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SEND SUBSEQUENT TAX BILL TO:
Leslie Baughn, Jr.

1006 E. 1945t
Glenwood, IL 65429

NOTICE OF DEATE: AFFIDAVIT AND ACCEPTANCE OF TRANSFER ON DEATH
INSTRUMENT (TODI)

Pursuant to §755 ILCS 27/75. Sec. 75. Notire of death affidavit, the undersigned
beneficiary/beneficiaries, having been duly swom and under oath, do state the following:

I. That LESLIE BAUGHN, SR. dicd on December 21, 202, a resident of Cook County, [llinois,
owning residential real estate legally described below:

LOT 521 IN BROOKWOOD POINT NO. 8, BEING A SUBDIVISION OF PART OF THE
SOUTHWEST % OF THE NORTHEAST Y; PART OF THE SOUTHEAST % OF THE
NORTHWEST 4 AND PART OF THE NORTHWEST % OF THE SCUTHEAST %, ALL IN
SECTION 11, TOWNSHIP 35 NORTH, RANGE 14 EAST OF THE THIKD " RINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS.

2. That the common address of the residential real estate is 1006 E. 194" St., Glenwood, IL
60429; and the property identification numberis:  32-11-114-016-0000 .

3. That the aforementioned owner (who is now deceased) caused a Transfer on Death Instrument
(TODI) to be recorded on November 22, 2016 as Document Number 1632719107 in the Cook
County Recorder of Deeds for Cook County, [llinois.
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4. That the aforementioned owner (who is now deceased) named the following
bencficiary/beneficiarics, whose names and addresses appear below, as the successive owner(s)
of the property referenced above with the stated share/percentage of said property, and/or are all
beneficiaries entitled to receive under the Transfer on Death Instrument (TODI):

NAME: LESLIE BAUGHN, JR.

ADDRESS: 1006 E. 194" ST., GLENWOOD, IL 60429

PERCENTAGE SHARE:  100%

In witness wiicrzof, the undersigned beneficiary(ics) hercby accept(s) th transfcr of residential

real estate unde; the aforementioned Transfer on Death Instrument this { ¥ = day of January,
2021.

LESLIE BAUGHN, JR.
Beneficiary Name

Beneficiary Signature /

STATE OF ILLINOIS )

) S8

COUNTY OF&(}A. )

I, the undersigned, a Notary Public in and for the said County, in the State aforesaid, DO
HEREBY CERTIFY THAT Leslie Baughn, Jr., personally known to me to be the sam#person(s)
whose name(s) is/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 / (/Q‘%day of January, 2021,

B

Notary Public
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