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® DEED IN TRUST - WARRANTY
4 Doc# 23317108024 Fee £83 08
THIS INDENTURE, WITNESSETH, THAT

THE GRANTOR, RHSP FEE:$18.00 RPRF FEE: $1.06

Helen Paschos, a widow KAREN A. YARBROUGH

of the County of Cook and COOK COUNTY CLERK

State of I1linois for and DATE: 11¢13/2023 12:17 PM PG: 1 OF 5
in consideration of the sum of Ten Dollars
($ 10.00 ) in hand paid, and of other good
and valuable considerations, receipt of which
is hereby duly acknowledged, convey and
WARRANT unto? CHICAGO TITLE LAND
TRUST COMPANY 2 Corporation of lllinois

(Reserved for Recorders Use Only)

whose address is 10 $LaSalle St., Suite 2750, Chicago, IL 80803, as Trustee under the provisions of a certain Trust
Agreement dated Octopsr 16, 2023 and known as Trust Number 8002393046 , the following
described real estate situatecun Cook County, lllincis to wit:

SEE ATTACHED LEGAL DESCR.PTION

Commonly Known As 9349 North (zark Avenue, Morton Grove, I1. 60053
Property Index Numbers 09-13-107-020-0000

together with the tenements and appurtenancasthereunto belonging.

TO HAVE AND TO HOLD, the said real-csiate with the appurtenances, upon the trusts, and for the uses and
purposes herein and in said Trust Agreement set fzirr.

THE TERMS AND CONDITIONS APPEARING ON PAGE 2 OF THIS INSTRUMENT ARE MADE A PART
HEREOF.

And the said grantor hereby expressly waives and releases any and all right or benefit under and by virtue of
any and all statutes of the State of lllinois, providing for exernption or homesteads from sale on execution or
otherwise.

IN WITNESS WHEREOQF, the grantor aforesaid has hereunts set.hand and seal this 28th day of
October , 2023
Slgnatuﬁ/\/\ P CXQM Signature Y
Signature Signature )
STATE OF I1T11inois 3, Samuel A. Garnello »a Motary Public in and for
COUNTY OF Cook Y said County, in the State aforesaid, do hereby certify

Helen Paschos
personally known to me to be the same person(s) whose name(s) is subscribed to the foregiing instrument,
appeared before me this day in person and acknowledged that ~ she signed, sealed and delivered said instrument
as a free and voluntary act, for the uses and purposes therein set forth, including the release and waiver of the right of
homestead.

GIVEN u rmy seal this 28th day of October , 2023
W/ Am:/ OFFICIAL SEAL

NOTARY PUBLIC SAMUEL A GARNELLO
: i Publi, Siate ol {Ninois
Prepared By: Garnello and Associates PC "W’V: e . §

19 South Bothwell Street, Palatine, I1. 60067 wmmnmn& 202

MAIL TO: CHICAGO TITLE LAND TRUST COMPANY  SEND TAX BILLS TO: CTTCo, As Trustee
10 S. LASALLE STREET, SUITE 2750 9349 North Ozark Avenue

CHICAGO, IL 60803 Morton Grove, I1. 60053
EXEMPT-PURSUANT TO SECTION 1-11.5
VILLAGE OF MORTON GROVE REAL ESTATE TRANSFER STAMP

. EXEMPTION NO 1 1 301 pare_L)- 1. Y 1
ADDRESS 34 - O L AV
{VOID IF DIEFERENT FROM EED)

BY. Y.
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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 acquire and hold title to real cstate
in Illinois, a partnership authorized to do business or acquire and hold title to real estate in
Hlinois, or other entity recognized as a person and authorized to do business or acquire title to real
estatc under the laws of the State of Illinois.

Dated /;7/2';%# 7 Signature: HK. v;_:?j&v) PW C/ﬁm

Grantor or Agent

Subscribed ane,_sworn to before me

by the said /A A ,

OFFICIAL SEAL
dated gg(z,.f.e&f_zg B SAMUEL A GARNELLO
/,/ Nolary Public, State of tWingis

Notary Publi st No. 50860

The grantee or his agent affirms and verifies that the name of the grantee shown on the deed or
assignment of beneficial interest in allard trust is either a natural person, an Illinois corporation or
foreign corporation authorized to do busiress or acquire and hold title to real estate in Illinois, a
partncrship authorized to do business or agquire and hold title to rcal cstate in Tllinois, or other
entity recognized as a person and authorized 1 do business or acquire title to real estate under the
laws of the State of llinois.

v .
L
Dated /0/15’/40&7 Signature: {{ ;’4’@ 2 C
7 Grantee or Agent

Subscribed and sworn to before me

by the said LA EE
dated Z

VN
OFAZIAL SEAL
SAMUCL 4 CARNELLO
Notary Public, St2*: of llingis
Commission {10, 590560

Notary Public
over oer 08, 2027
-

Note:  Any person who knowingly submits a false statement concerning the identitvOf a grantee

shall be guilty of a Class C misdemeanor for the first offense and of a Class A misdémeanor for
subsequent offenses.

