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COOK COUNTY CLERK

MAIL SUBSEQUENT TAX BILLS TO: DATE: 94/25/2023 01:51 P PG: 1 oF 3
Lisa Ramirez

10619 S. Calhoun Ave

Chicago, IL 60617

NOTICE Gf DEATH AFFIDAVIT & ACCEPTANCE OF TRANSFER ON

DEATH INSTRUMENT (TODI) DEED
Pursuant to §755 [LCS 27/75. Sec. 75.

Notice of death affidavit, the wndzisigned beneficiary/beneficiaries, having been duly sworn and
under oath, do state the following: 1 hat, Ida Fernandez died on March 17", 2023 as a resident of
Cook County, Illinois, as owner of tiie Froperty Identification Number: 25-13-202-021-0000.

With the Legal Description Of:

LOT TWENTY FOUR (24) IN BLOCK TWO (21N [RONDALE, A SUBDIVISION OF THE
EAST HALF (1/2) OF SECTION 13, SOUTH OF THiZ{NDIAN BOUNDARY LINE, IN TOWN
37 NORTH, RANGE 14, EAST OF THE THIRD #RINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

And Common Address Of: 10645 S. Calhoun Avenue, Chicago, 1.. 60617

And furthermore, the aforementioned owner (who is now deceased) recoraed a Transfer on Death
Instrument on October 22, 2019, as Document Number: 1929517069 naming the following
beneficiary/beneficiaries as the successive owner(s) of the property referenced soove with the
stated percentage/share of said property:

Lisa Ramirez, 10619 S. Calhoun Avenue, Chicago, IL. 60617, 100%
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NOTICE OF DEATH AFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT
(TODL) DEED, PAGE 2 - RAMIREZ

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real
estate under the Transfer on Death Instrument, this 20th day of April, 2023.

Q rm/\
LISA RAMIREZ. O~

STATE OF ILLINOIS ;
) S8
COUNTY OF COOK )

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY THAT LISA RAMIREZ, personaily 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

20th day of April, 2023.

Loyt

NOTARY PUBLIC SIGNATURE

)

OF~IClxL SEAL
E GARCIA4UDRO
NOTARY PUBLIC - ©7ATE OF ILLINOIS
MY COMMISSION EXR.RE:00/29123

E Gareia Fudro

PRINT NAME OF NOTARY PUBLIC
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