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SPECIAL NOTICE: THIS IS A NON-MANDATORY COURTESY FORM, AND 1S NOT LEGAL ADVICE IN ANYWAY]
DR AFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS.2//75. Sec. 75. Notice of death af)fngt the under5|gned beneficiary/beneficiaries, having been

duly sworn and under oath, do'state the following: That

. f(x(b died OMW g}: gb\cﬂ[t

as a resident of (’ { 2(2(, av County, IIIinbls, as owner of the Property identification Number:

[ads]- [als] -z ls] - [elols] - Lol o[e]o

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

4 And Common Address Of:

12520 S, Uttt Q!@.QﬁgQ Lo 0L2%

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfe: on Death Instrument (T ODl) on

Alf) Y1 , _as Document Number: 2 / 93 5_ [)i 7 namlng the fol!omnd haneficiary/beneficiaries

as the successive owner(s) of the-property referenced above with the stated percentage/sharr, of said property:
ADDRESS:

Lerbest ﬁe 12820 S, (el (nits Gue. /
M e Vi Johosd 12530 LJMHUAM ale Y9 /i
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DATE: 12/30/2022 12:22 PH PG: 1 OF 4
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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 _ ), .,2 (day) of MO\/@WLJ?QJ/ (month), r—Q_O 2 2\ (year).

Beneficiary Name & Signature Section:

Hevhoyt C lee Tr ae\ne\éﬁn%o\/\nsw

Print Beneficiary Name Above Pnnt Beneficiary Nam

C_BTLAEQ’ ﬁr \Qu/\: \
Bena Af‘{laj« Signature Abow A

Print Beneﬁcia“y Mame Above Print Beneficiary Name Above
R I ——
Beneficiary Signature Above Benefiglary Signature Above
/ : e
Print Beneficiary Name Above T Print Beneficiary Name Above
e
Beneficiary Signature Above Beneficiary Signature Above

Notary Public Sezdon:
STATE OF ILLINOIS

S
COUNTY OF é@ﬁﬁ

|, the under5|gned a Notary Public in and for the State aforesaid, DO HEREBY CERTIF THAT

4—\{’&&'}3&««-\)0&& ez 0. \jﬁ—é\'ﬁkﬁ\v 6 J U"' WD)

List the Name(s) of ALL Beneficiary( |e§ who appeared personally before you ABGYE

personally known to me to be the same person or persons whose name of names are subscribed to the foregoing
instrument, appeared before me this day in person and swore pn path to the above foregoing affidavit.

Signed and swom to before me this & ; (day) of

\_{ﬁ Hu’v ) RENEE MACKLIN
— Sk OFFICIAL SEAL
)
3

puauc F Notary Public - State of linois

! i
! 1
! I
! 1
4 Btﬂp‘ A ! A ) R
S|gnatur Of N bove I p ‘» Sj'{f';%?sf ", i My Commlsq}on E)\le&S § ‘:.‘\ o i
. ' November 20, 2023 .
b T ' IR e WA LA -t '
208 arC ’)l l I
4

PAnt Nam@tary Above L e

This form is KAREN A. YARBROUGH Page 2
compliments of: ‘ COOK COUNTY RECORDER OF DEEDS of 2
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