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MAIL TO: Roger H. Simon, Attorney at Law
1560 Sherman Avenue, Suite #301
Evanston, IL 60201

[The Above Space For Recorder's Use Only]

QUIT CLAIM DEED
Statutory (ILLINOIS)

THE GRANTOR, LANK HAMI_TON of the City of Evanston, County of Cook, State of lllinois, for and
in consideration of TEN AND 0C/100.DOLLARS ($10.00), and all other good and valuable consideration
in hand paid,

CONVEYS and WARRANTS to THE LANK'HAMILTON REVOCABLE TRUST, dated August

1, 2012, of the City of Evanston, County of Cook, State of lllinois, all interest in the following described
Real Estate situated in the County of Cook in the State of lllinois, to wit:

SEE LEGAL DESCRIPTION ATTACHED HERETO.

hereby releasing and waiving all rights under and by virtue cr e Homestead Exemption Laws of the
State of lllinois.

CITY o EvANsTON
Permanent Real Estate Index Number: 10-13-212-003-0000 XE“PTK)N

Cal N

CITY CLERK

, D
}’@/ﬂ{,} %/ /}‘/2’,74/-:%/

Lank Hamilton

Address(es) of Real Estate: 1941 Wesley Avenue, Evanston, Il 6G./07

Dated this 2™ day of August, 2012

200/31-45
t under Real Estate Transfer Tax Law 35 ILCS
oob b ¢ and Cook County Ord. 93~

0-27 par. Qe ——
sub par. _______.
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State of lllinois )
) SS
County of Cook )

|, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY
that LANK HAMILTON 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 he signed, sealed
and delivered-the said instrument as his free and voluntary act, for the uses and purposes therein set
forth, inclugimg che release and waiver of the right of homestead.

Given under my hznd and official seal, this 2" day of August, 2012

. 7 . / \ (/I' ’ I3
CeOC T e
SN /

NotaryPublic . .
§  "OFFICIAL SEAL"

My Commission Expires: 10/26/12 goger H Simon
z Notary s:glnlc Mo: Illinoismz

This instrument was prepared by. = My Commi ‘-é""v e 10/26/2 ]

Roger H. Simon, Attorney at Law
1560 Sherman Avenue, Suite #301
Evanston, IL 60201

Send Subsequent Tax Bills to:

No change
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EXHIBIT A

STrUATED IN THE COUNTY OF COOK AND STATE OF ILLINQIS:

LOT 71 IN BLOCK 6 IN CRAVEN'S RESUBDIVISION OF BLOCKS 1, 6
AND 7 IN GRANT AND JACKSON'S ADDITION TO EVANSTON, IN SECTION
13, TOWNSHIP 41 NORTH, RANGE 13 AND SECTION 18, TOWNSHIP 41
NORTH, RANGF 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINCIS.

Permanent Parcel Nuuker: 10-13-212-003-0000
LANK HAMILTON AND PEARL L. HAMILTON, HIS WIFE, NOT IN TENANCY IN
COMMON, BUT IN JOINT TANANCY

1941 WESLEY AVENUE, EVANSTON IL 60201

Loan Reference Number : €74708573/7464
First American Order No: 13250454
Identifier: FIRST AMERICAN LENO®RS ADVANTAGE

WA - HAMILTON
13280454 IL

FIRST AMERICAN LENDERS RDVANTAGE
MORTGAGE

(0TI RO
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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 Minois corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in Winois, 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 and hold title to real estate under the
laws of the State of iliinois.

Dated: Cg'/ ga 20 {2 Signature: gﬁzﬂé %?/W/\M

Grantor or Agent

A

Subscribed 211d.sworn to befere me this 2. o

Ag)ﬁ 20 [

Notary Public (D

N
day of L”d\ o

D

{  OFFICIAL SFAL ]
w J er H Simon 4
7 Notary Public, State - llinois ~ §
$¢ . Commission Expires 10/26/2012 §

AAAA

The grantee or his agent affirms and verifies that tne. name of the grantee shown on the deed or
assignment of beneficial interest in a land trust is either'a natural person, an lllinois corporation or foreign
corporation authorized to do business or acquire and hoie tt'e to real estate in lllinois, a partnership
authorized to do business or acquire and hold title to real estat2 in lllinois, or other entity recognized as a
person and authorized to do business or acquire and hold title {0 real estate under the laws of the State of
linois.

