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-~ NOTICE OF DEA ' SFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27/75 Zec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

+h
duly sworn and under oath, do s.aie the following: That, &eugcgy (;. Tum&tdied on Q u lﬁ'l &Q 019

‘ A .
as a resident of cd'd N County, lilinois, as owner of the Property Identification Number:

2[1]-Blol - [0 ] - [9]£]a ] - lololelo

With the Legal Description '+ {attach exhibit if more room is needed):

Attached o

And Common Address Of

2221 .5 Cg/e,;JJm tE Ch, %@ TL C4 4
And Furthermore, the aforementioned owner (who is now deceased) rédorded a Transfer on Death Instrument (TODI) on
+h : .
lune JA7"20] 9 -as Document Number: | VITA 2,8"6 - naming the following bereficiary/beneficiaries

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

- ADDRESS: .

437 5, Myglsod Ave
C_Az@jaiﬂ 6046551523
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In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this / 0 7 ‘ (day) of 0@7[045 r _(month), o( 0/ 9 {year).
Beneficiary Name & Signature Section:
(aro l\m Y. wa ,'lﬂ,
Pfint Beneficiary Name Above _ Print Beneficiary Name Above
Beneficiary Signature Above
, Print Beneficiary ila‘ne. Above Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above
Print Beneficiary Name Above ' Print Beneficiary Name Above
Beneficiary Signature Above - Y7). Bensficiary Signature Above
Notary Public Section:
~
STATE OF ILLINOIS
COUNTY OF C‘/O'mé
[, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY THAT
Carotyn ¥ Cattn |
Lisf 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 sworn to before me this z@ (day) of éﬁzﬁéf’ (month), RO/ G (yean)
pem T gsmmms—mmm e mmsms T o mmmss AT I
1 1
@/ ‘2’? f oirid | DOLORES ZAMBRANO |
Gs ' : Official Seal _ X
Signatgfe of Notary Above | d: = Notaty putliciiState 5 Tiingis P PIERE |
| My Comm1sslon Explres Apr 9, 2023 !
4,00//&7 Za/r? u:{faﬂa | |
Print Name of Notary Above i a
N N ——rr—
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» v+ TURNER 1

Legal Description as Attached to Beverly G. Turners Transfer on Death Instrument
of 2019.

Common Address of Property: 7721 S. Coles, Unit E, Chicago, IL 60649.

’

Legal Descrigtion of Property: PIN 21-30-412-052-0000

| 21 Iﬁ) T | a2 [ 082 Jroo ]

Parcel 1. The Easteflv 19 Feet 3-1/2 Inches of the Westerly 111 Feet 9 Inches of
the Northerly 50 Feet of Lt-89 in Division 1 in Westfalls Subdivision of the East %

of the Southwest % and the Southeast Fractional % of Section 30, Township 38
North, Range 15, East of the 3'¥Principal Meridian, In Cook County, Illinois.

Parcel 2. Easements for the Ingress and Egress for the benefit of parcel 1. As
Contained in the Declaration Recorded as Dozizment No. 18977217 and as
Created by Deed Recorded as Document No. 25505827, All in Cook County, IL.
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