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QUIT CLAIM DEED

Grantor, Mary B. Tiritili, /of 720 Creekside Drive, Unit 404, Mt. Prospect, IL 80056, a single
woman and as survivor of ber, husband, Julio N. Tiritilli, deceased, whose death certificate is
attached hereto and recorded” at . Cook County Recorder of
Deeds, quit claims to Mary B. Tiitili, co-trustee of the Mary B. Tiritilli Revocable Trust UAD
September 2, 2015, of 720 Creekside Drive, Unit 404, Mt. Prospect, IL 60056, all of her interest

in the real property located in Cook -County, lllinois, (the "Premises”) more fully described as
follows:

UNIT 404B AND THE EXCLUSIVE RIGHV OF USE OF PARKING SPACE P 11B AND
STORAGE SPACE S 11B LIMITED COMMON ELEMENTS IN CREEKSIDE AT OLD
ORCHARD CONDOMINIUMS AS DELINEATEL QN A SURVEY OF THE FOLLOWING
DESCRIBED PARCEL OF REAL ESTATE: PARTS Cf I.OTS 1 AND 2 IN OLD ORCHARD
COUNTRY CLUB SUBDIVISION, BEING A SUBDIVISION-OF PART OF THE NORTHWEST %
OF SECTION 27 AND PART OF THE EAST % OF THE MNORTHEAST % OF SECTION 28
BOTH IN TOWNSHIP 42 NORTH, RANGE 11 EAST OF ThE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHZD AS EXHIBIT “A* TO THE
DECLARATION OF CONDOMINIUM RECORDED APRIL 3, 1996 A5 DOCUMENT NUMBER
06261584, AS AMENDED FROM TIME TO TIME, TOGETHER' WiTH {TS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN COOK CCJUNTY.

PARCEL 2:
EASEMENT FOR INGRESS AND EGRESS IN FAVOR OF PARCEL 1 CREAJED BY THE
AFORESAID DECLARATION RECORDED AS DOCUMENT NUMBER 96261584.

Also subject to rights of the public and others in and to any portion of the property used or taken
for street, road, or highway purposes, and to easements, restrictions, and other reservations of
record, including oil, gas and mineral rights previous severed by grant, reservation or lease, if
any.

Commonly known as: 720 Creekside Drive, Unit 404, Mt. Prospect, IL 60056-6378

PIN: 03-27-100-092-1084
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There is no consideration for this transfer. This transfer is exempt from state transfer tax
pursuant to 35 ILCS 200/31-45(¢), and from county transfer tax pursuant to 35 ILCS 200/31-
45(e).

Dated: Aot/ R 6/ L o415

GRANTOR

Mary B. Tirtiti

Acknowledged beiora me in CODk. County, Hlinois, on /\/d)\/ Zé , 2015

by Mary B. Tiritilli.

Notary Public, Couptyt— ‘fr\rfl/(ﬂi 7//314,@,, e Gﬁi p ,%{ A /

Acting in /) mﬁ&. County, IL

LAWRENCE R. LaSUSA M
. . . Notary Public-{;vand Traverse County,
My commission expires. /{/&0///4 My Commissivs; i xpires - JanUAry 20, 20

There is no consideration for this transfer. This tfansfer is exempt from state transfer tax
pursuant to 35 ILCS 200/31-45(e), and from county transfer tax pursuant to 35 ILCS 200/31-
45(e).

Dated: AJ/J\/ ?/(/ 2015 /\ /\'(Ij-—*g_z%

Lawrence R. LaSusa

Attorney for Grantor
When recorded return to: Send subsequent tax bills to: ~ This instrument drafted by:
Lawrence R. LaSusa, Esq. Mary B. Tiritilli Lawrence R. L25usa, Esq.
415 N. LaSalle St., Ste. 301 720 Creekside Dr., Unit 404 415 N. LaSalle 3t., Ste. 301
Chicago, IL 60654 Mount Prospect, IL 60056 Chicago, 1L 60654
Tax Parcel: 03-27-100-092-1084  Recording Fee: $ Transfer tax: exempt

Quit Claim Deed, Mary B. Tiritili
Page 2
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GRANTOR/GRANTEE AFFIDAVIT: STATEMENT BY GRANTOR AND GRANTEE
AS REQUIRED BY SECTION 35 ILCS 200/31-47

GRANTOR SECTION

The GRANTOR or herfhis agent, affirms that, to the best of her/his knowledge. the name of the GRANTEE shown
on the deed or assignment of beneficial interest (ABI) in a land trust is either a natural person, an Illinois

corporation or foreign corporation authorized to do business or acquire and hold titie to real estate in lllinois, &
partnership authorized to do business or acquire and hold title to real estate in filinois, or another entity resognized

as a person and authorized to do business or acquire title to real estate under the la of the State of lHinois. 3
pATED: ‘k 120 |20/5 SIGNATURE: A (L@ il %)\ - / AN AL~

GRANTOR or AGENT

GRANTOR NOTARY SEC(IC4:. The below section is to be completed by the NOTARY who witnesses the GRANTOR signature.

