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NOTICE OF DEAT '0 DAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27/7E. Ser. 75, Notice of death affidavit, the undersigned beneﬂczary/bae]eﬂma?es having been

duly sworn and unde@ath, do steie the following: That, k died on I ll‘{' l C;D, (.D

County, lllinois, as owner of the Property Identification Number:

0] - [OI7] - [LI01a] - [AIald - [elololo]

With the Legal Description C1 {attach exhibit.if more room is needed):
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An ommon Address Of:

Al Ut 4 (hinamn T1 . (49

| And Furthegmore, the aforementioned owner (who is now deceas%d-))recorded a Transfer on Leatt, instrument (TODI) on
l l ‘ “)] g‘ )ILQ as Document Number: m&&_@_‘_&&aming the foliowing berieficiary/beneficiaries
as the successive owner(s) of the property referenced above with the stated percentage/share of said property:
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In witness whereof, the undersi j beneﬂc:lanes hereby accept the transfer of residential real estate under the Transfer

(day) of {month), (QD I ’7 _{yean).

< Beneficiary Name & Signature Section:
(E ’ int Be f|C|ary Name Above Print Benefictary Name Above

on Death Instrument, this

5ern,nf'|ary Slgnature Above Beneficiary Signature Above
Print Beneficiary N=ins Above Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above
Print Beneficiary Name Above ‘ : Print Beneficiary Name Above
Beneficiary Signature Above 7/ - Beneficiary Signature Above

Notary Public Secticn:
STATE OF ILLINCIS
53

COUNTY CF

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

wn M. Naak 5

List the Name(s of ALL Beneﬂmary (ies) ‘who appeared personally before you ABOVE

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

Signed and sworn to before me this ’Z (day) of (month), =/ 7 JO/ 7 (year).
A g ’
WMZ
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ps

*Notary Pubiic £ State of- fitinoishyi B 1l ke
My COmmlsslon Expires Dec 15, 2018

Ghorin I /eod'egg pe zZ " MO
Print Name of Notary ve e .
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Sugnature of Notary Abovy
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18139 VALLEY, COU
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WA ABORESS 0 P CODE O PERSON COWPLETING CAVSE OFDEATH.
BRENT RIEGER, M.D:/6800 N, FRONTAGE ROAD, BURR RIDGE, ILLINOIS, 60527
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