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AFFIDAYIT OF CHANGE OF TRUSTEE

STATE OF [LLINOIS
COUNTY OF COOK

The undersigned, Bertha M. Puerto, hereby certifies as follows:
1. The Name of the Trust is: Antonio Coa Bertha M. Puerto Living Trust, dated Decernber 17, 2004.
2. The Name(s) of the original Trustee(s) is/aie: Antonio C. Puerto & Bertha M. Puerto.

3. That the terms of the above named Trust hav< n0t been amended or altered since its date of creation; nor has the
Trust been revoked or otherwise been terminated.

4. None of the beneficiaries are minors or a corporativn selling all or substantially all of its ILLINOIS assets, or
personal representative of an estate subject to estate tax liens, incompetent, under any fiduciary care or control or in
bankruptcy.

5. That Bertha M. Puerto is the surviving trustee of the above-naried Trust,

6. The legal description of real property in the Trust is attached hereto as Exisibit “A”.

7. I became the surviving trustee(s) by reason of death of the prior Co-Trustes(=}. Attached is a certified copy of the
Death Certificate for Antonio C. Puerto.

Dated this \57(/& day of /0 , 201{

BERTHA M. PUERTO, TRUSTEE

STATEOF _ T {{ | roc 1S
COUNTY GF 37

Sworn to before me this_ffﬁiay of /O , 20 l{

Notary Public ;e .
My Commission Expires; - C} ﬁ . S t gg;;
d P OFFICIAL SEAL

MICHAEL A PETERSON

Notary Public - State of lliinois

My Gommission Expires Apr 8, 2016
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EXHIBIT A
LEGAL DESCRIPTION

THE LAND DESCRIBED HEREIN IS SITTUATED IN THE STATE OF ILLINOIS, COUNTY OF COOK,
DESCRIBED AS FOLLOWS:

PARCEL 1:

THAT PART OF LOTS 13 AND 14, TAKEN AS A TRACT, LYING EAST OF A LINE DRAWN FROM A
POINT ON THE NORTH LINE OF SAID LOT 14, 72.17 FEET EAST OF THE NORTH WEST CORNER
THEREOF, TO A POINT ON THE SOUTH LINE OF SAID LOT 13, 71.82 FEET EAST OF THE SOUTH WEST
CORNER THEREOF AND LYING SOUTH OF A LINE DESCRIBED AS FOLLOWS:

COMMENCING AT A POINT WHERE THE LAST DESCRIBED LINE INTERSECTS A LINE 55.75 FEET
SOUTH €« THE NORTH LINE OF SAID LOT 14 (AS MEASURED AT RIGHT ANGLES TO THE NORTH
LINE OF LG T 14); THENCE EAST ON SAID LINE 55.75 FEET SOUTH OF THE NORTH LINE OF LOT 14
(AS MEASURED AT RIGHT ANGLES TO THE NORTH LINE OF LOT 14) 64.25 FEET; THENCE NORTH AT
RIGHT ANGLES, 2.50 FEET; THENCE EAST 28.69 FEET, MORE OR LESS, TO A POINT ON THE EAST
LINE OF SAID 107 13, 55.25 FEET SOUTH OF THE NORTH EAST CORNER OF SAID LOT 14 AND LYING
NORTH OF A LINE DESCRIBED AS COMMENCING AT A POINT ON A LINE DRAWN FROM A POINT
ON THE NORTH LINFOFSAID LOT 14, 72.17 FEET EAST OF THE NORTH WEST CORNER THEREOF,
TO A POINT ON THE SOUH LINE OF SAID LOT 13, 71.82 FEET EAST OF THE SOUTH WEST CORNER
THEREOF, 67.75 FEET SCUTH OF THE NORTH LINE OF SAID LOT 14, THENCE EAST AT RIGHT
ANGLES, 20.50 FEET, THENGE SOLUTH AT RIGHT ANGLES 4.50 FEET, THENCE EAST AT RIGHT
ANGLES 17.0 FEET; THENCE SQUTH AT RIGHT ANGLES 4.0 FEET; THENCE EAST AT RIGHT ANGLES
24.75 FEET; THENCE SOUTH AT RIGHT ANGLES 0.50 FEET; THENCE EAST 50.77 FEET, MORE OR
LESS, TO A POINT ON THE EAST LINE OF SAID LOT 13,76.75 FEET SOUTH OF THE NORTH EAST
CORNER OF SAID LOT 14, IN BLOCK %7 IN RAVENSWOOD, IN SECTION 18, TOWNSHIP 40 NORTH,
RANGE 14 EAST OF THE THIRD PRINCiPAL MERIDIAN, IN COOK COUNTY, ILLINOIS:

