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_551} IVING TENANT AFFIDAVIT

~" Krystal Yore-Evaris
l, ry _ thesurviving tenant of the tenancy created by the deed with the document
. 15-20-206-004-000 ~ Pastel R.Yore

number: do heeby declare under oath that the tenant

06-30-2018

died on as evidenced by the aitached certified copy of her/his death certificate (see attached).

I also declare that the aforementioned tenant was an owner of property with the following details:
| LEGAL DESCRIPTION |

LOT 12 IN WESTCHESTER TERRACE, BEING A SUBDIVISION OF-PART OF THE EAST 1/2 OF THE NORTHEAST 1/4 GF

SECTION 20, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL, MERIDIAN, RECORDING

TO THE PLAT THEREOF RECORDED AS DOCUMENT 24391560, COOK COUNTY, ILLINOIS.
 PROPERTY IDENTIFICATIONNUVBER Wi,
A
L [s]-[2][o]-[2][o][6]-[o][o][4]<{0][0][0]]0

COMMONLY KNOWN ADDRESS:
i - 10419 Waterford

Westchester, IL 60154

NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Swornto me by: |

Wysid Vire- Bans

' Affiant Signature: - OFFICIAL SEAL::

4r % \LARASSIE: Mccovw
i NOTAIIY PUBLIC, "STATE OF ILLINOlS
q MYCOMMISSION EXPIRES FEB.0Y, 2025

______
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(Witness #1 Signature) " (withess #2 Siaffature) &
La Rassie R. McCoy Darryl Terrell
(FIRST WITNESS NAME TYPED) (SECOND WITNESS NAME TYPED)

Grantee's Address: Grantor's Address:

Ms. Krystal Yore-Evans . Pastel R. Yore, Trustee Or Successor Trustee Of The
Pastel R. Yore Trust
10419 Waterford Dr 10419 Waterford Dr
Westchester, lllincis 60154 Westchester, lllinois 60154

Mail Suhsequent Tax Bills To;

Krysial Yore-Evans
10413 v/aterford Dr
Westchestrr, Vlinois 60154
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Schedule “A”
(List of Property)

For Ten ($10.00) Dollars and other good and valuable considerations, the Undersigned, Pastei R. Yore, as
Trustor, hereby transfers, conveys, delivers, and assigns, to the Trustee(s), as Trustee(s), the Below-listed
property with all right, title, interest, and obligations, pertaining thereto, subject to the terms and conditions of
The Pastel R. Yore Trust dated March 6th, 2014 and signed by the Undersigned, as Trustor.

987 Mermaid Ave SE. Palm Bav. FL 62909 — Land Tax# 2429533
10419 Waterford Drive, Westchester, IL 60154 — Family Home/Duplex -

—

/s / '
[ g A .

Pastel R. Yore &

Dated:  03/28/2014

9-1
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"Pour Over" Last Will And Testament
of
Pastel R. Yore

|, Pastel R. Yore, a resident of Westchester, IL, being of sound and disposing mind and memory and over the
age of eighteen years, do hereby declare this to be my Last Will and Testament and | expressly revoke all
Wills, including codicils, heretofore made by me.

ARTICLE |
1.1 | hereby desiare that at the time of makmg this Last Will and Testament that | am single.
1.2 | declare thal'l have the following listed children at this time: Krystal P. Yore-Evans.
~ ARTICLE

2.1 | declare the entire residue of my estate be distributed to the Trustee(s) then in office under that trust
designated as "The Pasiel R. Yore Trust” established March 6th, 2014, of which | am a Trustor. | direct
that the residue of my estate s“all be added to, administered, and distributed as part of that trust,
according to the terms of the trust~and any amendment made to it before my death. To the extent
permitted by faw, it is not my intent to create a separate trust by this will or to subject the trust or the
property added to it by this will to the jurisiiction of the probate court. 1

2.2 | hereby direct that my Executor or my:.7i1.stee(s) may elect to: (1) use’ administrative expenses as
deductions either for estate tax purposes’or income tax purposes; and {2) to use either date of death
values or optional values for estate tax purposes; régardless of the effect thereof on any of the interests
under this Will.

2.3 | further direct that my Executor or Trustee(s) shall not be rzguired to pay any debt in advance of the due
date thereof, including installment obligations, but instead.7iay pay the same in installments as. each
instaliment comes due. However if the Trustee(s) deems it to th< adsantage of the estate any or all debts
may be paid in advance of their required instaliments.

2.4 | stipulate that any asset under litigation, lien, or claim that might cause th2-assets of the aforementioned
Trust to be compromised in any fashion, be held separate from the said Trustwntil it is free of any claim or
threat to the integrity of the Trust.

ARTICLE n

311 the disposition in Artlcle I, above, is moperatwe or is invalid for any reason, or if the wusi veferred to in
Article Il above, fails oris revoked | incorporate herein by reference, the terms of that trust,-as if executed
on this date, without giving effect to any amendments made subsequently, and | bequeath and devise the

- residue of my estate to the Trustee(s) named in the trust as Trustee(s), to be held; admlnlstered and
dlstnbuted as prowded in that instrument.

