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NOTICE OF DEATH AFFIDAVIT

AND ACCEPTANCE OF TRANSFER RHSP FEE:§9.00 RPRF FEE: $1.06
ON DEATH INSTRUMENT EDMARD H. HOODY

COOK COUNTY RECORDER OF DEEDS
PREPARED BY AND RETURN TO: DATE: 08/25/2€20 12:47 PH PG: 1 OF 3

Lyndel K. Armstrong, Attorney
Lyndel K. Armstrong, Ltd.
2409 E. Washington St., Suite C
Bloomington, IL 61704

(309) 661-06£0

SEND SUBSEQUENT TAX BILL TO:
Israel & Pamela Gozalez
1112 Fell Ave.

Bloomington, IL 61701~

Pursuant to Sec. 755 ILCS 27/75. Sec. 75. I'ctice of Death Affidavit, the undersigned beneficiaries,
having being duly sworn under oath, do state as fol'ows: :

That, ERZSEBET BALOGH, dicd on July 11, 2028, 5 remdent of McLean County, State of Hlinois,
owning residential real estate legally described below
&
Lot 25 in the subdivision of Lots 25 to 48 inclusive in Blocl: 10 ip-the Subdivision of Blocks 1 to 31
inclusive of W.B. Walker’s Addition to Chicago, in the Southwest % of Section 14, Township 40 North,
Range 13, East of the Third Principal Meridian, in CooX County, Hlinolis.

That the street address of the residential real estate is 4200 North Monticello ;Ave, Chicago, Illinois

60618-2014, and the property identification number is PIN 13-14-315-040-000\ I

0
And Furthermore, the aforementioned owner (who is now deceased) recorded a Transter ol Death . } i
Instrument dated December 27, 2019 and recorded as Document No. 2002110166 on Janvary 21, 2020, in T ke
the Office of the Cook County Recorder of Deeds, Cook County, Illinois, naming the followirg R \-}q‘
beneficiarics as the successive owners of the property referenced above with the stated percentage/share e
of said property. 5/5

That the undersigned whose names and addressed appear below are all the beneficiaries entitled to receive g‘r’-
under the Transfer on Death Instrument: ' s

NAME ADDRESS ' SHARE { ,_
PAMELA GONZALEZ 1112 Fell Ave., Bloomington, IL 61701 50% T
ISRAEL ANGEL GONZALEZ, JR. 1112 Fell Ave., Bloomington, IL 61701 50%
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In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate

@the Transfer on Death Instrument this do day of July, 2020.
PAMELA WALEZ O

STATE OF ILLINOIS )
) SS.
COUNTY OF MiCLEAN )

I, the undersizned, a Notary Public in and for said County, in the state aforesaid, DO
HEREBY CERTIFY ibat Pamela Gonzalez and Israel Angel Gonzalez, Jr., personally known
to me to be the same ‘pirson(s) whose names are subscribed to the foregoing instrument,
appeared before me this day a person, and swore on oath to the above foregoing affidavit, and
acknowledged that they signeqd, sealed and delivered the said instrument as their free and
voluntary act, for the uses and purposes therein set forth.

Given under my hand and notarial seal this %4 . day of July, 2020.

Public — Kathleen A. Spicer

My commission expires on _{ Lg :% [ L FoH/] .

"
” .

KATHLEEN A SPICER
Official Seal o
i fllinois
g Notary Public - State ©
d MyCommissien Expires Jul 16,2021 B
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! DECEDENT‘S LEGAL'NAME o
ERZSEBET BALOGH! i . N A FEMALE
1 COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BSRTH
|z MCLEAN™" - 92 YEARS  -- . MARCH 25:1928,0. i st
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WCOUNTY STATE . |-P.CODE FATHER/GO, PARENTS NAME PRIOR T FIRST MARRIAGE/CIVIL UN:ON WOTHER/CO-PARENT'S NAME PRIDR 7O FIRST MARRIAGE/CIMC UNION
MCLEAN | Ik !i‘.?f, = NKNOWN UNKNCWN Lo, | UNKNOWNY UNKNOWN I
| INFORMANT'S NAME . ' K |- RELATIONSHIP MA!LINGADDRESS S
1" PAMELA GONZALEZ 2 T POWER OF ATTORNEY 1112 FELL AVE BLOOMINGTON IL, 61701
METHCD CF DISPOSITION PLACE OFSPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATiON ! CALVERT ZREMATION SERVICE BLOOMINGTON, IL . JULY 14, 2020
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