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IN RE:

IN THE CIRCUIT COURT OF COOK COUNTY, ILLuvu1»
COUNTY DEPARTMENT - PROBATE DIVISION

ESTATE OF ) NO.
)
SAPIT L. GILLIS ) DOCKET:
)
Deceased. ) PAGE:
AFFIDAVIT OF HEIRSHIP

NOW COMES, RHOMDA GILLIS by and through her attorneys, EVANS,

LOEWENSTEIN, SHIMANOVSKY & IMOSCARDINI, LTD., and on oath states as follows:

1.

The Decedent, SADIE L. Gil.LIS. died at Chicago, Illinois on February 29, 2008
at the age of sixty four (64) years.
The Affiants is of legal age and resides at 2419 W. 70™ Place, Chicago, IL 60636.
The affiant is the daughter of the Decedent.
The Decedent was married once and then to Clarense Gillis and one child was
born from said marriage, namely: RHONDA GILLIS, wi is alive and of legal
age. Said marriage ended in divorce. No other children than the-orc listed above
was born to the Decedent. No children were adopted by the Decedent.
Based on the foregoing, Decedent left as her only heir the following;

(A) RHONDA GILLIS, Daughter
There are no State and Federal Inheritance taxes due since the value of the estate
is less than $1,000,000.00. The only asset is the real estate located at 2119 W.

70" Place, Chicago, IL 60636.
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Respectfully submitted,
\'{Q'erx.&r— ;"f&v\x;n
RHONDA GILLIS
STATE OF ILLINOIS )
) SS
COUNTY OF COOK )
VERIFICATION

I, Rhonda Gillis, being first duly swom on oath, hereby deposes and states that I have read
the foregoing Affiduvof Heirship, subscribed by me, and that the same is true and correct to the

best of my knowledge.

RHONDA GILLIS
SUBSCRIBED and SWORN to
before me this 5{“* day
of Octolpes ,2011.
Notary Public
T —
MELISSA A FLOWERS {

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/22/13 1:
4

ARSI A A A AL
haddhedde & d a4 o Lt S ST Y P W W P
VAW

J. Christian Manalli

EVANS, LOEWENSTEIN, SHIMANQVSKY & MOSCARDINI, LTD.
130 S. Jefferson Street, Suite 350

Chicago, [llinois 60661

(312) 782-1850

Attorney No. 39849
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LEGAL DESCRIPTION
Lot 676 in Allertons Englewood Addition in the Southwest ¥ of Section 19, Township 38 North,
Range 14 East of the Third Principal Meridian, in Cook County, Illinois.
Property Address: 2119 W. 70 Place, Chicago, I1. 60636

PIN#: 20-19-338-003-0000



4 of

S T DI 129703048 Page,

I A n A - T
Ao e I LR I AL ICORIOR-NIV L L P TR AT,

T UNOFFICIAL COPY

22, LOCAL HEGISTTH%GNATU R 23. DATE FILED W|TH LOCAL REGISTRAR {Month/Day/Year}

CAUSE OF DEATH {See /hstructidns and examples) APPROXIMATE INTERVAL

24. PART L. Enter the chain of evenis - diseases, injuries or complications - that direvth ~=irsed the death. PO NOT enter tarminal events such as cardiac amest, BETWEEN ONSET AND DEATH
respiratory arest or ventricidar fibrillation without showing aticlogy. If the decedent ad a dementia related disease, Parkinson's Diseass, or Parkingon
Dementia Complex, indicate in Part § or Fart ll. DO NOT ABBREVIATE. Enter only one cuusy.on a ling. Add additional fines If necessary.

IMMEDIATE CAUSE (Final disease Lune CAnCE R,

of condition resuling in death) —m- a.

