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Creation and Intention of Trust
and Identification of Parties

Rie |
Effective Date: County and State Where Trust is Located:
COOK  ILLINOTS

Grantor (Name, Address, and Zip Code): Primary Trustee (Name, Address, and Zip Code):

LOUTS €, GOODMAN LOULE C, GOOBMAN

310 N. SCHOOL €7, 310 N, HCROOL ST,

MT. PROSEECT, TLLINOIS MT. PROSPFCYT, TLLINOTS

60056-2545 GOO%6-2545

Part One

1.1 Trust Property. Concurrently witl the execution of this trust, Grantor has conveyed and delivered 1o Trusice
the property described in a schedule o1 ust assets, and Trustee hereby acknowledges receipt of that property and
agrees to hold and dispose of that property and all additions therete and income therefrom IN TRUST upon the

D terms and conditions hereinafter set forth. -Additional property from time to time may be transferred to Trustec
=) with Trustee’s consent by Grantor or by any cinpr.person, estate or trust, Any such additional property shall
<4 become a part of the trust property and shall be nzid, managed, invested, reinvested und disposed of on the same
*  terms and conditions as hereinafter provided.
d 1.2 [Identification of Beneficiaries. The names of beneficiaries of this trust, other than the Grantors who have
¥ lifetime rights, are:
v
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' IREIEN O, 0N ¥
2 ) H. OUHODT, B
My O PROSERCTY, TLLIMOTS
HONNH-2545

The recording official is directed to return this
Imstrument or @ copy to the above person.
Certificate of Trustee's Power and
Abstract of Trust of the

Space Reserved For Recording Information

TR T TaaTurens & W
County and State where Trastis Locaed:

CoODE TLLINOIS

Effcctive Date:

Grantor (Name, Address and 71 p Tode): Primary Trustee (Name, Address and Zip Code):

FORITE ©, GO0RMAN LOUTS A+ GOODMAN |

110 M. '%f‘ilrif;i. 1y MG CTRUSTER POR PHE 1LOJIS
ML PROTEEST, TLETHOTS C. GOONMAN TRIST  DARTD
G5 h45

S G-2545 MARCH 5, 1494

110 N. SCHNOL O,
MT. PROSPFCT, TL 60056-2545

F

The following provisions are fournd 1 it cortiiin sy agreement named and described above, by and between
the above-designated Grantor and Trustee, and may heselied upon s i full statement of the matters cavered by
such provisions by anyone de aling with Trustee or any successor Trustee. However, in the ualikely event there is
a clerical error causing a discrepancy between the ongmil 1 mz and this cerdficate and ahstract of the trust, the
original trust daocument will control the interpretation and adsvaistration of the trust,

Names and Addresses of Beneliciaries. In compliance with appuicable state and federal statutes, we disclose
only the names and addresses of the beneficiaries of this trust, oifier_than the Grantors, who have a lifetime

heneficiad interest, as follows:
e +¥ ': N wee ¢ r: o .
Name of Beneficiary wog Address angd Zip Cade

8209 ATNSLTF L SRR
a. SHIRLEY ANN GOODMAN KOSNiK NORRIDGF, (1, 50656

1540 CEDAR
b WILLTAM JAMEE  conpMman WAUKESHA ,WISC 55188
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chrodpctions of this executed ogiginal (with r ed Signptureshs ¢ deemed 1o be original counter-
parts of this Certificate anUbﬁd@ é A C v R

IN WITNESS WHEREOF, the parties execute this legal instrument intending that it be effective on the
Effective Date and at the Effective Place of Execution.
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;‘ﬁ'g'naturc of Grantor Signature of Trustee
STATEQF  ‘MLINOIS )
55.) ACKNOWLEDGEMENT OF GRANTOR
County Of __ COOX )
On this date, ) ﬁ/ / bigd O 0y 4. before me, the undersigned Notary
Public, personally appearza)_ Copgte O Sl fgtis i , who
acknowledged himse{/Ng < JRININR10 be the person named herein and executed the within instrumess: ol

the purposes contained thereii,

IN WITNESS WHEREQF, I her:zunt2 set my hand and official seal,
- A AL A T AR
g L e SO
< Cllan ol ! : J
o e
Notary ExpiraorPate

[}
------------------------------------------------------------------------------------------
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TYTTT . Notary Public

STATEOF  ILLINOIS )
. 55.) ACKNOWLEDGEMENT OF TRUSTEE
County of ____ COOK )

This instrument was acknowledged be’fye me this date, /_f)i(; Ve A G .
by, Liws O Guan2d K4 / who acknowledged him-
sel iR (o be the acting Trustee, being anthorized to so do, exevuted the within insirument for the
purposes therein contained by signing for that trust as such Trusice.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

} “OLWTCIAY, SEA LT
4 CANOL O L2, i

:N'(J"A’.ft TV LR PAINIANS
b MY Conianian Fxpiass 050409
Mm-w.m‘.vvyjm-:" W

Notary Expiration Date
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--------------------------------------------------------------------------------------------

Notary Pubiic
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DONE AT CISTORER' REQIEST 72
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Part Thirteen

Execution and Certification

131 Effective Date, “This lepal instrument Ras been executed by the parties intending that it be effective on the
effective date set forth on the caption page. The parties recognize that they effectuated a mecting of the minds
among themselves on that effective date and intended that this isstrument take effect on that date even though,
because of the exigencies of the modern world, the mechanics of drafting, the convenience of the parties, and the

ceonomy of travel, it may have been necessary to actually sign the document at a later time.

