UNOFFICIAL COPY

QUIT CLAIM DEED INTO TRUST

e cuanroncs), srenss vercenss | HARANNGH

the City of Palos Hills, County

Doc#. 1506146111 Fee: $44.00

of Cook, State of Illinois for RHSP Fes:$6.00 APRF Fee: 31.0p
and in consideration of Ten and Affldavit Fee: $2.00
00/100 Dollars, ($10.00) and other gﬂfTA-Yarbrough
valuable consideration in hand o0k County Recorder of Deeds

A Dater: 02/20/2015 11:04 AM Pg: 1 of4
paid, CONVEY (s) and QUIT

CLAIM({S,tn The Thomas Martelli
Trust daced the 13th day of
January, 2715, 10300 Michael
Drive, Palos-dills, Illinois, the
foilowing described Real Estate
situated in the ‘County of Cook in
the State of Illinois, to wit:

LOT 216 IN THE THIRD ADDITION TO OAXIOOD HILLS, A SUBDIVISION OF PART OF
THE EAST 1/2 OF THE NORTH WEST 1/4-0f SECTION 13, TOWNSHIP 37 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

hereby releasing and waiving all rights urder and by virtue of the
Homestead Exemption Laws of the State of Iliinois.

Permanent Real Estate Index Number(s): 23-13-103-001
Address of Real Estate: 10300 Michael Drive, Palos Hills, IL 60465

DATED this éﬁ#ﬁ day of January, 2015

X ‘ (SEAL) (SEAL)

OFFICIAL SEAL
GA“Jgr?Eﬁmmms
Pubtic - State

‘ MyNgtt)%ymission Expires 10/29/2018
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State of Illinois, County of Cook ss. I, the undersigned, a Notary

Public in and for said County, in the State of
Illinois, DO HEREBY CERTIFY that Thomas Martelli as
widower and not since remarried, personally known
to me to be the same person whose name is
subscribed to the foregoing instrument, appeared
pbefore me this day in person, and acknowledged that
he signed, sealed and delivered the said instrument
as his free and voluntary act, for the uses and
purposes therein set forth, including the release
and waiver of the right of homestead.

Given under-my hand and official seal, this é;ﬁﬂ day of January ,

2015.

Al e

(SEAL)

UBLIC

OFFICIAL SEAL
GAIL PAGE

4 Notary Public - State of lllinois
{My Commission Expires 10/29/2018

This instrument

was prepared by: Peter S. Cleary, Attorney at Law
6965 W. 111" Street, Worth, IL 60482

Tax Bill To: Martelli Trust

C/o Thomas Martelli
10300 Michael Drive
Palos Hills, Illinois 60465

Return To: Martelli Trust

c/o Thomas Martelli
10300 Michael Drive
Palos Hills, Illinois 60465

RECORDER'S OFFICE BOX NO.

THE UNDERSIGNED GRANTOR HEREBY AFFIRMS AND WARRANTS THAT THIS

CONVEYANCE IS E

XEMPT FROM TRANSFER TAXES PURSUANT TO PARAGRAPH E

SECTION 4, THE EAST ESTATE TAX TRANSFER ACT.
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his
knowledge, the name of the grantee shown on the deed or assignment
of beneficial interest in a land trust is either a natural person,
an Illinois corporation or foreign corporation authorized to do
business or acqguire and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hold title to
real estate in Illinois, or other entity recognized as a person and
authorized to do business or acquire title to real estate under the
laws of the State of Illinois.

Dated:xwklﬂ Af;/526M35 Signatures ‘ 45;;:32%%7

Grantor or Ageknt

Subscribed-and sworn to before
me by the scaid Grantor this

] day OL N m , 20 ZS’

o MO gy

Notary Public

N M. R
OFFICIAL SEAL
- State of Ifino
Ny Commision

e

The grantee or his agent affirms and verifies that the name of the
grantee shown on the deed or assignment of beneficial interest in
a land trust is either a natural person, an Illinois corporation or
foreign corporation authorized to do business or acquire and hold
title to real estate in Illinois, a partnership authorized to do
business or acquire and hold title to real estate in Iillinois, or
other entity recognized as a person and authorized to do business
or acquire and hold title to real estate under the laws of the
State of Illinois.

Dated:\,[ﬂf’[ 15t , 20/5 Signature:__[{p

Grapiee €r Agent

Subscribed and sworn to before
me by the said Grantee this

day of ~JApuard , 20 /56 .

Cltoy y. O Copmir

Notary Public

NOTE: Any person who knowingly submits a false statement
concerning the identity of a grantee shall be guilty of
a Class C misdemeanor for the first offense and of a
Class A misdemeanor for subsequent offenses.

{Attach to deed or BBI to be recorded in Cook County, Illinois, if
exempt under the provisions of Section 4 of the Tllinois Real
Estate Transfer Tax.)
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S B U

COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

S RN

This is to certify that this is a true and correct copy from the official death

record filed with the lllinois Department of Public Health.