REGISTRATION 1 0 STATE OF ILLINOIS
DISTRICT NO. 16- CERTIFICATE OF DEATH &
LOCAL FILE . Z
NUMBER (005;)_93@ STATE FILE NUMBER b
1. DECEDENT'S LEGAL NAME {includa AKAs if any) {First, Middle, Last) 2 SEX ) 3. DATE OF DEATH (Month/Day/Year) (Spell Morthn .
Savie L. Glubis FemALE | FerRrUARY 29.2000
4. COUNTY OF DEATH Ba. AGE AT {LAST BIRTHDAY {¥ears)i 5b. UNDER 1 YEAR, - ANDER 1 DAY _ B. DATE OF BIRTH (Month/Day/Year)
COO s la L‘t Manths Days Hours l Minutes 3-“ WE 2-:'_ ‘ q q ’]')
7a. GITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (It R0t in either, give street and number)
£ CHICA O SEASON S HosPice ot Bov CRosS Hos e L
E . 7c. PLACE OF DEATH (Check only one: see instructicns)
(1_;) IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCGUARED SOMEWHERE OTHER THAN A HOSPITAL
§ -0 Inpatient ] Emergency Room/Qutpatient [J Cead on Armival mmspice facility [J Nursing Home/Long-term care facility [ Decedent's home [ Cther (Specityy: I
(% 8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12 EVERINUS, - 1™
o (City and S(:te or Foreign Cauntry) 0O Married [ Married but separated [ Widowed (I wife, give full nams prior to first marriage) ARMED FORCES?’ |
g KR\{ \i ‘ \(E , LR . "ngvnrcau ] Never Marriad [} Unknown O Yes ‘R No I
r% 13a. AESIDENCE (Street and Numbar) 13k, APT, NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? . |
2| 2119 wsst qaity) Place CHiCAGa Kre O i
g 13e COUNTY 13t. STATE | 13g. ZiP CODE 14. FATHER'S NAME (First, Middte, I;aslj 15. MOTHER'S NAME PRIOR 7O FIRST MARRIAGE (First, Migdle, Last} i
= - . = .
21 _Cook [Tl 160676 | EXi\ntn Yaieley EAhmel jackson
@ 16a. INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESS {Strest and Ne., City or Town, Siate.él’kt‘;ode)ck c EL’U
a f . - ! o
Rhonda &illis DaucHter U9 west 70T, Place, <H¢ e
17. METHOR OF DISPOSITION: [3 Bunal 13 FUACE OF DISPOSITION {Name of cemetery, cremaloty, cther) | 19. LOCATION - CITY, TOWN AND STATE 20. DATE OF DISFOSITION (Mcnﬂ'lfDayf'\’ear;l
Cremation [ Donation [ Entombment o . . . | -
. ) Other (Specityy: ____ ‘Tt\ ‘i‘_’m‘Akct-g QVZ\M N Ly LAKE\‘!”A, 1‘«&- MRR—LH (ﬂ| 290‘6 l
21a. FUNERAL HOME | NAME SVHEET AND NUMBER CITY OR TOWN o STATE zir I
Doty sl % 520 %e. Sleny TefAnd  Chilnaco L be62® |
ZWWE P4 N [m. FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER ]
% L= -
- o = |

Dua to {or as | w_c;JT,amence of):
Sequentially list conditions, it any,
leading to the cause listed on line a. B —
Enter the UNDERLYING CAUSE Due 2o {or &s & conse we'ca of):
{disease or injury that initiated the
events resulting in death) LAST

o

Dus o (oras & congequence \rr

HMinois Department of Public Health - Division of Vital Records

PART 1. Enter other significant conditions coanlributing to death but not resuiting in the undelying cause given in FaAT I 25. WAS AN AUTOPSY PERFORMED? O ves bqo
26. WERE AUTOPSY FINDINGS USED TO
A COMPLETE CALSE OF DEATH? O Yes [ ne
27. DID TGBACCO USE 28, IF FEMALE: 29. MANNER OF DEATH

CONTRIBUTE TO DEATH? Nm pregnant within past 12 months 1 Pragrant at time of death [1 Naturat [ Suicite 7 Could not be determined
e 1 Yes m] Probably ] Not pregnant, buz pregnant within 42 days of death [ Pragnant within one year of death but ime unk-.own | O Accident [T Homicide 03 Pending fnvestigation
g O no f&r;_lmen L] Not pregnant, but pragnant 43 deys fo { year before death [T Unknown it pregnant within the past 12 months .
= 30. DATE GF INJURY (ManthvyDay/Year) 31. TIME OF INJURY 32, PLAGE OF INJURY {e.g. Decedent's home; censtruction ¢ restaurant; wooded area) | 33. INJURY AT WORK?
2 Oam Cpm. [Ives  [Cro
Z 34, LOCATION OF INJURY  Street and Number Apartment Number City or Town State ZIP Code
§ .
> 35, DESCRIBE HOW INJURY OCCURRED: 3B. IF TRANSPORTATICN IMJURY, SPECIFY:

. [ OriverfOperator O Feade airs
{1 Passenger O Cther (Spacty) e

37.1(DID) (mD"NOﬁ ATTEND THE DECEASED (MonWTy;’Yaar) 38. WAS MEDICAL EXAMINER OR

39. DATE PRONOUNGED (MontvDay/Year) | |/, TIME OF DEATH T
AND LAST SAW HIMHER ALIVE ON = J’L ) | O ¢ CORONER CONTACTED? [ ves f3eNo

-1 24 o {10:4p DA.M.%RM..}

41, CERTIFER (Chegk only one):
[7] Physician in charge of patient's care - To the best of my knowledge, death occurred due o the causa(s) and manner stated.
hysician in attendance at time of death only - Te the best of my knowledge, death occurred at the time, date and placs, and due to the cause(s) and manner stated.
[ Medical ExaminerCoroner - On the basis of examination and/or Investigation, in my opinicn, death occurred at the time, deta and place, and due to the cause(s} and manner siated. r

r.

- NAME. ADDRESS AND ZIP GODE OF PERSON COMPLETING CAUSE OF DEATH temza) b O (5 D — 59 43. PHYSICIAN'S LICENSE NUMBER -
fﬂw?ﬂﬁ7 W D DT F%m/ L o=/l f oﬁ;hfoff*/?i'\

s
44 TITLE OF CERTIFIE

45. DATE CERTIFIED (Monl7DaleBar) 46. SIGNATYRE OF CERTIRIER a
- ) = S '.
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