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STATE OF ILLINOIS )
) 88

COUNTY OF COOK ) 568394294

DECEASED JOINT TENANT AFFIDAVIT
Veronica M. Ream, being duly sworn states:

1. That she resides at 4601 N, Shore Avenue, Lincolnwood,
County of Cook, Illinois;

Z.. That she was acquainted with Edward F. Ream, who died on
June 2%,- 1988, as evidenced by the attached certified copy of
death cervificate;

3. That said deceased was one of the owners of property in
Cook County, Iilinois, described as:

Lot 17 and the North 32 1/2 feet of Lot 16 in Block 15 in
Lincolnwood Terrase, being a subdivision in the South West
quarter of Secticn 34, Township 41 North, Range 13, East of
the Third Principal !Jeridian, according to the plat thereof
recorded September 10,1946 as document 13889160 in Cook
County, Illinois.

4, That the deceased died:
____leaving no last will and testament;
~ XX leaving a last will "2ad testament, a copy of which
Is attached.

5. That the total value of the (estate of the deceased,
including real and personal property caned by the deceased
individually and one half of real and persconal property in joint
tenancy at the time of the death of the deceased, was less than
$600,000;

Y6e2ZreLss

6. That no Illinois Inheritance Tax nor Federal Estate Tax
was due from the deceased's estate.
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Veronica M, Ream

Subscribed and sworn to before me
this ) day of AveusT, 1958 .
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Notary, Public } CAROL L. JELENS
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. Nolary Public, State of ltinois

? My Commizsion Explres 6/22/91
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WILL

OF

EDWARD F. REAM

' I, EDWARD F. REAM, of Lincolnwood, Illinois, make
this my 1last will and revoke all of my former wills and
codicils.

ARTICLE I

My wife's name is VERONICA M. REAM and she is herein
referred t<. as "my wife."

ARTICLE IT

2.1 I direrst my executor to pay from the residue of my
estate without reimbursement or contribution from any person:

(a) The expensas of my last illness, my funeral, the
administration of my /estate wherever situated, the costs of
safeguarding and delivering begquests, and other proper
charges against my estate (but expressly excluding indebted-
ness secured by a mortgagc . of real estate}.

{b) All inheritance, 'es*ate and succession taxes (in-
cluding deficiencies, dinterest and penalties) payable by
reason of my death, except thal my executor shall have the
right to claim reimbursement for any such taxes which become
pavable (a) on account of property over which I may have a
power of appointment, or (b) by viitue of the provisions of
chapter 13 of the Internal Revenue Codz of 1954, as amended.

2.2 My executor shall make such elections under the tax
laws as my executor deems advisable, without regard to the
relative interests of the beneficiaries hereof. No adjust-
ment shall be made between principal and ingome or in the
relative interests of the beneficiaries herenl -to compensate
for the effect of any such election.

ARTICLE III

3.1 1 begueath my tangible personal property aad house-
hold effects such as automobiles, jewelry, clothing, /fiini-
ture and furnishings, silver, books, pictures, and collec-
tions, and any insurance policies thereon, to my wife if she
survives me.

3.2 I devise and bequeath the residue of my estate,
wherever situated, including lapsed legacies and devises, but
expressly excluding any property over which I may have a
power of appointment, to my wife if she survives me, other-

wise, as follows:

(a) 54% thereof in egqual shares per capita te such of
the following of my nieces, JUDITH ELLEN MILES, PATRICIA
MARGARET MICHEL, and NORMA JANE YAMAGUCHI, as survive me, as
their own absolute property, except that if any such niece of

S88W29  4L3
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mine fails to survive me but leaves one or more descendants
who survive me, then such descendant or descendants shall
take per stirpes the share thereof which such deceased niece
of mine would have been entitled teo take under this
subsection if she had survived me.

(b) 32% thereof in equal shares per capita to such of
the following nieces of my wife, MARILYN MARIE BERG, RUTH
SPENCEB, JANIS JANSSEN and CLARISSA ANN HEISE, as survive me,
as their own absolute property, except that if any such niace
of my wife fails to survive me but leaves one or more de-
scendants who survive me, then such descendant or descendants

shall take per stirpes the share thereof which such deceased
niece of my wife would have been entitled to take under this
subsection if she had survived me.

