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NOTICE CF DEATH AFFIDAVIT AND ACCEPTANCE OF TRANSFER ON DEATH
INSTRUMENT

PREPARED BY AND RiI'URN TO:
Whitacre & Stefanczuk LTH

(6841 W Belmont Ave.

Chicago 1I. 60634

SEND SUBSEQUENT TAX BILL TO:

The undersigned beneficiary or beneficiaries, being duly stworn on oath, state as follows:

That MILDRED TURNER died on G\ZQ) , 20_‘\_4‘._, a resident of (\DO\[—

N

County Illinots, owning residential real estate legally described bilow:

LOT 53 IN BLOCK 3 IN GRANDVIEW, A SUBDIVISION OF TPE WEST HALF OF THE
NORTHEAST QUARTER OF SECTION 32, TOWNSHIP 40 NORSTI,RANGE 13 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLING!S,

That the street address of the residential real estate is 2145 N. Mason Ave., Chicags. IL 60639 and
the property identification number is 13-32-220-017-0000.

That the Transfer on Death Instrument is dated April 4" 2019, and recorded as Document No.
1909546013 in the Office of the Recorder for Cook County, Hinois.

That the undersigned whose names and addresses appear below are all beneficiaries entitled to
receive under the Transfer on Death Instrument:

Name Address Share

DEBORAH LEWIS 24 LB N Q@‘&)Q Q«_lg [fﬁ\' o T (pggagﬁ 60%
SEANLEWIS 2048 W Wdn e, Qutfee o 106X 50%
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In witness whereof, the undersigned beneficiarics hereby accept the transfer of residential real estate
under the transfer on death instrament this day of , 2022,

<

DEBORAH LEWTS SEANVWLEWIS

STATE OF TLLINOIS

COUNTY OF COOK

I, the undersigned, a Notai Public in and for the State aforesaid, DO HEREBY CERTIFY THA'T
DEBORAH LEWIS, ana SEAN LEWIS 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 sworg.on oath to the‘abore foregoing affidavit. Signed and swotn to before me this 3

4

day of _l’_fi}'ﬂ_!ﬁﬂ“_, 2022,

F

issi i o YN C WHITACRE
My commission expires on %l(@[ Z}'{ i KATH;:ﬁ e
| Notary Public - State of ftinats |}
(SEAL) ¢ My Commission Expires Aug 10, 2024 )
af.ﬁ-n‘ It T T T L e

MDILJ’—{*

Notary Public
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COUNTY OF. DEATH

AGE AT LAST. BIRTHDAY
65.YEARS -

<TSOCIAL SECURITY-NUMBER.

2145 NMASON AVE. CH

A

- i
TLACE OF DISPOSITIO E
OVNT GLENWGOOD MEMORY GARDENS SOUTH

LoCATION - ciTy OR Tom

0,1

TAELh.

ERAL DIRECTOR'S NAME
"SRENCER' LEAKSR

o
ITT 33

OCAL REGISTRAR'S NAME?

KAREN A YARBROUGH -

ALK

'CAUSE OF DEATH

WS AT PERFORES? NG

| WERE AUTOPSY FINDINGS USED TO

COMPLETE CAUSE OF DEATH?:N/A

‘ .

NPT

'DATE PRONOUNCED TIME OF DEATH;

DATECERTIFIED °
MAY- 30,201

R D T O I NP S SRRy
ONPA\\/INZAY/},_ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 3\ Y\ iy