3.7 Effective Place of Exceution. The parties intend that the place of execution be that county and state that is
st forth in the caption of this instrument. The effective place of execution is the place that the parties intend this
instrument to have been exccuted incorporating all laws, for purposes of conflicts of faws, which apply to tha
cffective place of execution. ‘The parties recognize that, due to the exigencies of the modern world, the mechanics
of drafting, the converiepce of the parties, and the cconomy of travel, this instrument may be executed by one or
all the parties at some aihergcographic location and possibly at multiple places. However, in spite of this, they
intend that it be deemed execuied at the effective place of execution.

133 Interlineations and Initials. Fhe parties recogiize that because of the exigencies of the modern world, the
mechanics of drafting, the conveniened of the parties, and the economy of costs, they may have in their own
handwriting made minor changes in this Zastrument. These minor changes have been initialed by all the parties,
i) any changes have been made, fore and eft-of the change on all originals to prevent any extension or alteration
of that change by any of the parties or others? Alnless otherwise indicated hy the placement of a date beside the
chanpe, these elianges were imtended by the pacties to have nceurred as of the effective date of this instrument.
Anvaeterlingated changes made by the pacties after tie effective date of this instrument shall be initinled by all
parties, dated and have the date itself initialed fore and aft by all parties to this instrument.
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{35  Execution. All pdflib‘u named in the caption as pariicsshail sign below and at least one of the parties shall
initiad a}l pages of all original copies of this instrument. Furtizimore, all documents such as schedules, exhibits
and like documents which are expressly mcnrpomrcd herein shallbe initinled by the parties and either exchanged

or attached 1o the originals which are given to any party named on/the caption page of this instrument. Itis the
iment of the parties that all pages be initialed on ail originals that are exchanged in order that no substituted pages

or misunderstanding shall ever become possible to create problems insatisfying the intended objectives of this

9

instrument,

13,5 Acknowledgment. ‘The Notary Publics whe have acknowledged the signatures of the various parties as
designated in the acknowledgments hereof certify that this instrument was acknewiedeed by the signing party
heture the notarv on the date of the notarization, If the instrument was subscribed oy any of the parties in a
representative capacity, then the notary ascertained that the signing party signed for the principal named and in

the capacity in which that party indicated he signed.
*xw

IN WITNESS WHEREOF, the parties execute this legal instrument intending that it be effective on the Effective
Date and at the Effecuve Place of Execution,
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The forepoing trust was at the date thereof by the named Grantor signed, sealed, published and dechired to be o
trust which incorporates the Last Will and Testament of the Grantor and serves as a receptacle to receive the pour
aver of assets. ‘This trust was signed in the presence of us who, at the request and in the presence of Grantor and

in the presence of each other, have signed the sume as witnesses thereto.

/ U')'/@?'A/ZS f@_\ /0t é’ééf)&“ﬁ/ L e
Address of Withess

L o vl Lo P2 g TJE e

Address of Witness

Signature of Witngss
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) / /,-%/7/.3;_ M(///;‘ o) R //f A 4 gy N G S SRR A
Signature of Witness e Address of Witpess
STATE OF ILLINOIS _)
) ss.
County of _ COOK 3 -
. - e - . g } . |
On this day SNy Y . before me, the undersigned Notary
Y, — £ ry

Public, personally appeared the above-subscribed Granior, Trustee and withesses, respectively, known to me or
satisfactorily proven to be the persons whose names aresubscribed o the foregoing instruiment, who being firsi
duly sworn, did hereby declare to the undersigned Notary Tublic that the Grantor and Trustze signed and execuled
theinstrument with the formality of a Last Will and that Granisr and Trustee executed it as their free and voluntary
act for the purposes therein expressed, and that each of the witnesies, in the presence of the Grantor and Trusiee,
sighed the trust as witnesses and that 10 the best of their knowledge, the Grantor and Trustee were at the time 18
or more years of age, of sound mind, and under no constraint or undue influence; and this trust was subscibed,
wworn to and acknowledged before me on the date hereinabove writter.

“OFFICTAL SEALY
Cracd, 1 LARNRR
NOTAR wUBNC STATE OF RLYSOIS
My Commission Expites Q47 25/97

Signature of Notary

44241050

DONE AT CUSTIMER'S REDUEST 4 |




