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‘ SPE'CIAL NOTICE: THIS IS A NON-MANDATORY COURTESY FORM, AND |S NOT LEGAL ADVICE IN ANYWAY!
m‘ H AFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED
* Pursuant to §755 ILS327/75. Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

duly sworn and under oath, d2 state the following: That, ClQUdt‘ Q. E)Q FPeSiied on A?i" ”_ CQJ, 3083

' .
as a resident of CJOC,\‘~ ) ' County, lllinois, as owner of the Property Identification Number:

L oF 3

alo]-[alz]-T4]o]e]-[o]o T3] - [o]o oo
With the Legal Descrir.inn Of (attach exhibit if more room is needed):
LoC 13 ond South 5 feet o€ 10 3in Wock 4 {n Pearce and Benigrips
Subdivisiorg of the Nordin Y of {he St 'fa of dhe Nash Eagh 4 1f SodhEast
’M&. of Seclion 23, Township 38 North, Range 14 Enst of dte Third Principsl
eridign in Cod Tlino; |
- e k(m% I Ed[;r:mmin Address Of:

621 8. Harger Gireek(hiengp T (O3]

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transier o Death Instrument {TODI) on

JR/OU /QOQQ as Document Number: ‘Q'O'Q“H 044'

' naming the following bareficiary/beneficiaries

F
as the successive owner(s) of the property referenced above with the stated percentage/shara.of 5aid property:
NAME: ADDRESS: SHARE:

| e

2 300 8. Efjis Ave. aN chpt| 509,

.“
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT (TODI) DEED

. ' PAGE 2 OF 2 (COURTESY FORM)

trmr ¢

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this ___ | h (day) of Fe!omawg (month), 910;33 {vear).

‘ Beneficiary Name & Signature Section:

o '_'%Ahw Barnes

Frint Béneficiary Name Above Prini Beneficiary Name Above
_CL@M%MWM
-V Bunefitiary Signature Above . Beneficiary Signature Above
Print Beneﬁr.iaT/ Mame Above i Print Beneﬁciary Name Above
Beneficiary Signature ARovs Beneficiary Signature Above
Print Beneficiary Name Above iz Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above

Notary Public Seciicp;

88
COUNTY OF

STATE OF ILLINOIS }

I, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY' THAT

Capbey  Bup s - .
List the 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.

Signed and sworn to before me this ZS ___(day) of ?f 1 {month), 252 3 (year).
/ﬂ/é# bty (gt ToN |
Sighature of Notary Above X ,F FE NOTARY PUBLIC, STATE OF ILLINOIS ;- 1 !
Aoty feirtt g3 TOR | T |
Print Name of Notary Above ! §
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ADIRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
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