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SPE@IAL MOTICE: THIS IS A NON-MANDATORY COURTESY FORM, AND IS NOT LEGAL ADVICE IN ANYWAY]
NOTICE OF DEA F@’ IDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED
g )

Pursuant to §755 ILCS 27/715./3ec. 75. Notice of death affidavit, the undersigned benefi ciarylbeneﬁciaries, having been

duly sworn and under oath, do stzte-the following: ThatMGl +He CG\HXHW“ died on [g nuar ?[ G A0d 2,

as a resident of C OO0 K County, Hiinois, as owner of the Property Identification Number:

alo]-[als] - [ o] - [e I - [elolalo)]
With the Legal Description {7 {attach exhibit if more room is needed):

he l\fnr—HA Cne. -1 FO\( vil J—Jr‘}‘ 2 (210

Black Eleveny (i) m'S—re,qu—; Suled v Siom

of A Nerth Qn-c—Ho}{: AT SeupheQssh

Qe Fourtin Q;Q or Sechian ?_Q N awnahy /=

And Common Address Of:

1410 3. LG@QU\’C"H{ AVenue (‘t\(d@m‘) L 6O

And Furthermore, the aforementioned owner (who is now deceased) rejcorded a Transfer on Pezn-Instrument (TODI) on

3 QS 5‘ \1 E}{ Hg as Document Number: a I 3 g;_), ]3 OS}S naming the following benefciary/beneficiaries

as the successive owner(s) of the property referenced above with the stated percentage/share of said property:

NAME: ADDRESS: SHARE:
eyl le TL 55,
A
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38 North, Range 14, East of the Third Principal

Meridian in Cook County, lliinois
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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 under ned beneficiaries hereby accept the, transfer of residential real estate under the Transfer
jon Death Instrument, this L/ th (day) of A D [ ! (month), 2 { Ia E Y (year).

Beneficlary Name & Signature Section:

Shivle v Carwe nte

Print Bengficiary Name Abdve Print Beneficiary Name Above

fo‘ W
Benenciary Signature/ﬁ\bove Beneficiary Signature Above

DorATH Y £. O lONNop

Print Benefi iciary Naunr, Above Print Beneficiary Name Above
M \?‘ @ ’ Lﬂ""‘\fr\-—p-o/

Beneficiary&ignature Above Beneficiary Signature Above

Print Beneficiary Name Above Print Beneficiary Name Above

Beneficiary Signature Above 7/ Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
} 88

COUNTYOF __ Cool

|, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY THa T

Shwleny CCJV"('(elr\%le bmﬂ%\; O 'Cornoy

“List the Name( ) 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 foregeing
instrument, appeared before me this day in person and swore on oath to the above foregeing affidavit.

Signed and sworn to before me this Q.‘H'f\ (day) of P(@'Y‘uq, (month), M (year).

KEHiNDE AK!NGBOJU

Signature of Notary AEove U M * Official Seal.
o Notary Public - State’of Illmois
b
) ) My Commission Expires Oct 24, 2026
ke(f\ \"\?\J«,?.. :PVK\F\ 4 b{)/rv\

Print Name of Notary Above
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