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The undersigned beneficiary ¢r-bereficiaries, being duly sworn on oatl, state as follows:

That Carol A. Luberda died on August.19, 2021 a resident of Cook County, Illinois, owning residential

real estate legally described below:

LOT 12 (EXCEPT THE NORTH 8 FEET THEREOFY AND LOT 13 (EXCEPT THE SOUTH 8 FEET
THEREOF) IN BLOCK 2 IN ). BELL'S SUBDIVISION OF PART OF THE SOUTHWEST FRACTIONAL
174 OF FRACTIONAL SECTION 26, TOWNSHIP42NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, (EXCEPT THE SOUTH 100 FZET LYING BETWEEN OAK AND MAPLE
STREETS) ACCORDING TO PLAT OF SAID SUBDIVISION RECORDLD JUNE 4. 1890, AS :
DOCUMENT NUMBER 1281427, IN BOOK 40 OF PLATS.ZAGE 47, IN COOK COUNTY, ILLINOIS.

That the street address of the residential real estate 1s 2546 Maple-street_River Grove, lllinois 60171

and the parcel identification number is:

PIN 12-26-318-052-0000

That the Transfer on Death Instrument is dated March 9, 2021 and recorded as Document No. 2107119010

i;_ihé Office of the Recorder for Cook County, lllinois.

That the undersigned whose names and addresses appear below are all the beneficiaries entitled 1o receive

under the Transfer on Death [nstrument:

Address

William Hein 1133 Edington Lane, Carol Stream, IL 60188 50% share
Richard Zurawski 857 Merritt S.E. Grand Rapids, MI 49507 50% share
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IN WITNESS WHEREQF, the undersigned bei?ﬁciarﬂ ies)hereby acéepl the transfer of residential real estaie
under the transfer on death instrument this b~ day of A/Q/W 2021

Lo Lol /{ ’4_‘ (Seal)

[Print Name]_&) 71| Jaun b Geyn

(Seal)

[Print Name]

STATEOF  Jhaas )
| n )SS
COUNTY OF Do )

[, the undersigned. a-plotary Public in and for the said County, in the State aforesaid, DO HEREBY
CERTIFY THAT WILLMM —HF,; Al personally known to me to be the same person(s) whose nane(s)
are subscribed to the foregoing mistrument, appeared before me this day in person and swore on oath to the
foregoing affidavit..

Signed and sworn to beforg me this dayof
N Joads. ABT20L.
. //
e — L
Notary Ba
> /%/ Difobin &, 2020
My Conumnission expires on !

VAAAS
OFFICIAL SEAL ;
JESSE KMYSLINSKI 2

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/06/24 §
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IN WITNESS WHEREOF, the undersigned beneficiary(ies) hereby accept the trangfer of residential real estate

under the transfer on death instrument this _$% day of QU L/
- Z )
) J/ Y
[Pyint N_amel_@Mum w2
(Seal)
[Print Name]
STATEOF )
- )SS
COUNTY OF )

I, the undersigned, a Notarv Public in and for the said County, in the State a.foresaid, DO HEREBY

CERTIFY THAT:ZEM‘Q Z:;, W7, personally known to me to be the same person(s) whose name(s)
are subscribed to the foregoing mstrument, appeared before me this day in person and swore on oath to the

foregoing affidavit..

Siyed and sworn to before me this é day of

A.D./Z?{_.
L.

4
otary Piiblic

Joseph Alleh Chatel

ok NOTARY PUBLIC - STATE OF MICHIGRN /

- County of Kent ’

My Commission Expires 2/14/2024 e
: Acting in the County of

LT ' My ‘onimission expires on o/
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