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CCRD SPECIAL NOVICE: THIS IS A NON-MANDATORY COURTESY FORM, AND S NOT LEGAL ADVICE IN ANYWAY!
NOTICE OF DEA @FIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27/75..3ec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been
- -
duly sworn and under oath, do sta'e the following: That, WitLiAM LG died on Ju NE 6: 20(¥

as a resident of CDO\Q z County, lllincis, as owner of the Property Identification Number:

(Te]-[2[3] - W [2] - [o[ o] - [o] d o]
With the Legal Description C+ {attach exhibit if more room is needed):

Aracgd

. And Common Address Of:
1231 S, LAWNDALE e |
And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer on-Seath Instrument (TODI) on

DHL/ (3 / 20’ /'J' as Document Number: ” lb“ﬂ‘? 04 %’ naming the following beneficiary/beneficiaries

as the successive owner(s) of the property referenced above with the stated percentage/share or said property:
NAME: ADDRESS: SHARE:

BEAN ARD WLE# 1S Peyer Terrac Now RochelloNY 10804 | So
1Ty K\NQ(KY@) 375 Migi Gt e BoeesC IL wdet] 50 %
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COOK COUNTY RECORDER OF DEEDS NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT

(TODI) DEED PAGE 2 OF 2 (COURTESY FORM)

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this (day) of - (month), (year).
Beneficlary Name & Signature Section:
~ ¢ Betty fiu
Eﬁﬁnﬁﬁciaﬁa&a Above " Print Bénaﬁc't_;r(y Narhe Abov?q
Benunviary Signature Above Beneficiary Signature Above
Print Beneﬁcial;'r\l:me Above Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above

oy i

Beneficiyéf Signature Above 1\’ " Beneficigly Signature Above /

Notary Public Sectior::
STATE OF ILLINOIS
} 8S

counTy ofF (D0

|, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY 7HAT

Bernard kyle_ana Benay & Fapiy
List the Name(s) of ALL Beneficiarylies) who appeated personally before you ABOVE

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.

Signed and swomn to before me this a ') (day) of T\.\I\Q (month), aD (year).

(fi ﬂ& &,wﬂﬁ% )
Signature of Notary Abov

N\

OFFICIAL SEAL |

T8} DHLILA A AVINAHERNANDEZ [}

]

]

|

1

! iy [ Atk Rl o b gl 3

| NOTARY PUBLIC, STATE OF ILLINOIS
! MY COMMISSION EXPIRES 08/03/2021
I

i

Print Name of Notary Above . RotttestontestaatiastaadiIN .
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UNOFFICIAL COPY

-

Lotz rememﬁmmmm— i
of Lot 13 3 Block 3 in Vance and Phillip's Boulevard Addition
of the Nort»East Quarter of the North West Quarter (except the -~
North East Quarter thereof) in Section 23, Township 39 North, . . ..
Range 13 East of the Third Principal Meridian in Cook County, L
I -

- I1linois FR—
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