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IDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27/75Cec. 75. Notice of death affi davit, the undersigned beneficiary/ben C|ar|es havmg been
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And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer cn Drath Instrument (TODI)

/F =) ‘90/7 as Document Number: /7OO§L/?M1aming the following-orneficiary/beneficiaries

as the successive owner(s) of the property referenced above with the stated percentage/share cf suid property:
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In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death instrument, this | ‘Q (day) of AVRUNT (month), 1;2("\!'7 (year).

Beneficiary Name & Signature Section:

Wz A Jodrsan)

Print Beneficiary Name Above Print Beneficiary Name Above
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e L/ Ziiciary Signature Above Beneficiary Signature Above
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Print Beneficiary Nzire Above Print Beneficiary Name Above

Beneficfary Signature Abcie Beneficiary Signature Above
Print Bengfiiciary Name Above | Print Beneficiary Name Abave

U Be@éiavi@e\ﬁ\% Beneficiary Signature Above

Notary Public Sectin:
STATE OF ILLINOIS

COUNTY OF ( :{}®|£

[, the undersigned, a‘Notary Public in and for ihe State aforesaid, DO HEREBY CERTIFY THAT

evz e A Jotasens . JekAard Cootan, And “&:f/—/c.eh Jotnisory

¢ List the Name(s) of ALL‘Beneflclary(tes) who appeared persénally before you ABOV

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

Signed and sworn to before me this / (D 1S (day)of AOG OST (month), _aQ‘ﬂ__(year)
A iR
g OFFICIALSEAL
E ., .. EMANUELJONES B
AFE°1X Notary Public. State ot s {E |+
5

{__~8ignature of Notary f?ﬂve
My Commission Expires Nov 15, 2018
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. FALL DOWN'STAIRS
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APPRCXIM/
INTERVAL BETWEER

ONSET AND DEATH

20y

¢ FEMALE PREGNANCY STATUS -
. NOT APPLIGABLE

“TIME OF INJURY

0925 PM
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LOGATION OF INJURY
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{ DESCRIBE HOW. INJURY OCCURRED' i
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