ALSO
PARCEL 2:

EASEMENTS AS SET FORTH IN THE DECLARATION OF ZASEMENTS AND EXHIBIT "1" THERETO
ATTACHED DATED JUNE 21, 1962 AND RECORDED JUNZ 21,1962 AS DOCUMENT NUMBER 18518879,
MADE BY CHARLES G. MATTHIES, INC.,, CORPORATION UF 1.LINOIS AND AS CREATED BY THE
MORTGAGE FROM CHARLES G. MATTHIES INC., CORPORATION OF ILLINOIS TO APOLLO SAVINGS
AND LOAN ASSOCIATION DATED JUNE 22, 1962 AND RECORDE"S J UNE 28, 1962 AS DOCUMENT
NUMBER 18518884 AND AS CREATED BY THE DEED FROM CHARLESG, MATTHIES, INC., AN
ILLINOIS CORPORATION, TO GEORGE L. KOKORIS AND HELEN KC«RI8, HIS WIFE, DATED
AUGUST 14, 1963 AND RECORDED SEPTEMBER 26, 1963 AS DOCUMEN'1 18924659, FOR THE BENEFIT
OF PARCEL I AFORESAID FOR INGRESS AND EGRESS OVER AND ACROSZTHE NORTH 8.0 FEET (AS
MEASURED AT RIGHT ANGLES TO THE NORTH LINE THEREOF) OF LOTS I3 AND 14, TAKEN AS A
TRACT, IN BLOCK 27 IN RAVENSWOOD SUBDIVISION AFORESAID;

ALSO

THE EAST 19.90 FEET (AS MEASURED AT RIGHT ANGLES TO THE EAST LINE THEREGF) OF LOTS 13
AND 14, TAKEN AS A TRACT, IN BLOCK 27 (EXCEPT THAT PART THEREOQF FALLING IN PARCEL 2
AFORESAID) IN RAVENSWOOD SUBDIVISION AFORESAID;

ALSO
THAT PART OF LOTS 13 AND 14, TAKEN AS A TRACT, DESCRIBED AS FOLLOWS:

13, 78.57 FEET TO THE POINT OF BEGINNING, IN BLOCK 27 (EXCEPT THAT PART THEREOF FALLING
IN PARCEL | AFORESAID IN RAVENSWOQOD SUBDIVISION AFORESAID, FOR THE BENEFIT OF
PARCEL | FOR PARKING ON: THE EAST 19.90 FEET (AS MEASURED AT RIGHT ANGLES TO THE EAST
LINE THEREOQF) OF THE SOUTH 52.43 FEET OF LOTS 13 AND 14, TAKEN AS A TRACT, IN BLOCK 27




1528946068 Page: 3 of 4

UNOFFICIAL COPY

(EXCEPT THAT PART THEREOF FALLING IN PARCEL 1 AFORESAID) IN RAVENSWOOD SUBDIVISION
AFORESAID, IN COOK COUNTY, ILLINOIS.

TAX ID NUMBER: 14-18-410-036
PROPERTY COMMONLY KNOWN AS: 4201 NORTH PAULINA STREET, UNIT G, CHICAGO, IL 60613
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COOK COUNTY CLERK VITAL necoaos
: . CHICAGO,ILLINOIS =~ =
MEDICAL CEHTIFICATE OF DEATH

12 STATE FiLE NUMBER 2014 0037687 DATE ISSUED 222013
DECE{)ENTSLEGAL NAME - T :__ '
ANTONIO PUERTO © "
COUNTY OF DEATH
CCOOK ~©
_clrv'dﬁ'r_owu
CHIGAGO.
_PLAGE OF DEATH
) HOSPICE FACILITY
BIRTHPLACE. ~
COLOMEIA "~
RESIDENCE -

4201 N PAUUNA Sl
~CDUNTY ) i ‘fE
‘COBK Sk

INFORMANTS NAME . ©
RICARDC PUEHTO
METHOD OF DISPOSITION -
CREMATION
'FUNERAL HOME
LAKEVIEW FUNERAL HOME 1458 W BEL}
FUNEHAL DIREGTOR'S NAME - s :
-RAYMOND: HALLOWELL .

