NOTICE OF DEATH - N
AFFIDAVIT AND oh SSIBASTOIT Fee $83.00
ACCEPTANCE OF RHSP FEE:$9.80 RPRF FEE: 51.00
TRANSFER ON KAREN ¢. YARBROUGH
DEATH INSTRUMENT COOK COUNTY CLERK

DATE: 06/29/2823 12 :
(ILLINOIS TRANSFER o R aon
ON DEATH INSTRUMENT)
STATE OF ILLINOIS

COUNTY CF COOK
DATE: MAY 7, 2023
The undersigned beneiiciary or beneficiaries, being duly sworn on oath, state as follows:

That Roberta Frances Adams«iied on November 2, 2022, a resident of Cook County, Illinois,
owning residential real estate iegally described below:

LOTS 28 AND 29 IN BLOCK 2 INICALUMET CITY SUBDIVISION OF THE SOUTHEAST
QUARTER OF THE NORTHEAST QUARTER OF SECTION 12, TOWNSHIP 36 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAI MERIDIAN, IN COOK COUNTY, ILLINOIS.

That the street address of the residential real estaie45439 Calhoun Avenue, Calumet City, IL
60409-2313 and the property identification numbers+ Ns) are 29-12-230-004-0000 and 29-12-
230-005-0000.

That the Transfer on Death Instrument is dated November 1, 2016; and recorded as Document
No. 1713942010 in the Office of the Recorder for Cook County, Tilinois.

That the undersigned, whose names and addresses appear below, are all b2neficiaries entitled to
receive under the Transfer on Death Instrument:

Name Address ~_Share
Michael J. Adams 242 68™ Place, Schererville, IN 46375 12
Keith M. Adams 439 Calhoun Avenue, Calumet City, IL 60409 1/2
Craig M. Adams Non-Applicable Deceased

That one of the beneficiaries, specifically, Craig M. Adams, did not survive the owner. Craig M.
Adams died on June 5, 2019,

That pursuant to the Transfer on Death Instrument, in the event that a Primary Beneficiary does
not survive the Qwner, then the deceased beneficiary transfer interest shall pass in equal shares

to the Primary Beneficiaries that survive the Owner.

That the beneficiary interest shall pass in equal shares to Michael J. Adams and Keith M. Adams.
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In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real

estate under the transfer on death instrument this / (Day) of /N 9\/% (Month),
0 3 (Year).
L1 —
oty ). Ao Miohael 3T AdamS
' Signatufe’of Beneficiary Name (Print)

STATE OF ( ladiana

COUNTY OF LAY

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

THAT _Michael J. Adams | ' personally known to me to be the same person whose
name is subscribed to the foregoing insiripient appeared before me this day in person and swore

on oath to the above foregoing affidavit.

Signed and sworn to before me this st (Day)of May (Month),

2023 (Y‘ear),

<o Sig}ljure-ef’ NotfTY™JANET R, SUROVIAK
Notary Public - Seal
Lake County - State of Indlana

Commission Number 0667335
My Commission Expires Aprit 30, 203

My commission expires:
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In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real

estate under the transfer on death instrument this 3 / (Day)of M ﬂ-/y (Month),

A0 T (Year).
P ft— Yolren Ador—r

Signature of Beneficiary " Name (Print)

STATE OF _Th pwediaev e

COUNTY OF _ [ ecike

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

THAT [£e!+H Ada ms personally known to me to be the same person whose

name is subscribed to the foregoing insin:ment appeared before me this day in person and swore

on oath to the above foregoing affidavit.

Signed and sworn to before me this 3l Dapei:m /‘}Iy (Month),

CZ 04 3 {Year).

ﬂ”ﬂﬂﬂﬁﬂﬂ‘”_ﬂ‘ﬂq

&%, CHRISTOPHER S PATTERSON
s, Notary Public, Stte of Indana |

H Lake County
g,, SFA Cor;'rmésslon Number 686100 §
y Commission
%‘*”“"*‘“’*“ May 30, 2024
M =T | o

Signature of Notary

My commission expires: Mﬁ/V ’ 30 2ol ¢f
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