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NOTICE OF DEATH AFFTOAVIT AND ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT

Prepared by and return to: And‘“ DOU\\QJ i‘)\ < C{W S+ Lhc'lf‘b()(ﬂb \L LVO\l\"t\

Send subsequent tax bill to: ’P)\(}\QU‘ ‘_AKV{&O\(‘O (\t?-c.» S- 6}\)6\1 H’b\\b\b‘\r{:}»qti_
Orland Pask, I oo 2

The undersigned beneficiary or beneficiaries. being quly ssworn on oath, state as follows:

That J O\S M LL/\(\O\&\(\()i ~ died on {77 .20 ,aresident of

Name of Owner onth Day Year
Q 00 K County, | L__ . owning residential real estate legally described below:

County State

Legal Description (attach exhibit it more room is needed):

See odtacired

That the street address of the residential real estate is l ) l 26 g @U\a \\ HT)] [)w 3)( #LMZ

Street Address

__Of Lm P_(_CK IL_ LQOEI lﬂ _.__and the property identification number
s 271-14-102-100 - ID‘S[ dr 7_7—“-1—103—(00-[0&03

Property Identification Number (PIN)

That the Transter on Death Enstrument is dated \_) \_d U 2_2 2 O l 3 . and recorded as Document
v Date
No. | % 12 v l L( DO/l in the Office of the Recorder for (‘ O 'F/ County, [llinois.

Document No. " County
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That the undersigned. whose names and addresses appear below. are all beneficiaries entitled to receive under the Transfer on Death
Instrument:

Name Address Share

.5/4: Z,.uymaro /[0353 /35‘#‘5“{ ngovt‘/' P é&‘/s? /00‘2

in witness whereof. the wudcisigned beneficiaries hereby accept the transfer of residential real estate under the transfer on death
instrument this §

o F€lruary . 2oy

Day Month ' Year

Signature of Beneficiary

Mame (Print) \Name (Prim.)

\.
AN

\ _ \ N
Sign\{e of Beneficiary Sléﬁture of Beneficiary
Nake (Print) ~ : Na\me (Print)
N
Slgnwe of Beneficiary N ﬁiaturc of Beneficiary

Naye ¢Print) €\ \Name(Prml}
. \

STATE OF ILLINOIS
countyor G U

1, the undersigned, a Notary Pubiic in and for the State aforesaid, DO HEREBY CERTIFY THAT
NS L unqa o
~

~ 88

Name(s) of Beneficiary(ies)
personally known to me to be the same person or persons whose name or names are subscribed to the foregoing instrument, appeared
befere me this day in person and swore on oath to the above foregoing affidavit.
"
Signed and sworn to /

|

DREW COYLE

C\AL SEAL
B ry Public, grate of fllinois
f AV (‘{ommassmn Expires

January 11,

Signature ofl\gtﬂﬁ
My commission expires:  /~—/ /— /
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LEGAL DESCRIPTION: 15125 S. QUAIL HOLLOW DR. #402

UNITS 402 AND G21 TOGETHER WITH THEIR UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN IN QUAIL
HOLLOW CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NO. 25009145, AS
AMENDED FROM TIME TO TIME, IN THE EAST HALF OF THE
NORTHW ST QUARTER OF SECTION 14, TOWNSHP 36 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINO'S.
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