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CHICAGO, IL 60628 COOK COUNTY CLERK'S OFFICE

MAIL SUBSEQUENT TAX BILLS TO: | ' DATE: 5/28/2024 10:24 AN

: PAGE: 1 oF 3
MS. RITA D. PITTS |

11528 5. HALSTED STREET

—_—

15417 BETTY ANN LANE

OAK FOREST, IL 6P45?2
NOQTICE OF DEAT AFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED
Pursuant to §755 ILCS.27/75. Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries,
having been duly sworn aiirunder oath, do state the following: That, MARY LEE SMITH died on 03/25/2024
{See Death Certificate attachad liereto as Exhibit “A”) as a resident of Cook County, lllinois, as owner of the
Property Identification Number:

[2] [of - [3][a]- [3J7{ed [z] - [o] [1] [z] -[o] [o] [o] [o]

With the Legal Description Of (attach exhibit if more room is needed):

LOT 34 IN BLOCK 2 IN H.O. STONE AND CuiPANY’S ROBEY STREET SUBDIVISION OF THAT PART
OF THE SOUTHWEST 1/4 OF SECTION 31, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, LYING EASTERLY Of RIGHT OF WAY OF PITTSBURGH, CINCINNATI, CHICAGO
AND ST. LOUIS RAILROAD, IN COOK COUNTY, ILLINOIS.

And Common Address Uf:

8333 S. HOYNE AVENUE, CHICAGO, It 50620

And Furthermore, the aforementioned owner (who is now deceased) 1ecaided a Transfer on Death
Instrument (TODI) on 04/10/2023 as Document Number:_23100551i7 ~riaming the following
beneficiary/beneficiaries as the successive owner(s) of the property referenced stave with the stated
percentage/share of said property. I

NAME: ADDRESS: SHAREN) |
RITA D. PITTS 15417 BETTY ANN LANE, OAK FOREST, IL 60452 100%
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COOK COUNTY RECQRO:RDIEDEEDS NOTICEOF/ULATH AEENDAVAT. & TRANSFER ON DEATH

INSTRUMENT
(TODI) DEED PAGE 2 OF 2 {COURTESY COPY}

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under
the Transfer on Death Instrument, this _24TH (day) of MAY __ (month), _2024 (year).

Beneficiary Name & Signature Section:

RITA D. PITTS

Print Beneficiary Name Above

Jeid L. ot

Print Beneficiary Name Above

Benefiziary Signature Above

Beneficiary Signature Above

Print Beneficiéry Name Above

Print Beneficiary Name Above

Beneficiary Signature Above

Beneficiary Signature Above

Print Beneficiary Name Above

Print Beneficiary Name Above

Beneficiary Signature Above

STATE OF ILLINOIS )
) S§
COUNTY OF COOK )

Beneficiary Signature Above
Notary Public Serion:

|, the undersigned, a Notary Public in and for the State aforesaid, DO HERcSY. CERTIFY THAT

RITA D. PITTS

List the Name(s) of ALL Beneficiary(ies) who appeared personally bc?ore vou ABOVE

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

Signed and sworn to before me this __24TH

//Mw/%- Wilud

ignature of Notary Above

TANYA WILMOT
Print Name of Notary Above

{(day) of _MAY (month), 2024 (year).

OFFICIAL SEAL
NOTARY EﬂBNLTA W"-MOT
C - STATE OF

MY COMMISSION EXPIRES:‘:%#QII%S
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CHICAGO, ILLINOIS -

MEDICAL CERTIFICATE OF DEATH
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STATE FILE NUMBER 2024 0027734, . : “." 1 'DATE ;.f;_suEri' ‘4i8i2024
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DEGEDENTS LEGAL NAME, .~ - - IR t S ol sEx. . :|DATE QF'DEATH .
MARY LEE SMITH =0 .., & = i - . |FEMALE . .| MARCH.Z5,2024 . -

| COUNTY OF DEATH © . . [, B 'AGE ATLASTBIRTHDAY ~ | oatgoFERTH .o o T N
cook - . ... & | SDYEARS C . 1 JANUARY 10,1934 *-

CITYORTOWN - L e o | HosPiTAL OR OTHER INSTITUTION NAME *

".CHICAGD: oot | 83338 HOYNEAVE '

PLACE OF DEATH.. . e L e o B i

"DEGEDENT'S HOME' Lo : S e e : P _ L

-BIRTHPLACE | - ! 1ER S'.IZA?J'USATFIMEOF;DE.ATH_ . _su_ﬁw_vln_s_spm_{ssmvmu_wquPARTN_I_ER'SM_NDHJNAME_ E\_fEﬁlN}._l.S.ARMEq'
_GALLION, AL: "5 - .. | wioowep colse T e [FOREST NG
RESIDENCE . - - E ST 0T I APTNO. | CITYORTOWN T . L[ INSIBECITYLMITS?
8BISHOYNEAVE- ~ . . . T | .7 L) CHEAGO . .. . T .. | YES _

