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The undersigned beneficiary or beneficiaries, being duly sworn on oath, state as follows:

That DANIEL &. McKENNA (Name of Owner) died on_ Fyng 20 |, Loik ,a
resident of Cook Covnty, Illinois, owning residential real estate legally described below (or
attached as an exhibit :

Legal Description:  Sec Attached Exhibit

That the street address of the residentiz] real estate is 14545-3D Manistee Avenue, Burnham,
Illinois, and the tax parcel identification number is; 30-06-309-035-1048

That the Transfer on Death Instrument 1s Gited MAY 20, 2016 and recorded on MAY 24, 2016,
as document number 1614546049 in the office of the Recorder for Cook County, Illinois.

That the undersigned whose names and addresses app<a- below are all the beneficiaries entitled
to receive said residential real estate pursuant to the Transfer on Death Instrument:

Kathryn McKenna-Schlee Kevin McKenna Charles McKenna
6765 W. 114% P1. 1645 Blue Heron Ct. 1961 Burville Rd.
Worth, IL 60482 Crown Point, IN 46367 Crete, IL 60417
1/3 interest 1/3 interest 1/3 interest

IN WITNESS WHEREOF, the undersigned beneficiaries hereby accept the tiansser of residential

real estate pursuant to the Transfer on Death Instrument this 1o 7" day
of SépTenBri 20 /b
/%

(Signatfire) Kathryn McKenna-Schlee

(Signaturd) Kevin McKenna

Lhaskow PV Forrprrn

(Signature) Charles McKenna




1630908012 Page: 2 of 4

UNOFFICIAL COPY

EXHIBIT ATTACHED TO NOTICE OF DEATH AFFIDAVIT
AND ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT
OF DANIEL O. McKENNA

Unit No. 14545-3D n Southpointe Condomrnium as delineated on a survey of the following
described real estate:

Certain lots in Southpomte Subdivision being a resubdivision of the South West ' of the South
West % of Section 6, Township 36 North, Range 15 East of the Third Principal Meridian, in
Cook County, [Hinois; which survey is attached as Exhibit “A” to the declaration of
Condominiuri recorded as Document No. 261111113545 together with its undivided percentage
interest in the common elements.

SUBJECT TO:
1. Covenants, conaiuons, restrictions, limitations and easements of record;

2. Party of the first part also herchby grants to parties of the second part, their successors and
assigns, as rights and easemen:s appurtenant to the above-described real estate, the rights
and easements for the benefit ot the said property set forth in the aforementioned
Declaration, and party of the first part reserves to itself, its successors and assigns, the
rights and easements set forth in said Ceclaration for the benefit of the remaining
property described therein;

3. This Deed is subject to all rights, easements, restticiians, conditions, covenants, and
reservations contained in said Declaration the same as though the provisions of said
Declaration were recited and stipulated at length herein,
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STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

[, the undersigned, a Notary Public in and for said County in the State aforesaid, DO HEREBY
CERTIFY that KATHRYN McKENNA-SCHLEE, KEVIN McKENNA and CHARLES
McKENNA, 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.

ad bwom/T_o>before methis [/ @ day of Wg 20 {&;
4./ AI ] OFFl 3

My commission expires on

Prepared By: Patrick K. Schlee, Aticinzy at Law
11555 South Harlem Avenre -Suite A
Worth, Illinois 60482
(708) 923-6882

Return To:  Patrick K. Schlee, Attorney at Law
11555 South Harlem Avenue Suite A
Worth, Illinois 60482
(708) 923-6882

Taxes To:  Kathryn McKenna-Schlee
6765 W. 114" Pl
Worth, I, 60482

Kevin McKenna
1645 Blue Heron Ct.
Crown Point, IN 46367

Charles McKenna
1961 Burville Rd.
Crete, [L 60417
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