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SPECIAL #QTICE: THIS IS A NON-MANDATORY COURTESY FORM, AND |8 NOT LEGAL ADVICE IN ANYWAY]
NOTICE OF DEA @FFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27115 Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been
duly sworn and under oath, do‘state the following: That, Linda J. Bogdaniec gieq on October 13, 2020

as a resident of _ Cook Z County, lllinois, as owner of the Property Identification Number:

)
09'36'[5112'017'0000

With the Legal Description2f (attach exhibit if more room is needed):

See Legal Description attached.

-aw

And Common Address Of:
6636 N Oshkosh Ave, Chicago IL 60631

And Furthermore, the aforementioned owner {whao is now deceased) recorded a Transfer on Ze~ih Instrument (TODI) on

September 30, 2020 55 pocyment Number; 2027434126 naming the following Lensficiary/beneficiaries

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

ADDRESS:
Jean M. Bogdaniec ]6636 N Oshkosh Ave, Chicago IL 60631 100%
This form s KAREN A. YARBROUGH Page 1

compliments of COOK COUNTY CLERK of 2
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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 Death Instrument, this 08 (day) of February (month), 2021 (year).

Beneficiary Name & Signature Section:

Jean M. Bogdaniec

Print Beneficiary Name Above Print Beneficiary Name Above
Ouen Pyiclasajpe,

U Bene.’w@ipf Signature Above Beneficiary Signature Above

Print Beneficiary Name Above Print Beneficiary Name Above

Beneficiary Signature Above Beneficiary Signature Above

Print Beneficiary Name Above ‘ Print Beneficiary Name Above

Beneficiary Signature Above P, Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
} S8

COUNTY OF C 20 k

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

Qcm M Boﬂaeam €C-

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 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 O 8 LSO (day)of Fé Vevar ';I (month), 02 l (year).

LA S

Signature of Notary Above

) : '\" "E ommission Expires
/(//CI/IO /45 (5;) lhﬁ‘hk % / M cOctob:r 0|8 z:ui
Print Name of Notary Above
This form is KAREN A. YARBROUGH Page 2

compliments of. COOK COUNTY RECORDER OF DEEDS of 2
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UNOFFICIAL COPY

LEGAL DESCRIPTION

LOT THREE (3) (EXCEPT THE NORTHERLY FIVE (5) FEET THEREQF) IN OLSEN’S RESUBDIVISION OF
LOTS FOUR {4), FIVE (5), SIX (6), SEVEN (7) AND LOT THREE (3) (EXCEPT THE NORTHERLY FIVE (5)
FEET THEREOF) IN BLOCK THIRTY (30} OF EDISON PARK IN SECTION THIRTY SIX (36), TOWNSHIP
FORTY ONE (41) NORTH, RANGE TWELVE (12), EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY ILLINOIS.
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