(Attach to deed or Facsimile ABI to be recorded in Cook County, Illinois, if exempt under the
provisions of Scction 4 of the Illinois Real Estate Transfer Tax Act).

NOTE: LAND TRUSTEE IS NEITHER “GRANTEE OR AGENT” OF AN
ASSIGNMENT OF BENEFICIAL INTEREST.

REV: 1-96
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT (TODI) DEED

PAGE 2 OF 2 (COURTESY FORM)

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this O\W (day) of DAONE N Oe v (maonth), 20615 (year).

Beneficiary Name & Signature Section:

Tesse Jepppzas

Print Beneficiary Name Above Print Beneficiary Narne Above
‘%] %)

Ber.(inciary dgnature Above Beneficiary Signature Above
Print Beneﬁciar}ﬁ!ame Above Print Beneficiary Name Above
Beneficiary Signature Abovv_ Beneficiary Signature Above
Print Beneficiary Name Above Print Beneficiary Name Above
Beneficiary Signature Above 7 / Beneficiary Signature Above

Notary Public Section:

COUNTY OF COOL

STATE OF ILLINQIS
} S5

I, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY THAT

Nesse  VevvazaS /o
List the Name(s} of ALL Beneficiary{ies) who appeared personally before you ABOVE

personally known to me to be the same person or persons whose name or names are subscribed to the foregoing
instrument, appeared before me this day in person and swore on oath to the above foregoing affidavit.

and syomn to before me this q (day) of _IDNVON¢ f\’\D(’(n(m:)nth), 2025 (year).

ignatire’ol Notary A

(\ {  NOTARY PUBLIC, STATE OF LLINOIS
il Moy Hee2 MY COMMISSION EXPIRES: 0411012026

Y Print Name of Notary Above

This form is KAREN A. YARBROUGH Page 2
compliments of: COOK COUNTY RECORDER OF DEEDS of 2
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NIRRTy e 374326

EDR No 000011588862 State No 2023-040655

[ ves O No 0O Unknown

g Inpalient || Emergency Department Outpatient O Dead on Arrival

[ Hospice Faciity ] Decedent's Home

1. Decedent's Legal Name {First, Middle, Last) 14. Maiden Name {If lemale} 2. Gender 3. Time Of Death 4, Date Of Death (MonthvDay/Year)
o Male - | 05:00 AM 08/04/2023
John W. Talton o ‘ :
5. Secial Securty Number | Ba. Age- Yrs 6b. Under 1 Year [ B¢, Under { Month] 6d. Under 1 Day 6e. Undar 1 Hour | 7. Date of Binh {MontvDay/Year) | & Birlhplace (City and Siate or Foreign Ceuntry)
S | : : - - ke :
) Atlanta, Georgia
I 75 Months Days Hours Mirutes - 101131947 ) P 9 P .
9. EverinU.5. Armed Ferces? 10. ! Death Oecurred In A Hespital: 10a. If Death Occurred Somewhere Cther Than A Hospital ]

[ nursing Home/Lang-term Gare Facility

[ other {Specify)

. Fagcility Namg (It Not inslitution, Give Street and Number). Wlll!am J. Rlley Memorlal Re51dence Hosplce

L

12. City Or Town, State, And Zip Cods
Munster, Indiana 46321

3. Cnunly Of Death

Lake [E] widewed

14. Marital Status At Time Of Death

- [0 Married [] Marded, But Separated [ Divarced -
{1 Never Mamied . [ Unknown

15. Surviving Spouse's Name

15a. Lasi Name Before First Marriage

16. Decedont's Usual Cccupation

17. Kind Of Business/industry

Bus Driver TCTA
T8, Residence - State 18a. County T8b, City Or Town l =
1L Cook Lansing .
18¢. Street And Number - 18d, Apl. No, {Be. Zip Code - 181. Inside City Limits?
18534 Oakley Avenue 60438 Elves [INo

T2, Decedent OF Hispanic Origin
. |
High School graduate or GED completed. |

19. Decedent's Educaticn

Not Spanish/Hispanic/Latino

21, Decedent's Race
Black or African American

<3t | .