TGOUNTY i , ".sf.-,‘?.t #ZIPCODE . | FATHER/CO-PARENT'S:HAME PRICR T FIRST MARRIAGE/ICIVILUNION.: | MOTHER/CC:PARENT'S NAME PRIDR TO FIRST MARRIAGE/CIVIL UNION ™

" CODK ) ilIL_ 180620 --. | LEE DILL : %o s 7 | REDA GREER: - oo oY
INFORMANTSHNAME =~ " 7 Dy © 7| RELATIONSHIPT *MAILING ADDRESS = - - .""; Co
RITADPITTS - 0 ¢ 0 it | DAUGHTER.. . © 15417 BETTY ANN.LANE, OAK FOREST, Ik, 80452 . . -

METHOD OF DISPOSITION: - .~ o .'.iifLAC'E'DFDIS'EOSITION -t | LocATION- CITY.OR TOWN'AND STATE: | DATE OF DISPOSITION.
BURIAL . - .- .t | /RESTVALE GEMETERY- . ALSIP,IL, .. 0 - 0| APRIL 06,2024 ..

FUNERAL HOME B g, : : ) - I . S T

- ‘GATLING'S CHAPEL ING; 10133 S HACSTED.ST,.CHICAGD, IL, 60628 . L : L e e

FUNERALDRECTORSNAME . . i+ _ios oo . .. - ' T | FUNERAL DIRECTORS ILLIOIS LICENSE:NUMBER .-

- MARGUERITE GATLING = - R ] T T © | 034014380 o :

OCAL REGISTRARSNAME © - 7 . . .+ [ e " .| ‘DATEFILED WITHLOCAL REGISTRAR
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CKARENAYARBROUGH . .~ .0 0y 0 o | APRILA, 2024
CAUSE OFDEATH  PARTL CANCEROF THELUNG-. :’ 3 T
IMMEDIATE CAUSE -, + 13 "= i1 T '

. {F\nall..ciﬁeasnnljmndnllun . en T g e R DU Lo {eras a ¢ soounnes of);
: . resulting In deadt} . b . .

UNKNOWN: UNKNOWN

Lt

APPROXIMATE
INTERVAL BETWEEM

ONSET AND DEATH

I:!da_ to{oras a'cansoquent ay;

L . s -Dus 10 or 35 @ consequance of |2 B Lo .- . . . ;
‘RART |1, Enterofher signifiéant conditions contributing ta’death But Aot resulling in'the undailying cause given.in PAF (1. " ‘WAS AN AUTOPSY PERFORNED? . NQ. .

' WERE AUTOPSY FINDINGS USED TO
L ST : . L ) s COMPLETE CAUSE OF DEATHZ. NIA
FEMALE PREGNANCY STATUS o oo ) T e B .| MANNER OF DEATH .- o
NOTAPPLICABLE .~ .. o . & - "7 T NATURAL ~ *-
DATE OF INJURY. . - TIME OF INJURY . . | PLACEQFINJURY . S

"7 | INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE ROW INJURY CGGURRED;: , "+ LoTon T e e e e T T | IFTRANGPORTATION INAURY. SPECIFY: -
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_AT_:]?ENDTHE,DECEASED? DATELA'STSEEN_AL:I'VE .| WASMEDICALEXAMINEROR . . | DATE FRONOUNCED TME-'GF’D'EATH ] '
CNe. . ot [ UNKNOWN . o | CORONERGONTACTEDY NO ° s - 06:35-4M .

."‘:&
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CERTIFER ° - _DATE GERTIFIED, -
PHYSICIAN: ) Ve L ; o ] " MARCH: 26, 2024 -~ .
" MAME;ADORESS AND ZIP CODE OF PERSON.COMPLETING GAUSEOF DEATH . " -0 = . -« . . T | PHYSICIANS LIGENSE NUMBER -

- KIM- BATTLEMILLER; 2000 SPRINGER DRIVE;LOMBARD, IL, 80148 © - - - " 7" "L 036080483
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R, - This is f@ ceﬁif_y that this is"-é true arid cofrect c'opy’_'-'f'rom tl.jé‘.dffici.é"lf'de.éit"ﬁ'j T
b .7 record filed with the lllinois Departrient of Public Heaith: e

, S i .
.Karen A.Yarbrough
- Cook County Clerk-
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