——*} un A l:"?? « Loy
resulting in death! a __ _—

DUETO.ORAS A LON.‘:EOUENL,E OF

CONDITIONS, IF ANY
WHICH GIVE RISE 70 o
IMMEDIATE CAUSE (a) BUETG, LJF]AeAf NS JUENCH EOF
STATING THE UNDERLYiN S
CAUSE LAST, L 2/
PART . Giner significam earestm s et A '*dgglhbu{nutfusumm in s dorlying caus2 given n AT AUTOPSY WERE AUTOPSY FINDINGS AVAIABLE PRIOA TQ
[YESINGY COMPLETION OF CAUSE OF DEATH?{YES NO) E
R o 19a. NO |16,
DATE OF OPEHATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGMANCY INPAST
THREE MONTHS?
\,, 20a. 20b. 20c. YES[J NOO

1D (DID NOTV) ATTEND THE DECEASED [MONTH, DAY YEAR: WA:G"”R”NEROF! MEDICAL JHOUROF DEATH
' Al ST SAWHIMHER ALIVE ON 7 % » / EXAMINEANOTIFIED? (vESNG
21a. (# 2. Ao 2ic. . 8:10 Aowm

TO THE BEST OF MY KNOWLF)GE, DEATH OGCURRED, T THETIME, CATE AND PiLAGE AND DUE TO ?HECAUSE‘S]S] 410, DATE SIGNED (MONTH, DAY, YEAR)

222 SGNATURE pp  \ =~ o L 22b. (oft of 2oai
CERTIFIER NAME AND ADDRESS OF CERTIFIER  {rvpEONPAWT; L fentPrit r_f: ) 5LLIN015UCENSEN‘-’MBER
2o, Wil ol g 315 mimimse o . fotes _122d .) ?UOEM?D%

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (Ve R PRI

|NOVE; AN INJURY WAS INVOLVED N THis -1
70 H E CORONER DR MEDICAL EXAMINER
23 f MLST 0 NOTIFIED.

" BURIAL CREMATION, CEMETERY OR CREMATORY -NAME ) LOCATION CITY O HOWN STATE DATE  (MONTH, DAY, YEAR)
REMQVAL (SPECI

st ENTOMEMENT |, QUEEN OF HEAVEN 240, BILLSIDE, ILLINOTS pag 10-13-01

’ . FUNERAL HOME NAME STREET ANO NUMBEA OA R F D CITY Of TOWN sTATE 2P
058 HURSEN FUNERAL HOME 4001 W ROOSEVELT ROAD HILLSIDE ILLINOIS 60162

FUNERAL DIRECTOR'S SIGNATLAE T CUNERAL DRECTORS LGRS LICENSS RUWBZR

ANTHONY A. RAINIERO |,  34-14434

T —— e

BROADVIEW ILLINGIS 60155

DATEFILEC BY LOCAL REGISTRAR MONTH, DAY, YEAR

Y @L’/Z'Z"ILW/R, KOO/

2 6 4 2 6 VR200 (Rev. 583) fihaesis Oopeaent of Pusk. Hostk . Division o Yiat Rac e IBAZEDION 1930 U § STANDAADCERTIFIGATE}

\\“\\\\\\““'

"r, This is to certify that this is a true and correct copy from the official death record filed
f

with the Illinois Department of Public Heaith
7
A/Jéyyﬂ DQZZ#&Q@-

TOWNSHIP CLERK