3.2 | do hereby nominate the following individual(s) as-the Executor(s) of this Wili: Beatrice Randle then
Krystal P. Yore-Evans then Sylvester Randle to serve, each to act alone and successively.

4-1 Signed W % Wza.
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3.3 The Executor shall have full power and authority to carry out the provisions of the will, including the power
to manage and operate during the probate of my estate any property and any business belonging to my
estate. | grant unto my Personal Representative, all powers that are allowed to be exercised by Personal
Representatives by the laws of the State of lllinois. However, the Executor should not compromise the
referenced trust in any fashion by premature transfer of assets that may carry any claim of litigation into the
trust.

3.4 The executor or Trustee(s) shall serve without bond. However, in the event that one (1) or more bonds are
required for one (1) or more such individuals, in their capacities as Executors hereunder, then | request
that such bonds be nominal bonds, and, my Executor shall pay any such bond premiums, as bonds
premiums are due, as administration expenses of my estate, until the administration of my estate is
completed.

IN WITNESS WHERO=. | direct that this Will and the construction thereof shall be governed by the Laws of
the State of lllinois. | ha'e ereunto subscribed my name to this document, my last Will and Testament, which
consists of four (4) typewriter. pages, and for the purpose of identification, | have initialed or signed each page,
all in the presence of the persenis who are witnessing, at my request, the execution of this, my last Will and

Testﬁnt on this 6th day of Mar~n, 2014, at Bloomingdale, IL.

Pastel R. Yore

Certificate of Acknowledgement of Notary t'ublic

State of lllinois
County of BuPage: ss
- On this 6th day of March, 2014 AD., Pastel R. Yore appeared before me, personally knowri-teie (or proved

to me on the basis of satisfactory evidence) to be the person whose name is subscribed in this instrument, and
acknowledged that hefshe executed it.

M/ {-———_ Residing in Northbrook, IL

Regina FpVa’ samis
My Comfission Expires 4/30/20117 mm ::
. mmvms '
NOTARY SEAL: §  NOTARY PUBLIC- STATE OF RLINO'S
MY COMMISSION EXPIRES 0420/17 ::

o ‘ Sined #u@ A Zﬂu
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ATTESTATION

The foregoing instrument, which consists of four (4) typewritten pages, including the following pages, was
signed, sealed, published, and declared by Pastel R. Yore, the testator's last Will and Testament, in our
presence, and we, at the testator's request and in the presence of each other, have hereunto subscribed our
names as witnesses, this 6th day of March, 2014 at Bloomingdale, IL.

{Witness Signature) March 6th, 2014

181 S. Bloomingdale Rc._Ste 202
Bloomingdale, IL 60108

& /7[’__/ ), {Witness Signature) March‘ 6th, 2014

itsten St. Martin

181 S. Bloomingdale Rd. Ste 202
Bloomingdale, IL 60108
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”‘) ACKNOWLEDGEMENT OF THE EXECUTION OF THE LAST WILL AND TESTAMENT OF

Pastel R. Yore

We, whose names are signed below, each declare under penalties of perjury: Pastel R. Yore, the testator,
executed the foregoing instrument as the testator's last will and testament; that in our presence, the testator
signed the testator's signature and declared that such signing was the testator's free and voluntary act for the
purpose of executing the testator's last will and testament; that each of the Witnesses thereto, in the presence
of the testator (and at the testator's request) and in the presence of each other, signed such instrument which
the testator stated to be the testator's last will and testament; and, to the best of our knowledge, the testator
was, at the timeof the testator's signing and at the time of the signing of the witnesses, eighteen (18) or more
years of age and.of sound mind. .

!

[ - | .
Ll /7 _{/ﬂﬁe_. | March 6th, 2014
7 |

Pastel R. Yore

¥ . t
C/('{/\/J?»Q %QP 1 0.9 . {*Vitness Signature) ' March 6th, 2014

Crystal Roberts

’ 181 S. Bloomingdale Rd. Ste 202
) Bloomingdale, IL 60108

/‘/‘g m/ _ {Witness Signature) March 6th, 2014

Kirsten St. Martin

181 S. Bloomingdale Rd. Ste 202
Bloomingdale, IL. 60108
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TO TEST FOR AUTHENTICITY: The face of this document has a green background. Verification of some of the security features can be accomplished by:
« Igentifying invisible UV fibers embedded in the paper.

* Applying fresh liquid bleach to activate color stain chemical protection reactian.

* Face of document has a green border with orate lines including reverse microtext,

= This backer copy is consiructed with a microtext border. Inspection under magnifier shows “ILLINO!SDEATHCERTIFICATE" in microtext.

+ Document is protected with embossed Cook County seals. '

« Inspect background with a magnifier to verify the encrypted NaNOcopy™ algorithm in body of document.

* Photocopying this document produces the ward “VOID" across the face.

U.S. Security Patents: 6,692,030, 7,196,622 www.verifyfirst.com Ref: 224027




