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SPECIAL MOVICE: THIS IS A NON-MANDATORY COURTESY FORM, AND IS NOT LEGAL ADVICE IN ANYWAY!
NOTICE OF DEA & FIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27/7%) Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

duly sworn and under oath, dosstute the followmg That, EAZ’K HE ﬁfﬁz Ao Béled on /2 /«27 2020

as a resident of F

02
@7-&7-&102-0&0*)953

With the Legal Descriptici1Of (attach exhibit if more room is needed):

County, lliinois, as owner of the Property Identifi cat|0n Number;

And Common Address Of:

7R Tleremey T HAA  Scumsives, ILLoT3

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer uii Lezth Instrument (TODI) on

as Document Number: naming the following herieficiary/beneficiaries

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

Wz 1/83 HiaLean (o) HispvEe paes 3¢ bo)3k S0 %

This form is KAREN A. YARBROUGH Page 1
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PAGE 2 OF 2 (COURTESY FORM)

In wilness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this é tA (day) of JAvvar (month), 202 | (year).

Beneficiary Name & Signature Section:

@:Le@ér )(Hos;aau/AgAﬁ/ \hh'me, Kios RarongAad L

Print Beneficiary Name Above Print Beneficiary Name Above

7 Beneiniary Signature Above Beneficiary Signature Above

Print Beneficiary Nare Above Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above
Print Beneficiary Name Above - Print Beneficiary Name Above
Beneficiary Signature Above : 7/ Beneficiary Signature Above

Notary Public Section:
STATE OF ILLINOIS

COUNTY OF CQC/&/

S8

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

CTH\O'QHT Lo s rowakedf Ol jomm-L Kager- %“nféirowokbgcﬁ

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 foregaoing
instrument, appeared before me this day in person and swore on oath to the above foregoing affidavit.

N . b,, D . *OFFICIAL SEAL" 2
Vel 3 ey VIGKY § KAPOURAN!
s Jdanuary 22, 2023
My comnisslon Expires Janu rywr P

Vs Wy g peorani

Print Name of Notary Above

| i

: , : :
Signalre o Notary Abbve  ARHIX NP HRE |
| |

This form is KAREN A. YARBROUGH Page 2
compliments of: COOK COUNTY RECORDER OF DEEDS of 2




2101222018 Page: 3 of 5

UNOFFICIAL COPY

A RF,AI. ESTATE AND TAX SERVICE
'*d OFFICE OF COOK COUNTY CLERK KAREN A. YARBROUGH
118 N. Clark Sereet. Room 434. Chicaga. lllinois 60602

TEL 312.603.5645 Fax 312.603.4707 wER cookcountycerk.com

CERTIFY THAT, ACCORDING TO THE RECORDS HELD BY THE COOK COUNTY CLERK’S OFFICE, THE TAX PARCEL
WHICH IS KNOWN BY THE PERMANENT REAL ESTATE INDEX NUMBER (PiN) OF:

07 -27 -102 - 020 - 1063

CORRESPONDS TO THE FOLLOWING LEGAL DESCRIPTION:

UNIT 721-A TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN
THE LAKEWOOD CONDOMINIUM AS-DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NUMBER 0402918039, AND ANY ASSOCIATED AMENDMENTS AS RECORDED, LYING IN
SECTION 27 TOWNSHIP 41 NORTH, RANGE 10 FAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.

- W/ /4)%%:4‘;/: : :

COOK COUNTY CLER%W

Page 10f 1
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HOSPITAL OR OTHER INSTITUTIGR:NAME

| ALEXIAN BROTHERS MEDICAL CENTER:

5
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FLACE OF DISPOSITION :
LALEWOOD MEMORIAL PAR

iy

FUNERAL DIRECTORS NAME
MATHIEU PATRICK BALE
LOCAL REGISTRAR'S NAME
~KAREN:A.YARBROUGH
‘CAUSE OF DEATH % PART.
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WAS MEDICAL EXAMINER OR DATE PRONDUNCE
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TOTEST FOR AUTHENTICITY: The face of this document has a gresn background. Verification of some of the security features can be accomplished by:
* identifying invisible UV fibers embedded in the paper.

* Applying fresh liguid bieach 1o activate coler stain chemical protection reaction.

» Face of document has a green border with ornate fines including reverse microtext,

« This backer copy is constructed with a miceotext border. Inspection under magnifier shows “ILLINOISDEATHCERTIFICATE” in microtext.

» Document is protecied with embossed Cock County seals.

» Inspect background with a magnifier to verify the encrypted NaNQcopy™ algorithm in body of document.

+ Photocopying this document produces the word “VOID™ across the face.

U.S. Security Patents: 6,692,030, 7,196,822 : : www.verifyfirst.com Ref: 224027




