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NOTICE OF|BEA ' IDAVI (TIBIACGERTANCE OF TRANSFER ON. DEATH INSTRUMENT:(TODI) DEED

1) | e b T e wimralt v V0 T i

Pursuant to §755 ILCS 27/75.3a¢. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

duly sworn and under oath, de <:ate the following: That, _HARRY VERHOOG died on ___09/30/2018
as a resident of __COOK County, lllinois, as owner of the Property |dentification Number:

L -Tads ] -ladfa i ]-1o]olo]-lo]odo o

- -

With the Legal Description £ {attach exhibit if more room is needed):

THE SOUTH 100 FEET OF THE WEST 150 FEET OF LOT 6 IN BL OCK 23 IN GREENLEAF'S SUBDIVISION OF BLOCKS 35, 36 AND 73

N THE VILLAGE NOW CITY OF EVANSTON IN SECTION {8 TOWNSTi" 41, NORTH RANGE 14 EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOK COUNTY, ILLINOIS FULL ADDRESS 1305 FOREST AVLNUE EVANSTON, IL 60201

re

And Common Address Of:

1305 FOREST AVENUE EVANSTON, 1L 60201

09/20/2018 as Document Number: _1826344043 naming the following be: eficiary/beneficiaries

as the successive owner( ) of the property referenced above with the stated percentage!share cfeaid property:

SSIAMLILIMIE i ISHARE]H]

ALICE J. VERHOOG i:OS Forest Ave. Evanston, lllm01s 60201 100%

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer on/Uecth Instrument (TODI) on
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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 ___16th. (day) of __November (month), _ 2018 (year).

Beneficiary Name & Signature Section:

ALICE J. VERHOOG

Print Beneflmary Name Above Print Beneficiary Name Above
?< [liee, //JW
Ben< ciary Signature AboId Beneficiary Signature Above
. Print Beneficiary_l‘::a\r.le Apove . - Print Beneficiary Name Above .
Beneficiary Signature Above . Beneficiary Signature Above
Print Beneficiary Name Above K Print Beneficiary Name Above
Beneficiary Signature Above 7 Beneficiary Signatura Above

Notary Public Sectior:
STATE OF ILLINOIS :
} 83

COUNTY OF _I:C:LL__

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

Plice T Verrug . )%

List the Name(s) of ALL Beneﬁciad/oes) who appeared personally before you ABOVE

personally knawn 1o 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.

I D el L%
Signed and sworn to before me this \‘OI T {day)of (month), {year).

? ) PAULINE JADO
U‘& m.O Officiat Seal

Signature of IIQIIBW Above " Notary Public - State of Iinois

- ' My Commission Expires Jut 27, 2020
R\)\I\m T odo

Print Name of Notary Above

KAREN A. YARBROUGH Page 2

CEDRIC GILES COOK COUNTY RECORDER OF DEEDS  of2

This FORM is
Compliments of;




o

B PRy

ewMexico Vital Récords and Health Statistics ~ -
~State of New Mexico ..+ e
United States of America ;

7" [DECEDENTS LEGAL NANE ‘ ' IF FEMALE, MAIDEN NAME . ' iz
2 ’
o
<<<Harry D Verhoog>>> <<<>o> T
.- |DATE OF DEATH TIME OF DEATH SEX ~ |SOCIAL SECURITY NUMBER .
R ¢ i . & ER {,{::?
] X ‘ - T
o September 30, 2018 08:26 Male - -6005:,:-
ol MARITAL STATUS SURVIVING SPOUSE - If wifs, maidsn name e . <.
2 _ . _ .
O H . . H .
= 3 - . k3 e e,
™ = Married <<<JoAnn Ader>>> ,
Fh = DATE OF BIRTH BIRTH PLACE ' SERVED IN U.S. ARMED FORCES "
= B - B )
s "‘39 ‘ Yes No D
rbet | June 03, 1939 ~ Zwanaburg, Netherlands .
\-$:4b - |DECEDENT'S RACE TRIBE j HISPANIC
NS 1} . o, X
T Gl ] L .
g =] o o " ) Yes [ No [
EEE. S White . 7 <CCnB
3 1|DECEDENTS RESIDENCE COUNTY DECEDENT'S RESIDENCE STATE ;
£ i ' ,E
- ko) 7 w7
f4- S| Cook ' Illinois -
922 T IMOTHER'S FULL MAIDEN NAME FATHER'S FULL NAME
: c\“;_v; :_:Y.t? i . . ¥
e, | : ‘
= ® o~ e, .
k207" | <<<danka Shuranga>>> _ . 7B BTk <Cornelius Verhoog>>>
b @b [METHOD OF DISPOSITION T {0 DISPOSITION LOCATION  *
£ 0 T L8 N . L ;
LR ™ H O  Burial O Donatlon [ Removal from Slnteo A 3 P _ ‘- ks i
S5 K a] = ¢ ispecity) ] N < <<> R\ ot D
3._ g Cremation Entombment ~  Other (Specify):f ™ = %8 RN <] Sunset Memorial Park Crematory i
(2 ; T 3 coun: - =
2 FUNERAL SERVICE FACILITY COUNTY OF DEATH 1
L & - s\ =g
£ 551G ‘ o A, e _ - “
‘? 3 gl_Cremation Society of NM 2 .+_Z»_Bernalllio v
a o |PLACE OF DEATH T\TPEW . - {NAME OF PERSON GERTIFYING CAUSE OF DEATH
0 % . 139 N £ ", R K
3 = - ) ”Ff&}ng an D> - : A
oi -5 N = . i B AF
o= o = . 2 . A ot .
£ oS *g 5989 Corrales Road Daughter's Residence . it Sidminl Heflnbiatd > . p
¢ & e
- Q). ¢ - AT
P 0 . IMANNER OF ® Natural B Accident. T Homicide U suicide T Undetermined O pending
# & : _ ik
Q ${|DEATH ; Investigation
=g =Q Y o
=1 ‘:E R vy g P
MEdh o|causE OF DEATH : Lo
E O _ v —
5 o _8 PART L. Events such as diseases, injuries, or complications that directly caused the death. o ) T
b= ' \ e T
Mh S| . Lung_Cancer (i
A g o. wa g
S R e L
t b O b L
0 .
el O .
35 . [
2 <<<>o>
g i o [
Tl ~
L%
£ <LLBD>
= - d. - — p N
i E < PART iI. Other significant conditions contributing to death. i
A o .
B . “:Chronic Obstructive Pulmonary Disease
> FileNumber:  2018-013285 , ,
FileDate: - October 09, 2018 cgeen,ee C%a@%w;} State Registrar - Co

Order Number: 20181003949 CERTIFIED COPY OF VITAL RECORD

il " § . y . L ..
This is 2 true and exact reproduction of all-or part of the document . "

y tficially registered and filed with the New Mexico Bureaw of * .
WARNING: IT 1S ILLEGAL TO ALTER, COPY OR COUNFERFEIT THS CERTIFICATE. VUG vith the N ) o
A I PRI A LN Vital Records and Health Statistics, Department of Health

L : . _.DATE.ISSUED Oct-10-2018




