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SPACE ABOVE THIS LINE FOR RECORDER’S USE
AFFIDAVIT - DEATH OF TRUSTEE

Stuart J. Kohn, an attorney of icgal age, being first duly sworn, deposes and says that:

H. Woods Bowman is the decedent mentioned in the attached certified copy of Certificate of Death and is the same
person as H. Woods Bowman namedas Trustee in the H. Woods Bowman and Michele M. Thompson Revocable
Trust {the “Trust”) Under Agreement Da‘ed March 10, 2000, as amended (the “Trust Agreement”).

The Trust holds title to the fotlowing deserited pioperty situated in the City of Chicago, County of Cook, State of
Hlinois:

SEE ATTACHED EXHIBIT “A”

Michele M. Thompson, of 400 E. Randolph St., #3619, Chicago, Ilinois4u¢01, became sole Trustee of the Trust
upor: the death of H. Woods Bowman on July 10, 2013, pursuant to the Declration to Act of Christopher Bailey,
Nathaniel Thompson-Weaver, and Gabriclle Thompson and Acceptance to Acio” Michele M. Thompson executed
on July 10. 2015 and Article IX of the Trust Agreement.

Dated: March 23, 2016

Stuart¥. I%n , Attorney

STATE OF ILLINOIS

COUNTY OF MCHENRY

On March 23, 2016 before me, a notary public in and for said County and State, Stuart J. Kohn, personally
known to be the person whose name is subscribed to this Affidavit, acknowledged to me that he executed the same
as attorney for the Estate of H. Woods Bowman, and that by his signature on this Affidavit he executed this

Affidavit,
Notamlic /i '
My Commission expires;

OFFICIAL SEAL

. NEWPORT
NEL:‘E‘;L(&T.'E - State of Winois i
My Commission Expires 12/20/20 _

LI 10340501 41 045- 101903 R E )7)%
. :
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Exhibit “A”

UNIT NUMBER 3519 AS DELINEATED ON SURVEY OF CERTAIN LOTS IN THE PLAT OF LAXE
FRONT PLAZA, A SUBDIVISION OF A PARCEL OF LAND LYING IN ACCRETIONS TC FRACTIONAL
SECTION 10, TOWKSHIP 39 NORTH, RANGE i4 EAST OF THE THIRD PRINCIPAL MERIDIAN
ACCORDING TO THE PLAT THEREQF RECORDED APRIL 20, 1962 AS DOCUMENT NUMBER
184619€%L, CONVEYED BY DEED FROM ILLINCIS CENTRAL RAILROAD COMPANY TO AMERICAN
NATIONAL BANK AND TRUST COMPANY OF CHICAGO, AS TRUSTEE UNDER TRUST AGREEMENT
DATED MAY 7, 1962 AS DOCUMENT NUMBER 18467558, AND ALSO SUPPLEMENTAY, DEED THERETO
AECORDED DECFMBER 23, 1964 AS DOCUMENT NUMBER 19341545, WHICH SURVEY IS ATTACHED
AS EXHIBIT. A" TO DECLARATION OF CONDOMINIUM MADE BY AMERICAN NATIONAL BANX AND
TRUST COMPANY OF CHICAGQ, AS TRUSTEE UNDER TRUST AGREEMENT DATED ARRIL ¢, 1962
AND XNOWN AS TFOS. NUMBER 17460, RECORDED IN THE OFFICE OF THE RECCRDER OF COOK
COUNTY, TLLINOIS 1S DOCUMENT NUMBER 22453315, TOGETHER WITH AN UNDIVIDED.09406
PER CENT INTEREST Il THE PROPERTY DESCRIBED IN SAID DECLARATION OF CONDOMINIUM
AFORESAID (EXCEPTING 7AE NITS AS DEFINED AND SET FORTH IN THE DECLARATION OF
CONDOMINIUM AND SURVEY,  I'd ZOOK COUNTY, ILLINOIS