@U.}_{.@M_

David Orr
Cook County Clerk

%,}; °E STATE FILE NUMBEB. 2015 0006168 DATE iSSUED 1/23/2015
%:__" DECEDENT'S LEGAL NANE SEX DATE OF DEATH
:?"'3 THOMAS MARTELLI MALE JANUARY 22, 2015
%q /4% | COUNTY OF DEATH AGE AT LAST BIRTHDAY DATEOFBIATH
, f’»‘* COOK ., 82 YEARS : NOVEMBER 21, 1932
.;.;\ % | ciTY oR TOWN ' | HOSPITAL OR OTHER INSTITUTION NAME
Z5i: | PALOS HEIGHTS PALOS COMMUNITY HOSPITAL
<;§ PLACE OF DEATH
SX¢2 | INPATIENT :
% i3 | BIRTHPLACE SOCHAL SECURITY NUMBER [ STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
RN
,%‘«‘ CHICAGO, IL . 209-26-8423 WIDOWED FORCES? vES
{.‘:'ﬁ"-f‘: RESIDENCE B APT. NO. CITY OR TOWN INSIDE CITY:LIWTS?
@g 10300 SOUTH MICHAEL . PALOS HILLS YES .
f(';ég COUNTY ; ‘ :$TATF i ZIP CODE =;ﬁp\;l"HE!f-t.'co}b‘-‘.e\mENT‘s NAME PRIOR TG FIRST MARRIAGE/CIVIL UNION MO_TH_EI_R,’OOAPAHENT'S NAME PRIOR TO FlFIs;“r ;Méhﬂ‘dﬁEIC\VtL UNION
@i | cook - IL 1£3485 "EDGAR MARTELLI ROSE DE CARLO P
E 2 | INFORMANT'S NANE | reELaTIONSHIF MAILING ADDRESS
G | THOMAS f MARTELL SON 9224 WEST 175TH STREET, TINLEY PARK, IL, 60487
) &2 | METHGD OF DISPOSITION PIAGH. OF DISPOSITION LOCATION - CITY OR TOWN ANDG STATE | DATE OF DISPOSITION
44 2| BURIAL SE7 MARY CATHOLIC CEMETERY EVERGREEN PARK, IL JANUARY 27,2015
;:..g FUNERALHOME = © N
g % RICHARD;MIDWAY FUNERAL HOME, 5749 WAZHER AV,, CHICAGO, iL, 60638 ‘ o oih
E it FUNERAL DIREGTOR'S NAME ' [FUNERAL DIRECTOR'S 'LLINOIS LIGENSE NUMBER
()3 | JEFRREY/A'ANDERZUNAS 034014335 L
E 3 | LOCAL REGISTHAR'S NAME DATE FILED WITH LOCAL REGISTRAR
JPe8: | DAVID ORR JANUARY 23, 2015
Stoli | CAUSEOFDEATH  PaRT). - ACUTE RESPIRATORY FAILURE 5 -
% M | IMMEDIATE CAUSE q 13 DAYS
s ::E: (Finai-dis.ease or condition . Dite to (or as & cowag v i) * T : HU
Gt | resulinaindeat) b METASTATIC POORLY DIFFERENTIATED CANCER O™ BLADDER ORIGIN AR
Suuirt 1118 DAYS
"1 ‘é Due to (or as a cansetuence of): 4 i
.-'3 g c. BLADDER CANCER
Bt 2 MONTHS
g g v i Dueto (orasgcnnse;qgmceof): B R
E W | PART L Enter other ,p'ng'mmtani conditions contributing fo dgarﬁ but not resutfing in the undédlying cause given in PART |, | was AN AUTORSY pEHFQHNrE!Q'g N0
R B DIFFUSE LARGE B-CELL LYMPHOMA, ACUTE IRENAL FAILURE - e e
ik - i WERE AUTOPSY FINDINGS USED TO
=K Ch _I'.;OMPLETE CAUSE OFDEATH? N/A
72 TEp3 | FEMALE PREGNANCY STATUS | 4£NNER OF DEATH
ra NOT APPLICABLE | “NATLRAL
EE DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?
W1 | LocaTioN OF NJURY 7/
D
'::Ei . e N, i
/% '§'§ DESCRIBE HOW INJYRY GCCURRED: IF TRANSPOR] ATION INJURY, SPECIFY:
£ | ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER GR DATE PRONOUNCED TIME OF DEATH
%»ﬁ YES JANUARY 21, 2015 | CORONER CONTACTED?  NO 05:50 AM
=z " e —
R Po: | CERTIFIER : : DATE CERTIFIED ¢/,
') 3 PHYSICIAN i@ -, . JANUARY 2@,'2(}]_‘@
AR i e TR T
,.’7/ B | NAME ADDRESSAND ZIP CODE OF PERSON COMPLETING CAUSE OF OEATH. . o PHYSICIAN'BILICENSE NUMBER
;}/}; FARIS A. KHASAWNEH, M.D., 12251 SOUTH 80TH AVENUE, PALOS HEIGHTS, ILLINOIS, 60463 036-117587
" \EE * a v - ” T fr
O8]
Z):
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WM\ ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 50\ 70N 720
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