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I, JANIS JAMES, having been sworn on oath
and being of sound mind and of legal age hereby RECORDER oF prgys

certify that on May 21st, 2019, JOANN PHIPPS died. DATE: 86,28,294¢ 12:93 oy pg
P10F 2

‘OFFICIAL SEAL”

Subscribed ghd Swom tg before me on @ of May, 2019 MICHELLE WILGUS
Notary Public, State of iffinis
' / \ /ﬁﬂ [SEAL] My Commission Expires June 29, 20204

Notary Public

ACCEPTANCE EY BENEFICIARIES:

We, the beneficiaries of taat certain Transfer on Death Instrument recorded May 7, 2019 in Cook
County as Document Numiper. 1912728009, hereby ACCEPT the transfer of the of the property

below:

Legal Description:

PARCELY: | 10 - LR
* LOT 109.IN: CHERRY BROOK: VILLAGE UNIT 2

PARCRLZ: . 7 il T ;

< BASEMENT FOR INGRESS AND BGRESS BYER AND TROUCH PARCEL 500 ncicr, b
+BOTH INCLUSIVE N CHERRY BROOK VILLAGE UNF! 7, APPURTENANT 20 nnt - -

% SET FORTRLIN THE CHEKRY BROOK VILLAGE DECLARATION OF.6OVEY ALTS CONDITIONS:
' IER 2051200 AND'AS |

Property Address: 225 Cherrywood Drive, Palatine, IL 600674
PIN: 02-10-216-008-0000

\

BENEFICIARIES:

J@ames ( ) y Ellep-Burtch

1315] Park Way 760 N. Sylvester St
- Poplar Grove, IL 61065 Jacksonville, FL 32221 Cary, IL 60013
>Prepared by and Mail to: James W. Kaiser, 121 E Liberty Street, Wauconda, 1L, 60084 847-526-

0626
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“THE WORD VOID APPEARS WHEN PHOTOCOPIED

TIME OF INJURY
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