Z ;
Dated: g/i ‘20)/)" Signature: Bi/"”i 77[W

Grantee or Agent

Subscribed and sworn to before me this 7 v)

day of C(MC(S/LJ 20 _[—

. ) )/ < § "OFFICIé{LSSIEAL" !
I e ” mon 4

( U LN : Nmaﬁyopgu%uric, State of linols.
Notary Public () My Commission Expires 1

4

NOTE: Any person who knowingly submits a false statement conceming the identity of a grantee shall be guilty of a
Class C midemeanor for the first offense and of a Class A misdemeanor for subsequent offenses.
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3121 CERTIFICATION DR DEATH RECORD (&leieleie

EVANSTON, ILLINOIS
EVANSTON HEALTH DEPARTMENT - OFFICE OF VITAL RECORDS

DECEDENT'S BINTH NC. | pEGISTRATION ' STATE OF ILLINOIS STATF [ F
DISTRICT NO. /-/é"r Z} UM I3
REGISTERED . { MEDICAL CERTIFICATE OF DEATH
NUMBER 55'0
Type or Print it DECEASED-NAME FIRST MICDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR) .
PERMANENT INK \ :
See Fureral Directors, | 1. Pearl Lena Hamilton 2Female March 11, 1999 A
Hosptal, or Physiclans | COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER10AY [DATE OF BIRTH (MONTH.DAY, YEAR) b
Handbook for - BIRTHDAY (vRS [ wmOS. | DAYS [ HOURS | MiN ' g
msrrucrions | 4 Cook sa. B0 b, 5c. soeptember 23, 1938 e
CITY, TOWN, TWP OR ROAD DISTRICT NUMBER HOSPIFAL GR OTHERINSTITUTHON-NAME (IF NOT M EITHER, GIVE STREET AND NUMBER] IF HOSF, OF INST, INDICATE B0 A,
- ! ) OPEMER. RM, INPATIENT (SFECIFY) r
............. _6a mvanston s. Evanston Hospital . 6c. Emer. Ml g
B.ATE” L \CE (€ITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WiFE) WAS DECEASEDEVERING S,
FORE GNC! UNTAYY WIDOWED, DIVORCED (SPEGIFY) . ARMED FORCES? (YES'NDY f.
TAhboville, S pﬁa-%%d &, Lank Hamilto 9 No _ 8
SO% g_" TN USUAL QCCURATION KIND OF BUSINESS ORINDUSTRY  JEDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) v
""""""" ) _"6, a0 . . Etamentary: Secongary (0- 12] College (145 1) ’.
_____________ §E30=ihu3E  (Socretary vUniversity 12, A
RESIDENCE (STAEET #7.0W MBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY 1,9
4 (YESNO) {
............. b4l Wesley Ave 120, Evanston 13c. 185 |13s. Cook
STATE 2 #CCIE [ AACE (WHITE. BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIEY CUBAN, MEXICAN, PUERTC RICAN, atc ) t. 4
I 1 l ~ C} - U 1 TNDIAN, etc.) (SPECIFY) i .
138, i o 14a. Black 14b. {@NO CIYES  SPECIFY: e
FATHER-NAME FiRST MIDT LE LAST MOTHER-NAME  FIRST MIDDLE “(MAIDEN) LAST S
0 AR »
15.. Otlis Tate 8. Margaret - Williams 1%
INFORMANT SNAME {TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNG. CRRAF.O, CITY DR TOWN,_STATE JIF) S'
T 17aLd0K Hamilton £ Huisband (174941 Wesley Evanston, 118 07201 {.
