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) o . EDWARD M. MOODY
The undersigned beneficiaries, being duly sworn on oath,
state as follows: COOK COUNTY RECORDER OF DEEDS

DATE: 0471872019 09:52 AH PG: 1 OF 3

3

1. That DOUGLAS McARTHUR BROWN died on:3Hof 2019
and ELIZABETH BROWN died on ({520 1q . They were

both residents of Cook County, illinois, owning residential real estate w - -
legatly described below: ‘

Land Des.oiption:

Lot Twenty-"i wz-—{22) In Cummings and Foremans Real Estate Corporation 6th Addition Golf Club
Subdivision in th% Southwest Quarter (1/4) of Section 10, Town 39 North, Range 12, East of the Third Principal
Meridian, In Cor« Crunty lllinois

‘ 2 That the street addres< of the residential real estate is 712 22nd Avenue, Beliwood, iincis 60104 and the
property identification nurier is 15-10-326-014-0000 and the Recorder of Deeds Number for the property is
0429247129,

3. That the Transfer on Death Instrument is dated and recorded as Document No., Ul}olllﬁén the Office of the
Recorder for Cook County, lliinois.

4. That the undersigned, whose names and zddr2sses appear below, are all beneficiaries entitled to receive
under the Transfer on Death Instrument;

Name: Dana J. Brown

Address:  21B Kingery Quarter Unit 208, Willowbrook, |'inc is 60527
Share: 50%

Name: Alleycia D. Brown

Address: 712 22nd Avenue, Bellwood, Illinois 60104

Share; 50%

In witness whereof, the undersigned beneflciaries hereby accept the transter 51 rasidential real estate under the
transfer on death instrument this day of Zeg:/ 0% 20/

Beneficiafy Signature Beneficigfy Signature

STATE OF ILLINOIS)
) 88
COUNTY OF COOK)

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

THAT Dana J. Brown and Alleycia D. Brown personally known to me to be the same person{s) whose name{s)
isfare subscribed to the foregoing instrument, appeared before me this day in person and swore on oath to the

above foregeing affidavit.
Signed and sworn to before me this day of Z [ ( .20 I 7

Notary Public

DEMITRUS EVANS FOSTER
Official Seal
Notary Pubiic -~ State of [¥inais
My Commission Expires Nav €, 2021

NOTICE: This Noticelof Death Affidavit and Acceplance form or equivalent forrﬁ must be reccrd-ed by the
beneficiary within 30 days of the death of the owner to make the transfer on death instrument effective. You
should consult a lawyer before using this form.
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