LOCAL REGISTRAR' NAME
‘DAVID ‘ORR

CAUSE OF DEATH  FARTL.

- IMMEBIATE CAUSE -
(Flnamiseaseoroc—nuumn et
-fesiiting in death)

DATE OF DEATH
5 MAY 14, 2014

T eex
. FOLMALE ¢
: DATE OFB}F{TH e

';. AGE AT LAST BlRTHDAY
90 YEAF%S

e HOSPITAL OR OTHER lerl‘fuT}on NAME.
HORIZON HOSPICE A'_ - PALLIATIVE CAHE

AN

sn\rus AT TlME OF: BEATH
MAHHIED

pomerry

TEVER INUS. ARMER:

T SUFMVING SPOUsEJ'GIVIL UNJGN PAFETNE‘H SMAIQEN NAME
e FOFICES" NO

| BERTHA GAMARGO i 5

CITY OR TOWN. 2 : INSIDE I’S]TY LIMJTS" f :

L sinnodi Ll CHIBAGO Slovie 0 L YESY DT
- RENT'S NA’ME F‘RIOR TO FfRSTMAﬁRIhGE’CNFf. UNION B MOTHEFHCO PAREN'I"SNAME FFI,IOQ O FIHST MAFLFHAGE/CNLL UNION

“FLORENTINO. PUERTO . - | RGSA. CERCADO e

RELATIONSHIF - .-MAILING ABDRESS - i '
SON : 210720 GOLDEN GATE HUNTLEY [L 60142

PLIGE fJF DISPOSITION LOCATION.- CITY on TDWN AND STATE DATE OF DISPOSITiON
M’J"‘L'HOSE CEMETEFIY CO ] ‘_'CHICAGO lL ' | MAY 17 2014

sdcaAL sscumw NUMBEH

AREIRREEACARLRAAZRATAZLA ALY,

o IZ‘.

| ZiP GODE
160618

o T

p— N

1S RARARAETALIN TR AT LT RS

T

N AVE CHICAGO IL 60657

A FUNEEAL D RECTORS ILLINDIS LICENSE NUMBEF\‘
.| 034011640 ' i
| AT FILED WiTH LOCAL: REGESTRAH i

'METASTATICLUNG CANGER S|

o W T T A T

Bug 1o [grasa consigizine of): - -

OOy et

Diserto'{or-as & consequenc. oty

. . L . : K Due to (oras # conséqusnce oﬂ o
: PART I, Enter-ofher. sigmﬂcant mndmons mntrrbuirng ro dearh but nm resuttmg in. the underlying cause. gwen m PAFﬂ (S
DEMENT!A : ; . - S . s :

A7 A v ; &7 oy
AAAIRA LTI FRAAN RN B A TANL AN 22 A 4R A A3 A0 L2324 222 AAA LA LA R AL S ) 34

FT R A R

"WAs AN AUTOPSY PEHFORMED"‘ NO

| were AUTOPSY F!NDlNGS USED TQ
" POMPLETE CAUSE OF DEATH? N/A

FEMALE PHEGNANCYSTATUS T T TR T T T nNNER OF DEATH:
NOT APPLIGABLE R R I L S JATUHAL
CDATEQFINMURY- L0 E T T IMEOF INGGRY ~ [puige R bRy e

e T e
i AERARAXdkARIRLA

T23215348 LRRAA:

o

210 INJURY-AT WORK

7

i LO_CATION OF INJURY

DESCRIBE HOW INJURY DCCURRED: " IF TRANSPORT ATION INJURY, SPECIFY:.

T 2

W0

{ ATands

4

W

s

ATTEND THE DECEASED‘?
YES. ‘

| DATE LAST SEEN. ALWE

MAY 14, 2[114

b _: conozusn CONTACTED"

WAS MEDICAL EXAMINEF! OH

No";'

DATE PRONGUNGED

T@E OF DEATH 'T.
) 20 PM

CERFFIER = y
. PHYSICIAN -

DATE CERTIFIED
MAY 15, 2014 ¢

|| NAME, ADDRESS AND ZIP GODE oF PERSON GOMPLE'['ING CAUSE OFDEATH -
SIMON SCHR?CK ?10 S PAULINA CHIGAGO 1LLJi\tE)iS 6961 2

PHYSICIAN‘S LiCENSE NUMBEF!
0361 26239