2, 18.PARTI. 5?":@& !h:rdi;i';?is?;i o ?0{?5‘:“5::; J:: ;hra,'.::;jsid ;r;z :mﬂ:—. Do not enter themode of dying, such as cardiac of respiratory arrest, o ETEONMALE MTERVAL ? N
I tmmediate Cause {Finai $c z
disease or condition a .
............... resulling in death) {a) i K #v’f“::,/ ] y\‘pnr‘c/ﬁ)\al., 5€c,dh¢j y
DUETO,ORAS ACONSEQUENCE L= / {. 4
"""""""" CONDITIONS, IF ANY -
WHICH GIVE RISE TO (b) ) 14
CAUSE IMMEDIATE CAUSE (a) DUE TO.OR AS A CONSEQUENCE OF 3
STATING THE UNDERLYING 2
CAUSE LAST. ) - i 1%
Il PARTII. Qther significan con ons g to daath but ing in the underlying cause givenin PART L. AUTOPSY WETIE AUTORSY FINDINGS AVARABLE PRIOR 100 s.
............. ) / . i ‘€ - {YES/NC) COMPYETION OF CAUSE OF DEATH? IYES NOY =
5. Glf(rb-{"i’(j . Yena L St ey l\__:aw'"{' i luggitoa. NO g 1"
N DATE OF OPERATION, IF ANY  ~ MAIOR FINDINGS OF OPERATION ! IFFEMALE WAS THERE A PREGNANCY INPAST 4
............ ¢ THREE MONTHS? y
P ., 20a. 20b, 20c  YES|| NOIF E’ .
(" LDID) (DIDNOT} ATTEND THEDECEASED  (MONTH. DAY, TEAR) WA 50 ORONER ORMEDICAL JHOUR OF DEATR h]
"""""""" AND LAST SAW HIM/MHER ALIVE ON b q,; 4 EXAN NER MOTIFIER? (YESND) 1%
21a. oied € VL B g [4 (i 2k, Nn 2tc. £.03 aM '
TO THE BEST OF MY KNOWLEDGE, DEATH CCCURRED A THE TIME. DATE AND PLACE AND DUE TO THE GAUSE(S) STATET. DATE SIGNED [MONTI, DAY, YEAR) =
ML :
pem——— 22a. SIGNATURE @%Q—'\)QL 2o |2, Mavehil |y
NAME AND ADDRESS OF CERTIRIER {TYPEORPAINT) [ '-LINOIS LICENSE NUMHER Uil N
: ¢ 4 . k-
226, L Z-’-“\V‘-‘-] Vi ey St iz O3 okl 370 S
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (+wlE CRPRINT) O/ PMNINJURY WAS (NYOLVED IN THIS 1
? DUATH AE CORONER OR MEDICAL EXAMINER "
L 23. MUSTBE NOTIFIED.
(" BURIAL, CREMATION, CEMETERY OR CAEMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR) |-
REMOVAL (SPECIFY} r 15 199 9 X\
2Byurial #vlong Cane 24c__ Abbeville So. Car ¥a ’9
— FUNERAL HOME NAME STREET AND NUMBER OF ALF.D. CITY OR TOWN STATE i l' <
DISPCSITION : -
ssdalaliburton Funera) Chapel 1317 Fmerson St.. Evanston, Il . &£0201 ?’
1 £ - FUNERAL DIRECTOR SILLINGIS LIGENSE NUMEFT
w_("”; i, APl . 250340100540 X
RAR'5 SIGNATURE [ ; [ OATE FILEDGY COCATAEGIETRARIMONTH, DAY vEAR] :
. ﬁ }?;W MW N g
26a. P b 20, ) A s u"ﬁ
VAZ200 (Rev. 5/89) Hingis Dapartment of Public Heath—Dhvision of Vital Aecords IBASEN ON 10890/5 STANDARD CERTIFICATF) .
!.\
This is to certify that this is a true and correct copy from the official death record -f
filed with the lilinoi i .
ed w e lllinois Department of Public Health & oF EV. 4%
§F A 4
g AN |
o * 5
Evonda Thomas, Local Registrar %~ X
Department of Health @‘o
Evanston, lllinois ) pg:
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” ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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