22. Parent's Nama {Firsl, Middle, Last)

John Johnny Talton

23. Parent's Name (First,

E£thel Mae Talton

Midale, Last}
Willis

23a. Parent's Last Name Before First Mariage

24. Informant's Name

Jesse Terrazas Son

“Z4a, Ra=lan . p To Decedent

24D, Mailing Address {Streel And Number, City, State, Zip Code)
18308 Harper Street, Lansing, IL, 60438

25. Place Of Disposition

[ Z5a, Method Of Disposition

[0 Busial [&} Cremation [J Denation ] Entombment
[J Removal Frem State

[ Other (Specity):

25b. Place Of Disposilien (Nam( Of ¢ smelery, Gremalary; Other Piace)

Regional Crematicn Service

25¢. Location -Clty, Town, And State

Munster, IN

'
F

=

i

26, Was Ceroner Contacted? 27. Name And Complete Address Of Funeral Facility

Kish Funeral Home 10000 Calumet Ave, Muntter, Indiana, 46321

273, Funeraf Home Licenge Number:

O Yes [ nNo ) 'FHJOTUOOSB
Z7b. Signalure Of Indiana Funeral Service Licansee: g ] 27c. License Number {Of Licensee); :
Kevin W Kjsh Elsctroriipally Signed FD01021590 -

28, Pan . Enter The Chain Of Events -

Cause Of Death (See Instructiony Ans Edamplas)
Diseases, Injuries, Or Complicalions - Thai Directly Caused The Death. Da Nc. En‘er Terminal Evants

Approximate

.;f ‘Interval; Onset

Such As Cardiac Arrest, Respiratory Arrest, Ot Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. F otz Only One Cause On . To Death
A Line. Add Additional Lines If Necessary. - .
Al E o
Immediate Cause {Final Disease Or Condition Resulting n Death} A METABOLIC ENCEP'.HALOPATH DUL TO NON'TRAUMAT[C ¥ 5 DAYS
Boa 16 (0% < o Lecmance 0T,
5 . | p e G o B INTRACEREBRAL HEMORRHAGE - 5 DAYS
equentially List Conditions, Il Ary, Leading To The Cause Listed On - Ty Ty vy e
Line A. Enter The Underlying Cause {Blisease Or Injury That initiated Dosied '
The Events Resulting In Death) Last c. '
.Duclo(&»\u\ﬁomm‘umm,‘— v
_ D. o~ i
Par II. Enter Other Jigniican ontributing to Death But Nol Aesulting In The Underlying Cause Given In Part | 29. Was An Aulopsy Pertormed? /. 1 Yes 8 NO, ]
LYMPHANGIOMA, CHRONIC ALCOHOL ABUSE - 30. Wera Autopsy Finding Available To Cor ple's The Gause O[ Death? El Yes El No

31. Did Tobacto Use Contribute To Ceath?

0 ves O Frobably [0 Ne  EJ Unknown

32. i Femala:

D Not Pragnant Wiihin £aat Year D Pragnani At Tine Ol Dua\h u Nol Pragnani, But Pragnant Wihin 42 Omys Gi Geath
[ wotPrsgnant. Bul Fragnan 43 Days To 1 year Baiors Death _

33, Marner Of Dean:
[ Natural [ Homicioe

+ ] Unknown i Peagnant wilhin The Fasl Yaur -

i

G Aocudent U Pending Invastwgalmn
[ Suicice [J Gould Nt Be Lote mined

36, Flace Ofinpry.(EGo.DecadantagHame, Construction Site, Rastaurant, Wooded Aica)

34. Date Of \n]uvﬂMonth.‘DawYean .33, Tlme Of Injury

. THIS 18 4

38. Logation Of Injury - State 38a. City Or Tow THE RECCR
LAKE COUNTY

. . Injury AL Wom"

TRUE COPY OF . L Oves  ONo
5 70 SVHELE WDeT THE % ApLWo. |7 38d. Zp Cade
HEALTH DEPARTMENT ' :

39, Describe How Injury Occumed

AUG 15 2023

49. [f Transportation Injury, Specify;

[

Loty ﬂwmq?m'wmtsss

41. Signature, Of Parsen Cerlifying Cause Of Death:

42. Cedifier (CheckrOnlyOney

Lyle R Munn : _~— Electronically Signed [E] Certitying Physidian [0 Coraner [ Healh Offcer _
43. Name, Addrass And Zip Code Of Person Cemfymg Cause Of Death: : 4'/ 4. :Licensa Number 45. Data Certified
Lyle R Munn 600 Superior Avenue, Munster, IN 46 321 e Aoy e Tt GEEICER 01p31 582A 08/09/2023
46. Additional Funeral Service Provider: EAKEC 47.' *Akas; ,

Ty

48. Signalure cf Lceal Health Officer:

Chandana Vavilala

Electronically Signed

49, For Reglstrar Onlyl Date Fited (MonWDa.y.’Year)

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL} -

Informant-Last Name- amended on AUG-14-2023; formerly Talton;

i

i

1

'
i
081072028
1

1

:

1

'

State Form 53395 ATTENTION ESTATE: The Social Security # is baing requested by this state agency in order to pursue responsibility, Disclosurs is volunlaryEﬁiWM.w AEE‘LKE D

'