(c) /2.5% thereof to my wife's niece (by marriage),
DEBORAH SHULMAKER, 1if she survives me, otherwise per stirpes
to her desceudants who survive me, if any, otherwise per
stirpes to her pzirs-at-law.

(d) 2.5% thereof to my wife's niece (by marriage),
DORIS REID, if she purvives me, otherwise this share shall be
added to the share provided for DEBORAH SHOEMAKER, or her
descendants or heirs, as the case may be, under
subsection 3.2(c) above.

{e) 5.0% thereof to wy wife's first cousin, MARY JO
Q'HARA, 1if she survives me,  otherwise this share shall be
added to the share providec for MARILYN MARIE BERG, RUTH
SPENCER, JANIS JANSSEN and C(LARISSA ANN HEISE, or their
descendants, as the case may .-bz, under subsection 3.2(b)}
above.

(£) 4.0% thereof to THE RET1IRED _ OFFICERS ASSOCIATION
({TROA) SCHOLARSHIP FUND, 201 Norcli’ Washington Street,
Alexandria, Virginia 22314, for its unrestricted use.

3.3 If any beneficiary under this will lias not attained
legal age in the state of his or her residruce at the time
any property becomes distributable to him or ‘he&,r my executor
may distribute any part or all of such property -te a parent,
adult relative, or guardian of the beneficiary, either as a
custeodian under a Uniform Gifts to Minors Act or.as a trus-
tee, against such person's receipt and upon his or lier writ-
ten undertaking to deliver the property to the beneflicipry at
the time he cor she attains legal age, and in the mean?iae to
hold it as custodian or in trust and to use it for the Lzhe-
fit of the beneficiary. Such receipt and written undertalziug
shall be a full and complete discharge of my executor,

3.4 No beneficiary under this will shall be deemed to
have survived me unless he or she 1is 1living on the
thirty-first day after the date of my death.

ARTICLE 1V
I name my wife executor of this will. 1If fer any reason

she shall be unable or unwilling to act or continue to act as
executor, then I name my niece, JUDITH ELLEN MILES, to act as

B88wW29 450
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executor. No surety or other security shall be required on
the bond of any executor.

ARTICLE V

I give my executor full power and authority to sell all
or any part of my real or personal estate at public or pri-
vate sale at such time or times and upon such terms as my
executor shall deem best; to execute leases; to borrow money

and pledge the assets of the estate to secure the repayment
thereof: to invest and reinvezt; to heold securities in the

name of a nominee; to settle any claim either in favor of or
against my estate; to execute and deliver all proper angd
necessaly conveyances and other instruments of transfer; to
employ’ apy person, bank or corporation as agent and to
delegate/ 2ny agent such duties and authorities as the
executor deems advisable; and any other powers that may be
granted by/ law. The powers and authorities given to my
executor may be exercised without order of court.

. \ -
IN WITNESS (WAEREOF, I have signed this will this /> /
day of ~»: ¢ jen1de’-L. 1984,

- .

i - - -
. “/ Lo LT 4:'»’/‘1" (\—-“{'KC"L'}"l

>

EDWARD F. REAM

We certify that the above-~instrument was on the date
thereof signed and declared by EDWARD F. REAM as his will in
our presence and that we, at his /fequest and in his presence
and in the presence of each other, "have signed our names as
witnesses thereto, believing EDWANLD' 7, REAM to be of sound
mind and memory at the time of signing.
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IN THE CIRCUIT COURT OF COOK COUNTY, {LLINGIS
~ PROBATE DIVISION

ESTATE OF £ n 0l /- NO. IIP_ T

DCC. g7

KELL PASE 20

Y HEREBY CERTIFY THAT THE DOCUMENT TG WHIGH THI3

CERTIFICATION IS AFFIXED 153 A COw~Y OF LAST WILL
AND TESTAMEN G A7

PROVED AND ADMI(IED TO RECORS i~ OPEN COURT

ACCORDING TO THE LAWS ANp USAGES OF THE LIATE
OF ILLINGIS. _ . 18.57-BY
JUSCGE

AGS - 'yg . 19

CL ME CIRCUIT mup.r
OF COOK GOUNTY, {LLINGIS <
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