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SPECIAL NOTICE: THIS IS ANON-MANDATORY COURTESY FORM, AND IS NOT LEGAL ADVICE IN ANYWAYI
NOTICE OF DE . T@\ FIDAVIT & ACCEPTANCEHOF TRANSFER ON DEATH,,INSTRU_MENT (TODI)-DEED

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

duly sworn and under oath, d¢ siata the following: That, Gloria J. Lockett died on August 5, 2021

as a resident of _Cook’ County, lllinois, as owner of the Property |dentification Number:

. | 1
2|5 |- lodz |- iw2]3 f-jod3 s |- [ofo]o o

With the Legat Description Cf (attach exhibit if more room is needed): |

Document is attached

And Common Address Of
8952 S. Bennett  Chicago, lllinois 60617

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

06/22/2017 as Document Number: 1717313004

naming the following nercficiary/beneficiaries

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

SHARE:

NAME: ADDRESS:
Kimberly M Reid 9031 S. Oglesby Chicago, lllinois 60617 50%
Kenneth P. Reid 809 Rye Moon Cove Cibolo, Téxas 78108 50% Q. Y
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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 ___ 2-€2 (day) of October (month), 2021 __ (year).

Beneficiary Name & Signature Section:

Kimberly M. Reid

Print Beneficiary Name Above

//1/

t:'.éncl-mary Signature Above

Print Beneficiary Marie Above _

Beneficiary Signature Above

Print Beneficiary Name Above

Beneficiary Signature Above

Kenneth P. Reid

Print Beneficiary Name Above

Kl Lol

Beneficiary Signature Above

Print Beneficiary Name Above

Beneficiary Signature Above

Print Beneficiary Name Above

‘Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
55

COUNTY OF ('.. 00 k_’

|, the undersigned, a Notary Public in and for the State éforesaid, DO HEREBY CERTIFY THAT

|\'.\mher\§/ M Re\cl k((\ng‘\x\n P R_.A

ListThe 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.

(month) m__ (year).

Signed and swom to before me this Q- b. (day) of Octowev

Ml Trondeds oy
Eignature of Notary Above i ﬁ-; ;_v-::: A
Milnuel A Bonclaer |
* Print Name of Notary Above e
This form Is KAREN A. YARBROUGH Page 2
compliments of: COOK COUNTY RECORDER OF DEEDS of 2




2130910028 Page: 3 of 4

UNOFFICIAL COPY

Lgt 38'in’ Claude W. MO]‘.‘]."J.bu 7 ‘d:l.t:l.on £0° Jeffery Park, bemg a Subdivision
of the North 10 acres of the South 15 acres of the East 1/2 of the West
1/2 of the East 1/2 of the Noriawest 1/4 of Section 1, Township 37 Nox
Range 14, East of the+Third Principal Meridian.
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