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WHEN RECORDED, MAIL TO: Karen A.Yarbrough
James D. Zazakis, Esq. Cook County Recorder ot Deeds
4315 North Lincoln Date: 11/05/2014 03:58 PM Pg: 1 0f 7

Chicago, lllinois 60618

CHRISTINA M. SMIT:\, being first duly sworn on oath, states that she resided at 2619 W. Eastwood Avenue, Chicago,
lliinois 60625.

That she was a joint owne: #iang with JEFFREY T. SMITH (the “Deceased”), who, at the time of his death, was one of the
joint owners of the land in'Ccuk County, 1llinois, described as follows:

SF.E LEGAL DESCRIPTION ATTACHED AS EXHIBIT A
Permanent index No.:13-13-212-016-0(00.
Property Address: 2619 W. Eastwood Avenu s, Ciiicago, lfinois 60625.
That the Deceased died on December 25, 1990, as evidrnced by a copy of the death certificate attached hersto.
That the Deceased died:

() teaving a Last Will and Testament which was ¢ in the Unproven Will Box in the Circuit
Court of County, (lfincis on or acsut - , .

(t’f leaving a Last Will and Testament which is attached hersty.
( ) leaving no Last Will and Testament.

That the gross estate of the Deceased at the time of death, as defined by ths Iuternal Revenue Code of 1988, as
amended, does not exceed the sum of $100,000.00.

DATED this lq' Day of October, 2014. 4
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PREPARED BY: James D. Zazakis, Esq., 3832 N. Ashland Avenue, Suite 1S, Chicago, lllinois 80613.
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COMMITMENT FOR TITLE INSURANCE
SCHEDULE A

ALTA Cormuitment (67173706}

Exhibit A - Legal Description

Lot 47 in Block 22 in Ravenswood Gardens a Subdivision of that part of the West 1/2 of the North East Quarter and the East 1/2 of
the North West 1/4 of Section 13, Township 40 North, Range 13 East of the Third Principal Meridian, lying North East of Sanitary
District right of way (except the right of way of the North West elevated railroad) in Cook County, llinois.

COMMITMENT FOR TITLE INSURANCE 10/24/2014 9:22:24 AM Page 4 of 8
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LAST WILL AND TESTAMENT
OF

JEFFREY T. SMITH

T give all of my perscnal effects, household goods,

automobiles” «nd all other items of goods and chattels to my wife
CHRISTINA M. SKIIH (hereinafter my "wife"), if she survives ne.
SECTION TWO

I give the residue =f my estate, excluding any property over

fe, if she survives

SECTION THI:FE.

No person hereinabove named or descriked in this Will shall

be deemed to have survived me unless he or shke is living on the

- (30th) ‘day after the day of my death.

1. I name my wife as the executor of this Will. I7 for any

reason she is unable or unwilling to act, I name Nancy J. Smith as

executor.

th executor’s bond be
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and all estate, inheritance, transfer and succession taxes other
than any tax on a generation-skipping transfer which is not a
liability of my eétate (including interest and penalties, if any)
which become due by reason of my death. I waive on behalf of my
estate any right to recover from any person, including any
beneficiary of insurance upon my life, any part of such taxes.

4. I give the executor the following powers and discretions,

in each case to be exercisable without court order:

(aj\To sell at public or private sale, to retain, to lease,
to borrow acney and for that purpose to mortgage or to pledge, all
or part of tiie real or personal property of my estate;

(b) To settle-claims in favor of or against my estate;

(c) To exercise or not to exercise any election or option
granted to executors by ilhe Internal Revenue Code in force at my
death, even though such exercise or non-exercise increases or
decreases estate principal or< ircome, without adjustment to
principal or income;

(d) To distribute the residue of my estate in cash or in kind
or partly in each, and for this purpose the determination of the
executor as to the value of any property distrikated in kind shall
be conclusive;

(e) To execute and deliver any deeds, contracts, mortgages,

bills of sale or other instruments necessary or desirable for the

exercise of the executor’s powers and discretions: and
(f) To employ and pay reasonable compensation to agents and

counsel, including investment counsel.
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If any beneficiary of mine has not attained age twenty-one

(21) at the time any property becomes distributable hereunder to

him or her, the executor may distribute any part or all of such
property to a parent or adult relative of the beneficiary, as
trustee (or to a custodian for the beneficiary under any Uniform
Gifts to Minors Act), against such person’s receipt and upon his
writiZen undertaking to deliver the property to the beneficiary at
the tine he or she attains such age, and in the meantime to hold

it in truc< and use it for the benefit of the beneficiary. Such

receipt and wyitten undertaking shall discharge the executor.

I have signed this Will, consisting of four pages, the

1 i
following page included, on Z)e-cfé’m;yéf' / / , 1990.

: ' sl
P L EREREY T.NSMITH
' a{A"’ﬂ
We certify that in our p ece/wn 'the date appearing above

JEFFREY T. SMITH signed the fI:;\oing ipastrument and acknowledged

it to be his Will, that at his request and ir his presence and in
the presence of each other we have signed owur, names below as

witnesses, and that we believe the testator to be of sound mind and

mefory. [? ) : _

Mt/" ; residing at 51/42 )U 6/€W}ﬁ)//‘

i ﬁ Cheesyy TL GO6A

W 77&(‘. &Mm‘@_ {1 residing at Ao U/’M
% QU 42613

residing at




s ]

e R S D i o e

3 S

B e S T A R i o b g S s o g

1430919148 Page: 7 of 7

=

BT oy e Dt e G Ty S

UNOFFICIAL COPY

STATE OF ILLINOIS )

COUNTY OF C 0 O K )

We, the attesting witnesses to the Will of JEFFREY T. SMITH,
on oath state that each of us was present and saw the testator sign
the Will, to which this Affidavit is attached, in our presence:
that the Will was attested by each of us in the presence of the
testator and the other witnesses; and that each of us believed the
testator *to be of sound mind and memory at the time the testator

signed the Wii) and at the time we signed as witnesses.

Subscribed and sworn to

before me this /7225
day of DQCP‘MA—?F , 1990.

ic :>

John W, Speari ,
Notary Public Stete of llinois ¢
My Commission Expires 2.792 i}
AABAAAANAARRARAAN




