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NOTICZ OF DEATH AFFIDAVIT AND ACCEPTANCE
O TRANSFER ON DEATH INSTRUMENT
Statutory (fllinois)

The undersigned beneficiary, being duly sworn on oath, states as follows:

That LAUNA L. BOWLING died on Ne“ember 6, 2021, and CARL E. BOWLING died on
November 11, 2022, both as residents of Cosk County, Illinois, owning residential real estate
legally as described as:

LOT 144 IN R. A. CEPEK’S ARLINGTON HIGHLANDS, A SUBDIVISION OF PARTS
OF SECTIONS 4 AND 9, TOWNSHIP 41 NORTJ,; RANGE 11 AND PARTS OF
SECTIONS 31 AND 32, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Property Index Number: (8-09-205-006-0000

Property Address: 1053 S. Vail Avenue, Arlington Heights, IL 60005

That the transfer on death instrument is dated October 17, 2012, and recorded October 24, 2012,
as document number 1229849018, in the County of Cook, State of Tllinots.

That the undersigned, whose name(s) and address(es) appear below, are all beneficiaries entitled
to receive under the Transfer on Death Instrument:

Name Address Share
DIANA L. COOPER 4127 N. Yale Avenue, Arlington Heights, IL 60004 100%



2306757010 Page: 2 of 4

UNOFFICIAL COPY

In witness whereof, the undersigned beneficiary hereby accepts the transfer of residential real
estate under the transfer on death instrument this 7% day of February, 2023.

Lhige I Covpo.

DIANA L. COOPER

WITNESSES

We, the undersigned witnesses, hereby certify that the above instrument was on the date hereof
signed and caciared by Diana L. Cooper in our presences on the date it bears, as her own {ree and
voluntary act. Ammediately thereafter, at Diana L. Cooper’s request and in her presence and in the
presence of eachi-oflier, we signed our names as witnesses. We certify that we believed Diana L.
Cooper to be of soun< mind and memory at the time of signing.

(Mﬂmﬂ% Residingat L0 §. Duwhn Ave.
Witness
MU\,A,M {0 Gouss

WW%M&M i ‘/5‘/&5() Wainer Gne.

Witngss
¢ ////mm& J ot/
STATE OF Illinois )
}ss
COUNTY OF Cock )

[, the undersigned, a Notary Public in and for said County, in the state atoresaid, DO HEREBY
CERTIFY that DIANA L. COOPER, who is personally known to me or p'esented satisfactory
evidence of identification to be the same persons whose names are subscribedaoahe foregoing
instrument, appeared before me and the above named witnesses this day in person; and swore an
oath to the above foregoing affidavit.

Slgned and sworn o before me thlS 7% day of February, 2023.

M\OM 0i Q@YYWA.

Notary Public

OFFICJAL SEAL
ANDREA DIRAIMONDO
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10!29/20"5

Exempt under pr0v110ns 0 agrap

, Section 4, Real Estate Transfer Tax Act,

2 [1/w2 ////)/

Date Representatlv‘e/
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