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CCRD SPECIALNCTICE: THIS IS A NON-MANDATORY COURTESY FORM AND 18 NOT LEGAL ADVICE IN ANYWAY!
INOTICE OF DEAWAFFIDAVIT-& ACCEPTANCE OF TRANSFER ON DEATH. INSTROMENT (fODI) DEED.

Pursuant to §755 ILCS2747 £-Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

duly sworn and under cath, do s*dnthe following: That, U! "C Jﬁmcﬁ Gm‘} died on é&f ;2{5 ﬂﬂ/ﬁ
as aresident of 0 % F“ a County, llinois, as owner of the Property Identification Number:

» F l -~

dlo]-1[13]-1dlelq]-10ls 4] -lelelolo

With the Legal Descriptio/t Of fattach exhibit if more room is needed):

The Sogth 10 Feet 0F Lot Q) tnd Lotay (except Hie Souty S Feot
M aa) /A L/ffy/(ﬁmp and Cﬂ,_.,-_ﬁn Y éiid And ﬂé’b% &E)Jf‘usmr.f)anﬁ
o Resbloy sy pc Drat oF Citgudk Coudd Doxditoy 05 &octs Iaad Em e Sulididis on

OFdhe -SJLI‘H’I /3 0~ -t e Sowlrf’\wcﬁ' VLI & Sectua (% muasﬁv,: 3@/\]0&1" ,gﬁrq&/y Eret G-
e thied Phin e pac Mewicimgod B SEEREALLSHE) Tt Limais
(015 2\ S. 0“\”‘61’\ AVe Qﬂl ‘oG ‘:l:g_,/nJafS 60&3,&7
And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer on Peath Instrument {TODI) on

-gr /- & -A0/8 as Document Number: 1818 708008 naming the following Fepdiciary/beneficiaries

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

1845 s. Peoun  Chicsgo TU bbao

I

—T<AREN A YARBROUGH ___ o

CEDRIC GILES COOK COUNTY RECORDER OF DEEDS of 2

This FORM is
Compliments of:




St

1921146152 Page: 2 of 4

COOK COUNTY RECORDER OF DEEDS NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT

(TODI) DEED P/ GE 2 OF 2 (COURTESY FORM)

in witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death [nstrument, this 3 6 (day) o U / 3/ (monthy), Q o/ q" (year).
Beneficiary Name & Signature Section:
BA\! 'S
Print Beneficiary Name Above Print Bereficiary Name Above
QBer",fiCjary Signature Above Beneficiary Signature Abave

Print Beneficizry Name Above Print Beneficiary Name.Above
Wry Sigﬁure Alavs " Beneficia 1gnature

Print Beneficiary Name Above Print Beneficiary Name Above

Beneficiary Signature Above Beneficiary Signature Above

: Notary Public Secticn:
STATE OF ILLINOIS
} S8

counTy oF_C.00 IC

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

Viertes [ o)<

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 nameas dre subscribed to the foregoing
instrument, appeared befere me this day in person and swore on oath to the above foregoing affidavit,

Signed and sworn to before me this 30 (day) of U / 2 (rmonth), CDO/ (year).

QM N Yot

i AAAAAAAAAAAAAAAAAAAAARAAT I
Signature of Notary Above : ) . OFFICIALSEAL . . -8 |
/P | i{ PAULANESTAD = "¢ ™ I
: ¢ NOTARY PUBLIC - STATE OF ILLINOIS :
7RULA MNESHD | $ MY COMMISSION EXPRES07/3123 |
Print Name of Notary Above Vo OO OANDAAAAAAABIICLE $ ... '
This FORM is KAREN A. YARBROUGH Page 2
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TOTEST FOR AUTHENTICITY: The face of this document has a green background, Verification of some of the security features can be accomplished ty:
* Identifying invisible UV fibers embedded in the paper.

+ Applying fresh liquid bleach to activate color stain chemical protection reaction,

* Face of document has a green border with ornate lines including revarse 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.

+ [nspect background with a magnifier to verify the encrypted NaNQcopy™ algorithm in body of document.

+ Photocopying this decument produces the word “VOID” across the face.

U.S. Security Patents: 6,692,030, 7,196,822

www.isp-vit.com Ref: 223574




