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ACCEPTANCE OF TRANSFER ON
DEATH INSTRUMENT RHSP FEE:59.00 RPRF FEE: $1.00

KAREN A. YARBROUGH
COOK COUNTY CLERK

Mail recorded instrument to: DaTE: 03/28/2023 12:18 PN PG: 1 OF 4

Thaddeus S. Kowalczyk Esq.
6052 West 63" St.

Chicago, IL

60638-4342

{The space above for Recorder's use only)

THE UNDERSIGNED BEWFEICIARY, being duly sworn on oath, states as follows:

That STANISLAWA STOCH, died e January 16, 2022, and WOJCIECH STOCH, died on January 26, 2023,
A copy of the death certificate 7o: STANISLAWA STOCH & WOJCIECH STOCH are attached to this
affidavit.

That both were residents of Cook County, Wlliizis, owning residential real estate legally described as
follows:

LOT 30 IN LANSDOWNES HICKORY HILLS, A SUAPVISION OF THE NORTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 37 NORTH, PANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

That the street address of the residential real estate is 10429 S. 81st Av~,, Palos Hills, IL 60465 and the
Permanent Real Estate Index Number(s) is 23-14-223-004-0000

Thatthe Transfer on Death Instrumentis dated November 6, 2019, and recordeitas Document Number
1931046043 on November 6, 2019, in the Office of the Recorder for Cook County, Iilinois.

That the undersigned whose name and address appear below is the beneficiary entitled to-receive the
Transfer on Death Instrument:

STACY MANFREDINI, of 11135 South 84" Ave, Apt. 3A, Palos Hills, IL 60465
{formerly residing at 14807 Qakcreek Ct., Orland Park, IL 60467]

IN WITNESS WHEREQF, the undersigned beneficiary hereby accepts the transfer of residential real
estate under the transfer on death instrument this 24" day of March, 2023,

Y TN
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2308722021 Page: 2 of 4

UNOFFICIAL COPY

STATE OF ILLINQIS )
}ss
COUNTY OF COOK }

1, the undersigned, a Notary Public in and for the said County, in the State afaresaid, DO HEREBY CERTIFY THAT
STACY MANFREDINI, personally known to me to be the same person whose name is subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that she signed, sealed and delivered the said
instrument as her free and voluntary act and swore on oath as to the above foregoing affidavit.

Signed and sworn to before me this 24" day of March 2023

Commissiniiexpires: 4/-7¢- 25 c./idmal S /L«D;/Da_/

NOTARY PUBLIC

€L
THADDEUS S KOWALCZYY
i NOTARY PUBLIC, STATE OF iLLNOI®
§ MY COMMISSION EXPIRES: 04/10r202¢

This instrument was prepared by:

Thaddeus S. Kowalczyk, Attorney at Law, 6052 West 63rd St., Chicago, IL 60638-4342
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