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NOTICE OF DEATEAEFIDAVIT & ACGEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27.7%. Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

duly sworn and under oath, do stats the following: That, ﬂwd_t*tx,l LiGevssler giedon_October 19, 2017
Cook

as a resident of

_ County, lllinois, as owner of the Property Identification Number:
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With the Legal Descripticr Ct (attach exhibit if more room is needed):

Let 12 v block T i Bevecly Frelds, beinga subdivisten of4he west

half of ahe Alscdneast guasder ot Sitvon 19 Town shig 37 dovth,

Range 13, east of +he-thved princtpalniesi dvan , tn Cook Counh/
T \linets

And Common Address Of:

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer orl Deqth Instrument (TODI) on

G\ever A3, 26171 ag Document Number: | 71 2964 (55

naming the following beréficiary/beneficiaries
as the successive owner(s} of the property referenced above with the stated percentage/share of 5aid property:

’ S . ADDRESS: : ..’ -~
Ha5 2 S0 Aadaurile Ave, Loorth, T LOYBL
4823 S Mot {'n.gL)ﬂMPN e, Cercage Ridae, %};Q 15

Kimbodtly Gevssler

Renee Murauss L& {
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20%,
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COOK COUNTY RECORDER OF DEEDS NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT

~(TOD!) DEED PAGE 2 OF 2 (COURTESY FORM)

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer
(day) of _Octelber (month), __ 01T (vear).

on Death Instrument, this 2 8+

Beneficiary Name & Signature Section:

K\‘W\\Of“l\/ K. Gt\‘%S(ft‘ R GN 6& f/( ' ﬂURH Wé'kt

Print Beneficiary Name Above Print Beneficiary Name Abave

Somboend, K Mool Ronee M. MR

ZaneTficiary Signature Above Beneficiary Signature Above

Print Beneficiant veme Above Print Beneficiary Name Above

Beneficiary Signature Avove

Beneficiary Signature Abave

Print Beneficiary Name Above Print Beneficiary Name Above

Beneficiary Signature Above Beneficiary Signature Above

Notary Public Sectiors:
STATE OF ILLINOIS
b

7
countyor ___Coo K

[, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY 1HAT

L )
Kl’m\bc‘—l\j K N G‘C\(SS\Q\" ahé\ 'R enece M. Mu\“aws Y\)_ '
List the Name(s) of ALL Beneficiary(ies) who appeared personally before you ABOVE \

persanally known to me to be the same person or persons whose name or names are subscribed to the foregoing
instrurnent, appeared before me this day in person and swore on oath to the above foregoing affidavit. )

--xa uégss]mwog Aw

Signgdagd sworn to before me this 2% ~ (day) of Oalober (month), _ 2O\ (year))

VIS TVISILI0

\J\ \:b d SIONNT 40 31\‘/13 3119”& AHYLICN
Signature of Notary Abov : HINOYM "W JONIFHOTS

HINOVYM "W JONTHOTL

I 610z 'p1 ver sos
J__SIOMITIL 40 3L ‘D78Nd AUYLON

VS WIoI440

gemﬂce m-\bﬁfm-u\
Print Name of Notary Above

RARIN A YARBROUCH —— o)
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EXHIBIT A

File No.: 2421334
Propenty Addiess: 11358 S NASHVILLE, WORTH, 1L, 60482

LOT 12 IN BLUCK 7 TN BEVERLY FIELDS, BEING A SUBDIVISION OF THE WEST HALF OF THE
NORTHEAST QUARUER OF SECTION 19, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIN, IN COOK COUNTY, ILLINOIS.

PIN: 24-19-219-024
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