DOCUMENT PRERB‘, F F I C IA L

Jane M, Foley

4z0s W 49¥Street
Dok Lawn, TL o453
Jane M. Foley

4305 W 99t Street
Ook Lawn. TL 60453

CCRD SPECIAL POTICE: THIS IS A NON-MANDATORY COURTESY FORM, AND IS NOT LEGAL ADVICE N ANYWAY!

NOTICE OF DEA @‘ FIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27f75-Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been
duly sworn and under oath, do +*ate the following: That, ROI:)ePT L Fble\/ died on Ma.f‘ch % 9~0[q

as a resident of C,oOk
o
al4]-[L10] - [ae
With the Legal Descriptior: Gf
Lk Nine (qxeﬁco.pf-{-he Easti5 feet i—hmo?’)r",:djhgﬁﬁi' 5 foe of L#Eiﬁth( 9). 1n Block On!.(Q
naosobdiision efdhe Noctptial &N Yz i ol e
TQr(SE‘/LO of Seetion Ten(lo .J_CJUJI'\J"\IPTN{‘H Seven (37))\)&%,
Bange’l‘h}o}un[lé) @o-?%e’fhro\(?’d)ﬂme\oa Mes:dian n 000\4 Cooﬂ’w Il (nols

And Common Address Of:

4305 W GqH S+ree,+ Oak Lawn, TL Hod53

And Furthermare, the aforementioned owner {who is now deceased) recorded a Transfer co-Dizath Instrument (TODI) on

June (7, A0l __ as Document Number: ol 946013

as the successive owner(s) of the property referenced above with the stated percentage/share oi said property:

TN

BS54 603 3

AT

, Doc# 19092468098 Fee $44 25

RHSP FEE:$9.60 RPRF FEE: $1.6@
EDWARD n. nOODY
COOK COUMTY RECORDER OF DEEDS

DATE: 04/08/2019 12:48 PH PG: 1 OF 3,

- © e e e e ~

County Hlinois, as owner of the Property Identification Number:

9 Ol ]I O|o|C|0O

(attach exhibit if more room is needed):

O

ineverlylaw

naming the following tanuficiary/beneficiaries

Compliments of.

COOK COUNTY RECORDER OF DEEDS

NAME: ADDRESS: SHARE:
ane M Foley  [4305 W 99 St fak Lown, TL GoH53 50%
Tohn ©. Foley  |9a4a STornec A»lz.,Evari\run fark T 60805| 50%
This FORM is EDWARD M. MOODY Page 1
of 2
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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 withess whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death instrument, this 841\ (day) of A:lor] \ (month), _ kO | q (year).

Beneficiary Name & Signature Section:

Jane M. Foley John S. Foley

Print Beneficiary Ngfme Above Print Beneficiary Name Above
Beranciary Slgna!ureﬂbove Beneficiary Signature Abave

,;_,\;6%/4 el L

Print Beneficiary Neme Above Print Beneficiary Name Above
Beneficiary Signature Above| Beneficiary Signature Above
Print Beneficiary Name Above Print Beneficiary Name Above
Beneficiary Signature Above 7 / Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
S
countyor L Q0K

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

Tane M. lfoleql John S. l’olft/

List the Name(s) of ALL Beneficiary(ies) who appeared 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 @ (day) of 4’ P ‘ { {month), Q 0/ ? {vear).

- — s e e e M A e e

%&w ! :lU SFEIE:A‘L SEAL T 4
- E JACKOWIAK . ; ~ §-, - -
Signdiufe of Notary Above | /wgnnv PUBLIC, STATE OF (LNOR\ Vg~ - wrt
. r . mimission Expires January 23, 2021
Julie Jeckowielc -'

Print Name of Notary Above
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TOTEST FOR AUTHENTICITY: The face of this document has a gresn backgrourd. Verification of some of the security features can be accomplished by:
* |dentifying invisible UV fibers embedded in the paper.

+ Applying fresh liquid bleach 1o activate color stain chemical protection reaction.

+ Face of document has a green border with ornate lines including reverse microtext.

*This backer copy is constructed with a microtext border. inspection under magnifier shows “ILLINOISDEATHCERTIFICATE” in microtext.

* Document is protected with embossed Cook County seals.

* Inspect background with & magpnifier to verify the encrypted NaNQcapy™ algorithm in body of document,

+ Photocopying this document produces the word “VOID” acress the face.

U.8. Security Patents: 6,692,030, 7,196,822 www.isp-vit.com Ref. 223574




