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SPECIAL ».Q0T CE: THIS IS A NON-MANDATORY COURTESY FORM, AND IS NOT LEGAL ADVICE iN ANYWAY!1
NOTICE OF DEA I'@':FIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT

Pursuant to §755 ILCS 2777 5. Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been
duly sworn and under oath, do stute the following: That, gSS ie b W A €_ died on Maf.{ 6 , 2020

Al 5]
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2L - [e]3

County, lllinois, as owner of the Property Identification Number:

(TODI) DEED

O

9l @] Folls

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

Lot-13 in Block 39 12 Last Washhsto Heights

/8 S%bﬁil-t/,ﬁww gﬂcjaaﬂ_W""L %/ @J( WﬁS'?L ‘/& of-

/\[er#- Wé’f?‘ /‘7[0f"f£’0/70r\ 7 76‘1,KISLW 37 /\/OFH\

QM_‘L& /4 &S?“Ovﬁ'ﬂ‘e 77-‘/'/( /fm(’,ﬁn/ﬂ uefﬂé{{w e Cﬁﬂkcckuf‘y

And Common Address Of:

Telimny

ADDRESS:

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer on Zesih Instrument (TODF) on

/ 2/ M/ 2020  as Document Number: Q Z t}% 14 E 8 } { )naming the following Leneficiary/beneficiaries

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

Dened Fidle

L2y #YML Lare, Mattese .
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT (TODI) DEED

PAGE 2 OF 2 (COURTESY FORM)

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

on De;ath Instrument, this {),Q\ (day) of CD(C ~ (month), QO PAS) (year).

Bensficiary Name & Signature Section:

éﬂ%m ﬁcmo(/ T

Pnnt Vn% y ﬁ Print Beneficiary Name Above

Benaficiary Signature Above Beneficiary Signature Above
Tee—— --""/—\\ \—/—\_‘
Print Beneficiary Nzm= Above Print Beneficiary Name Above
AP \/’—_/
Beneficiary Signature Above Beneficiary Signature Above
M M
Print Beneficiary Name Above ‘ Print Beneficiary Name Above
Beneficiary Signature Above 7, Beneficiary Signature Above

Notary Public Section:
STATE OF ILLINOIS

COUNTY OF QOQk

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

Diwiel Qopdre

List the Name(s) of ALL Beneficiary(ies) who appeared personally before you ABOVE |

88

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 swom to before me this Q-Cl (day) of Qﬁt (month), QO?-D (year).

YESENIA JASSO

Si e of Notary Above Official Seal

B Notary Public - State of 1llinois
?SQV\\Q ; \BSS{) miion xpeD , l‘ ‘_

V' Print Name ofNotary Above
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THER/CO-PARENTS NAME PRIOR T

VENGUAN BULANEY S

MOTHERIGO-PARENTS

ROSIE:WATSON "

TRECATIONSHP

22

iy

IpLi 2E OF DisPOSITION

WASHINGTON-MEMORY GARDENS

| CHICAGO, I 60628
ISTATET| DATE OF DISPOSITION

£S, 851 EAST.75TH'STREE], CHICAGO: IL, 60619 -

FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

2 Due 10 {or 85 a conssquence ofy;

fl_g._ir_i.lhe und.ea"gying
_CEREBROVASCULAR ACCIOENT

WERE AUTOPSY:FINDINGS. USED.TO
COMPLETE CAUSE OF.DEATH? NfA

[ -WANNER'GF DEAT
) NATURAL

/A3 MEDICAL EXAMINER OR

ATE PRONGUNGED
MAY G5, 2020

MEDICAIL EXAMINER/ICORONER

N/

AME "ADDRESS AND ZIP.CODE OF PERSON GOMPLETING CAUSE OF DEATH! 1+
- :2124:W HARRISON;ST;"CHICAGO, IL:; 80612

'ON

UNKUMAR MO

4 11k
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