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Pursuant to §755 ILCS 2775, Sec. 75. Notice of death

.79, affidavit, the undeysigned beneficiary/beneficiaries, having been
duly sworn and under oath, ¢.o state the following: Thatm‘mndied on 2-'-/ \5- -_/ ?

as a resident of (’ QC’

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

2191 - [[1o] - #1012 - [01/14) - [olololo
With the Legal Descriptior/Of (attach exhibit if more room is needed):
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fod e 'fl Aot Tetes srecok Count . M@A@L@ﬁﬂ_ﬁ%’
Num JAN 8 3Y¢ ’ And Common Address Of:
(504 EVers & &MMLMMQ 6049
And Furthermare, {he aforementioned owner (who is now deceased) recorded a Transfer'on [eath Instrument (TODI) on
2 "’é l 2 as Document Number/ 7 0 \3 wz naming the following bensficiary/beneficiaries

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

(day) of {month), ,2[2 / E {year).

on Death Instrument, this /
e

Beneficiary Name & Signature Section:

Ppint Beneficiary Name Above
/erwﬁciary Signature Above

Print Beneficiary Name Above

Beneficiary Signature Above

Print Beneﬂciarﬁs me Above

Beneficiary Signature Above

Print Beneficiary Name Above

Beneficiary Signature Above

Print Beneficiary Name Above

Print Beneficiary Name Above

Beneficiary Signature Above

Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
} ss

county oF ___ Laoks

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

List the Name(s) of ALL Beneficiary{ies) who appeared personally before you ABOVE B

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.

L (day) of _M_ (month), _ £8/F {year).

Signed and sworn to before me this

N,

|
Signature of Notar§ Above i
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My Commission Explies’ 04/1419~ 9™ .
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Print Name of Notary Above
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