Permanent Real Estate Index Number/ 17-10-400-012-1875

Commonly Known As: 400 E. Randolph Street, #3619, Chicago, IL 60601

P 10334056.1 V41045-101905
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1. DECEDENT'S NAME  (First, Middle, Last) 2. DATE OF BIRTH 3 8EX 4. DATE OF DEATH
Henry Woods Bowman December 31,1941 | Male July 10, 2015
5. NAME AT BIRTH OR OTHER NAME USED FOR. PERSONAL BUSINESS 6a. AGE- Last Birthday | 6b. UNDER | YEAR 6c. UNDER 1 DAY
H. Woods Bowman (Years) MONTHS DAYS KOURS | MINUTES
73
- Ta. LOCATION OF DEATH 7b. CITY, VILLAGE OR TOWNSHIP OF DEATH 7c. COUNTY OF DEATH
7 . \ . .
z Lakeview Community Hospital Paw Paw Van Buren
9]
& Ba. CLRRENT RESIDENCE - STATE 8b. COUNTY 8e. LOCALITY 8d. STREET AND NUMBER
Hlinois Cook Chicago 400 East Randolph Street Apt. 3619
8e. ZIP CODE 9. BIRTH PLACE 10. SOCIAL SECURITY NUMBER  |11. DECEDENT'S EDUCATION
60601 Ravena, Ohio ~ 017 Doctorate degree
12. RACE 13a, ANCESTRY . 13b. HISPANIC |14 EVERIN THEU.S.
White Danish(Dane), English, German, Welsh ORIGIN ARMED FORCES?
No No
15, USUAL DCCUPATIa’E 16. KIND OF BUSINESS OR INDUSTRY 17. MARITAL STATUS 18. NAME OF SURVIVING SPOUSE
~_ University Professor Education Married Michele Thompson
7" 19 FATHER'S NAME  (First, Miidio  Tos7) 20. MOTHER'S NAME BEFORE FIRST MARRIED  (First, Middle, Lo
£l Irving H. Bowman Winifred Woods
_s: 21a. INFORMANT'S NAME ) 21b. RELATIONSHIP TO DECEDENT 2lc. MAILING ADDRESS
s . . . . .
2 Michele Thompson Wife 400 E. Randolph Street Apt. 3619, Chicago Iliinois 60601
= .
: WeY
= 22 METHOD OF DISPOSITION 23a. PLACT OF DISPOSITION 23b. LOCATION - City or Village, State
7l Cremation Central Mchigan Crematory Battle Creek, Michigan
E 24, SIGNATURE OF MORTUARY SCIENCE LICENSEE 24 ILICENSE NUMBER 26. NAME AND ADDRESS OF FUNERAL FACTLITY
2l Scott B. Burdick e 007501 Langeland Family Funeral Homes-Memoria) Chapel, 622 8.
Z ' Burdick Street, Kalamazoo, Michigan 49007
27a. CERTIFIER 281 ACTUAL 2 FRESUMED 28b. PRONOUNCED DEADON  (28c. TIME PRONOUNCED DEAD
D Ce-u [ying Phygician - Tothe best of ey knowledye, death oceured dus 1o the TIME OF DEATH .
(cause)s and manner stited. 01 30 On or ib' yat PM July 10, 2015 02.38 PM
Medical Fxaminer - Unthe basis of examination, and.or investigation, in my : P
) . _ o 29. MEDICAL EXAMDIER - | 30. PLACE OF DEATH |31, IF HOSPITAL
opinion, death occured at the time. date. and place, and due to the causels) and CONTACTED *—Iospital
manner stated. L =
. ns -
Signatuee and Titde JOhn C Owe 4 MD YSS ! — Bmergency room
£ T e e s o oo 32, MEDICAL EXAMINER'S CASL 33 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
Z|  27b. DATE SIGNED E 27c. LICENSE NUMBER NUMBER
g Tuly 13,2015 044195 06-067-15
E 34 NAME AND ADDRESS OF CERTIFYING PEYSICIAN
Z| John C. Owens, MD, VanBuren County Medical Examiner, 911 S. Bailey Avenue, hovth Haven, Michigan 49090
=
352, REGISTRAR'S SIGNATURE (“‘_(—Mﬁ-ﬁ % - 356 OATEFILED Jll]y 17’ 2015
36 PART L LNTLR the chai of tveats- diseases, injurivs or complications - that directly caused the dezth. DO NOT enter temninal events such as cardiac armest, respiratary armest of veatricular : Approximate Interval
fibrillation withuut showing the ediology. Enter only ene cause on line. ' Between Onset and Death
I diabutes was ai immediate, :
ur!dcrir{nds oajton!r%uling ~ Blunt Impacts to the Trunk/MVA tSeconds
cause afdeath be sure to
reverd diaberss ii cither Pagt | j
7 Part 1 of the,gpuse of DU TO {OR AS A CONSEQUENCE OF) T
death \\Elion:ﬂb_ﬂppmp hic, :
l\i,\‘lEmAT@Q:\USE(Tm i
dusease ar cpudicion !
rosulting in doh) - DUE TO{OR AS A CONSEQUENCE OFj '
Sequentiallyfigt candirigns, )
IFq.-‘\N)!, l]%.[nfng o thr@c |
fisted on it 2 Ermer (@w :
= UNDERIAING CAUSE ™ DI T0 {OR AS A TONSEQUENCE OT) ]
:,_: {iliseasy oin ry thst d |
= mjlimcdﬂﬁcvmns r@g :
: in dcm!:l'ﬂj\ST ¥—p :
é PARTTT OTHER SIGNIFICANT CONDITIONS contributing to death but not resulting in the underlying cause 37. DID TOBACCO USE 38. IF FEMALE
Sl given :x_l"_}Pan T3 CONTRIBUTE TO DEATH? ] %ot pregnunt withia past year
- ~T & D Yes D Probab|y D Tregnant at time of desth
o =3 Bl No [3 Usknown | [ Yorsremn busranan
39 MANNER GF DEATH A0z WAS AN AUTOPSY PERFORMED? 40b. WERE AUTOPSY FINDINGS AVAILABLE 0 Unknows if pregrant within
PRIOR TO COMPLETION OF CAUSE OF DEATH? the past year
. Not pregriant, but pregram 43
ACCldent Yes YCS D dai;spt’;ieil.nycur b.c'fc‘o}rre EEZAH:
41a. DATE OF INJURY 41b. TIME OF INJURY 4lc. DESCRIBE HOW INJURY OCCURRED
07/10/2015 01:30 Onor About PM | Decedent Involved in MVA
o
ZZ| 414 INJURY AT WORK |41e. PLACE OF INJURY ML IF TR}S??@J?_[% @h@\/ﬁ 520CAT}ON
o ) ) b . Sy
Z ound 1-94 N it Ma i
L w NO ngh“’{ay Dr]ver d 1 sﬁzll;é};;;:(lzﬁg)éamomy‘ ntntc%\afaaéﬁé MICh gaﬂ 49071
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THIS ce@&@fﬁ;}@%ﬁc@%\f FOLLOWING SECURITY
FEATURES: ECURITYFEATURESTAUST BE PRESENT FOR THIS TO BE
A VALID, ACCEPTABLE DOCUMENT: | '

