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ATPOAFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILC3 Z//7Z. Sec. 75. Notice of death affidavit, the undersigned beneﬂciaryfbeneﬂéiaries, having been

duly sworn and under oath, de’state the following: That, £ /g~ A ‘JﬁWOfljtféd on _AFPRIL H) L019
as a resident of C o |< M), County, lllinois, as owner of the Property |dentification Number:

214)- el - [3L1] 3] - [dol 7 - [dde]o

With the Legél Descriptior Cr (aftach exhibit if more room is needed):

Uaix 10993 ior 359 in Lo | Chadomnium, 35 deisicetrd on @ Svey of e
fobywieg XS o2 Je )" [\ @C%ﬁ- Q‘ntc“;.«’{ Suhd‘.u‘m‘m betne £ subdisioy 14 ¥l Erv

Y2 04 b Socanugst /Y and the west VA b{ e Sothwpscr o o Spinion e

Towaship 37 o oeth QA:L%I-I? ELse ot e b3 pinend ¢l wicedia vA
Lol Covtvy | T4 ' And Common Address Of:

P9 A& io07H AOREL AVE, (A (dun, T 60453
And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer of1 Delath Instrument (TODI) on

8 / 15 / 20l ‘S? as Document Number: |823L0 Booé naming the following Lereficiary/beneficiaries

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

NAME: ADDRESS: . SHARE:

Lorrezg Shmbs | 5200 w. 9o Pl Oav Luww o _govg3 | 12072
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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 W|tness whereof the undersigned beneficiaries heraby accept the transfer of residential real estate under the Transfer

on Death tnstrument, this 72-‘3’ (day)‘of -7:) nE : {month), czo { ci (year).

Beneficiary Name & Signature Section:

\
LoRRAmAE  SHimgo S
Print Beneficiary Name Above Print Beneficiary Name Above
Ko ’
MA;-._—';-Q
Beieficiary Signature Above . Beneficiary Signature Above .
Print BeneﬁciaryT‘é‘ne Above ' Print Beneficiary Name Above
Beneficiary Signature Above ' Beneficiary Signature Above -
- !
Print Beneficiary Name Above , - Print Beneficiary Name Above
Beneficiary Signature Above ' Beneficiary Signature Above

Notary Public Seciion:

STATE OF ILLINOIS
. } sS

county of L 00K,

'

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

| orranc SWimlus
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 befg)rer mae this day in person and sware on oath to the above foregoing affidavit.

Signed and sworn to before me thls & 5 (day) of S‘U‘V & {month), M_ (yea'r). .

Dby “vodn

Slgnatyfe of/(lotary Abole

Qu;\m anha g er

Print Name ofMotary Apb

: OFFICIAL SEAL

| RUBA ZUGHAYER
" . .. |NOTARY PUBLIC. S!ATE OF ILLINOIS}
| A wcoumssnon EXPIRES APH 192003}
I
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