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on Death Instrument

NOTICE: This Notice of Death
Affidavit and Acceptance form or
egquivalent form must be recorded
by the beneficiary after the death
of the owner to make the transfer
on daath instrument effective. You
shauld consult 2 Lowyer bifore

using this form.

PREPARED BY AND RETURN 17): SEND SUBSEQUENT TAX BILLTO:
DAVID E. TRICE, ATTORNEY £ 1AW KEVIN DRUMGOOLE

9723 5. WESTERN AVE, 7737 5. CLYDE AVE

CHICAGO, 1L 60643 CHICAGO, IL. 50649

o

The undersigned beneficiary or beneficiarics, boing duly sworn on oath, state as follows:

2.

That, PATRICIA LOVE, dled o FEBRUARY 0F, 2021, a resident of COOK COUNTY, iL owning residential real
estate legally described balow:
a. THE NORTH 12 FEET OF LOT 26 AND LO1 27 (ZXCEPT THE NORTH 4 FEET THEREQF) IN BLOCK 2 IN
ARNOLD’S SUBDIVISION OF BLOCK 5 (EXCEUT P AILROAD) IN CAROLIN'S SUBDIVISION OF THE WEST ¥
OF THE SOUTHEAST 34 OF SECTION 15, TDWNSI ™ 22 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.
That the street address of the residential real estate is:
a. T737 5 CLYDE AVE, CHICAGO, 1L 60649
That the property identification number is: 20-25-418-010-0000

4, That the Transfer on Death Instrument is dated: 2/4/2016

5. That in the Office of the Recorder for COOK COUNTY, lllinols the recorded Documant No is 1603646032,

£, That the undersigned whose names and addresses appear below are all beneficlanes 2initled to receive under

the Transfer on Death instrument:
Beneficiary Name Address % Share
{Must Total
100%;}
KEVIN DRUMGOOLE 7737 5. CLYDE AVE, CHICAGQ, Il 60649 100%
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By slaning below on the appropriate fine above his or her grinted
name, in withess wheraof, the respective undersigned benoflciary
hereby accapts the fransfer of residendial ranl astate under the
applicable transfer on death instrument on tho date of signing
indicated by the beneficlary,

BENEFICIARY

On oath, | certify on this 16™ day of Apdl, 2021,
to the truthfulnzss of the foregoing affidavit,
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| Beneficiary's Name: KEVIN DRUMGOOLE

. instrument, appeared before me on the date indicated, in
‘person, and swore on oath to the above [oregaing affidavit. |

D s

Satement of Notary public

I, the undlersignod, a Notary Public in and for the State
indicatedd, DO HERERY CERTIFY THAT the spacified beneficiary
parsonally known 1o me 1o be the $aime Darson o7 Persons
whose name or names are subsoribed o the foregoing

STATE OF IL, COUNTY OF COOK
#%eal)

Y i

CHEIGIAL HEAL
OAVID E TRICE
Woty Puhlic - Srate of Hinos
By ovmragsion Fupies 1032021
- o g e

Beneficiary's Name: KEVIN DRUMGOOLE
Shned a 1d swarn to before me this 16™ day of April, 2021
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INDIANA STATE DEPARTMENT OF HEALTH

Tracking No. 270678
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