Subseribed and sworri b before me, Name of Notary Public: L t < P( DCL \} '\'C_,/

By the said (Name of Grantor) /. ¥ 7 VERCE /7. //I}vm AFFIX NOTARY STAMP BELOW

onthisdaeot| /2 JBE 120/5 OFFICIAL SEAL
~—( LISA PAINTER
NOTARY SIGNATURE:, Q/ - - Motary Public - State of Hlinois

My Commission Expires Aug 1, 2017

GRANTEE SECTION
The GRANTEE or her/his agent affirms and verifies that the namaxfhe GRANTEE shown on the deed or assignment
of beneficial interest (ABI) in a land trust is either a natural person, ar (Il:anis corporation or foreign corporation

authorized to do business or acquire and hold title to real estate in lingis.a nartnership authorized to do business or
acquire and hold title to real estate in llinois 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 lllinois. / ‘.M
patED: /2 | 3¢ | 20/4 SIGNATURE: A1 21l é. L. A

SRANTEE or AGENT

GRANTEE NOTARY SECTION: The below section is to be completed by the NOTARY who witn GANVEE signature.
Subscribed and swom to before me, Name of Notary Public: \% ’Ay A AR gt_'
By the said (Name of Grantee): éqwﬁﬁ\idg-’ /2 . LAS}MJ’M AFFIX NOTARY STAM™ RELOW

On this date off | & (l}\c |20 /5

OFFICIAL SEAL
NOTARY SIGNATURE; — LISA PAINTER

Notary Pubtic - State of lllinois
My Commission Expires Aug 1, 2017

CRIMINAL LIABILITY NOTICE
Pursuant to Section 55 ILCS 5/3-5020(b)(2), Any person who knowingly submits a false
statement concerning the identity of 2 GRANTEE shall be guitty of a CLASS C MISDEMEANOR
for the FIRST OFFENSE, and of a CLASS A MISDEMEANOR, for subsequent offenses.

{Attach to DEED or ABI to be recorded in Cook County, llinois if exempt under provisions of
SECTION 4 of the lllinois Real Estate Transfer Act: (35 ILCS 200/Art. 31)
revised on 10.6.2015
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Hiingis Department of Public Heaith - Division of vVital Records

VR200 (Rev. 1/08)

REGISTRATION
DISTRICT NO.

16.0 .

LOCAL FILE
NUMBER

K. a3 3t

STATE OF ILLINOIS
CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME (Inciude AKAs if any) (First. Miadie, bast)

Julio N. Tiritilli

2.

Male

SEX

3. DATE OF DEATH {MonihvDayfVezr) (Spell Month)

February 24, 2009

4. COUNTY CF DEATH

Cook

5a. AGE AT LAST BIRTHDAY (Years)| 5b. UNDER 1 YEAR

79

5c. UNDER 1 DAY

Months Days

Hours

Minutes

&. DATE OF BIRTH {Month/Day/Year)

November 17, 1929

7a. GITY OR TOWN

Arlington Heights

7b. HOSPITAL OR OTHER INSTITUTION NAME (i not in sither, give streei and number)
Northwest Community Hospital

7c. PLACE OF DEATH (Check only ane: see insiructians)

IF DEATH QCCURAED IN A HOSPITAL. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
¥ inpationt ] Emergency Reom/Qutpatient ] Dead on Arrival [0 Hospice tacility 3 Nursing Home/tong-tarm cara facility  {J Decedant's home {1 Othar {Specily):
8. BIRTHPLAGE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 2. EVER INU.S.

{City and State or Foreign Gounlry) ¥ Maried [ Marmied bt ssparatad [ Widowad {If wife, give full name prior ic tirsl marniage} ARMED FORCES?
Chicago, IL 322-22-8238 ] Divoread  [1 Never Married 10 Unkpown Mary B . La Susa M1 Yes [3 No
13a. RESIDENCE {Street and Number) 13b. APT. NO. 13c. CITY QR TOWN 13d. INSIDE GITY LIMITS?

720 Creekside Drive 404 Mt. Prospect J ves D Re
13e. COUNTY | “ . STATE | 130. ZIP CODE 14. FATHER'S NAME (Firs!, Micidle, Last} 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)
Cook K 60056 | John Tiritilli Gelsomina Melone

16a, INFORMANT'S NAME

Mary B. Tiritilli

18b. RELATICNSHIP

Wife

160. MAILING ADDRESS (Street and Mo, City or Town, State, ZIP Code)
720 Creekside Dr. Mt. Prospect, IL 80056

17, METHOD OF DISPOSITION: LJBurc:

: 18, PLACE OF DISPOSITION (Name of cemetery, oremalory, ather}

49. LOCATION - CITY, TOWN AND STATE

20, DATE OF DISPOSITION {Month/Day/Year)

g §;i!l“fs°:,d5 Danafion }F Entom yant All Saints Des Plaines February 28, 2009
21a. FUNERAL HOME NAME Y STREET AND NUMBER GITY GR TOWN STATE ZIP
SALERNO'S GALEWOQD ZiHAPELS 1857 N. HARLEM AVE. CHICAGO, IL 60707

ECTOR'S SIGNATURE

\

g _‘[}LO nAss

2

21¢. FUNERAL DIREGTOR'S ILLINOIS LICENSE NUMBER

034-010202

R

23, DA‘EFILEDS wm-la: L%Cﬁ Piﬁﬁ F (Month/Day#Year)

-

CAUSE OF DEATH (See instructions and examples)

24 PART L. Enter the chain of avents - diseases, injuries or complicati ns
respiratery arrest or veniricutar fibrillation without shewing aticlegy. 11 17 de
Damentia Complex, indicate in Part | or Part li. DO NOT ABBREVIATL .

IMMEDIATE CAUSE (Finai discase

7
or cendition resulting in death) —me & M-@m

Sequentially kst condltions, if any,
leaging lo the cause isted onlne a.  ©-
Enier the UNDERLYING CTAUSE

(disease or injury that initiatad the ¢

- that directly caused the death. DO NOT enter terminal avents such as cardiac arrest,
sedent had a dementia related dissase, Parkinson's Disease, or Parkinson
Er er only cne cause on a line. Add additiona! {ines it nacessary.

et oL

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

-

L8 Mur as a consequernce of)

Due tc (07 as a consequence of):

P R

events resulting in death) LAST

Capmnrey . @A
&7 7

Diue to (or ar 3 cor sequance of):

PART II. Enter other significent conditions contributing to death but not resulting in the underlying caus’ given in PART 1.

25. WaS AN AUTOPSY PERFORMED? [ Yes KL No

26. WEHAE AUTOPSY FINDINGS USED TO
_COMPLETE CAUSE OF DEATH?

[]Yes [3 No

27. DID TOBACCO USE 28. IF FEMALE: 29. MANNER QF DEATH

CONTRIBUTE TO DEATH? [0 Not pregnant within past 12 months [ Pregnant at lime of L 2ath 3 Naturaj 1 Suicide !
[ ves Probabty T Not pregnant, batt pragnant within 42 days'of death [J Pregnant within one vea’ ~X'Jeath but time unknown [ Accident [ Homicide i |
] No Unknown ] Not pragnant, but pregnant 43 days to 1 yssr befare death  [J Unknown if pregnent within the pat’ . months

Could not be datermined
Panding investigation

30. DATE OF INJURY (Month/Day/Year) 31. TIME OF BNJURY 32. PLACE OF !NJURY (e.g. Deceder 's hom ; construction site; restaurant; woodad area) | 33. INJURY AT WORK?
Oam CIPM. O ves  [One
34. LOCATION OF INJURY  Street and Number Apartment Numbar City or Town State 2|1P Code
35. DESCRIBE KOW iNJURY OCCURRED: 36. IF . TANSPORTATICON INJURY, SPECIFY:
[ Drive fOparater 3 Pedastrian
1] Passsnger [ Qther (Specily)
37. 1 (DID} {DID NOT] ATTEND THE DECEASED  (Menth/Day/Year} | 35. WAS MEDICAL EXAMINER OR 39. DATE PRONOUNCEL 7 donth/Dav/Year) 40. TIME OF DEATH
AND LAST SAW HIMHER ALIVE ON . CORONER CONTACTED? Yos No -
2[23(g9 Qv M | CeppaR/ 24 (200 [ 7:11  Bam Tewm
41, CERTIFIER {Check only one)
K Physiclan in charge of patisnt’s care - To the best of my Kknowladge, death occurred due to the cause(s) and manner stated.
[J Physician in attendance at time of death only - To te best of my knowledge, death accurred at the time, date and place, and dua to tha causa(s) and manner sto ad.
1 Medical Examiner/Goroner - On tha basis of examinaticn and/or investigalicn, in my opinian, death occurved at the time, date and place, and due 1o the cause(s} 7/ .d 7w ner stated.

42. NAME. ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF BEATH (itemn 24}

Ko 0 TH 0@ it by

M.o-l

335 pereorguins .éww,. SEiTP

R

A3 W E mertieieg

LowE

43 PHYTICIAN'S LIGENSE NUMBER

A Pl &4

44 TiTLE OF CERTIFIER

lalldi

45. DATE CERTIFIED (Month/Day/Year)

2l2s | oa

46. SWJRE QF CERTIF]

A D

|

This is 1o certify that this i

STATE OF ILLINOIS)
County of Cook)

DAVID ORR, County Clerk

s a true and correct copy of the official death record filed with the illinois Department of Public Health.

2 & #£B 2008

I, David er. County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and correct copy of the originat Record on file, ali of which appears from the records and files in my office.

1N WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

COUNTY CLERK

[R5