*  Watermark Chainlink design
* Fiuorescent security fibers
* Full chemical sensitization

IMPORTANT INFORMATION:
This certificate is a valuable and legai document. Please keep in a safe place.

WARNING:

Obtaining and/or using this document and/or personal identifying information contained on this
documzint with the intent to defraud or commit another unlawful act is prohibited.
(MCL 445/55)

A person shall nat willfully and knowingly obfain, possess, use, sell, furnish, or attempt to
obtain, possess,.se, sell, or furnish to another person, for any purpose of deception, a
counterfeited, altered; arnanded. or mutilated vital record or certified copy thereof.

(MCL 333.2894 (1)(d))

A person shall not make, counterfelt. alter, amend, or mutilate a vital record or report required
to be filed under this part with the irtent to deceive.
(MCL 333.2894 (2))

State of Michigan
55
County of Van Buren

I, TINA LEARY, Clerk of the Circuit Court, County of Van Buren, the same being a Court of
Record having a Seal, do hereby certify that the foregoing is a certified copy of a record now
remaining in the office of the Clerk of Van Buren County, )

In Testimony Whereof, I have hereunto set my hand and affixed the seal of said Circuit
Court, this [THL day of 2015.

TINA LEARY, Van Buren County Clerk

By: ,dula/»u 7(&0(#0——

Deputy County Clerk

S



