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SPECIKI). WOVICE: THIS IS A NON-MANDATORY COURTESY FORM, AND |S NOT LEGAL ADVICE IN ANYWAY!
NOTICE OF DEA @FFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 2///& Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been
duly sworn and under oath, do'state the following: That, Jer] ne \)\{. HC\ I l died on Apﬂl 07 { 2023

as a resident of QOO F.\ J X County, lWinois, as owner of the Property Identification Number:

2Jo]-[25] - [4d2]2] - [o]2]e] - [o]o]ob

With the Legal Descriptiun <>* (attach exhibit if more room Is needed):

Jot Ove Hundeed Seue_n‘(iﬁm( 17¢).ind . E Mecrions Maw ngol Addifios .
beivg, o Resulod s oF Bact of the West i ('4) of e Sotheast GunteCl)
gyﬁ Pagk gﬁﬂ«_ﬂ Edg'( EQWC‘/n!QﬂM%i Quﬂ, rﬂ((yﬂ of R :h% 35 ,Tmi@
2% }\(Oﬂh.%r\g‘lql Fat of the Thicd Princi pa( M@,f_‘;"han |

And Common Address Of:

1227 E. 265" Place Chacaqo,IL mO’"‘q

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer on Zesih Instrument (TODI) on

002’ 20 Al as Document Number: Zﬂ@ . t;z l f@@ i fi naming the following Lenzfciary/beneficiaries

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

NAME: ADDRESS: SHARE:
Jud\'l Hall 1227 E. 5" Place , Cnicagp , IL- 60614 | 100%
This formis KAREN A. YARBROUGH Page 1

compliments of: COOK COUNTY CLERK | of 2
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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 undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

2023

on Death Instrument, this ! O (day) of *-‘ W \ \’/ {monthy), (year).
Beneficlary Name & Slgnature Section:
Jady Hall
I}'rint Beneficiary Name Above Print Beneficiary Name Above
A L]
naf ciary Signature Above Beneficiary Signature Above
Print Beneﬁcia‘r-ﬁl?;ne Above Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above’
Print Beneficiary Name Above Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above
Notary Public Section:
STATE OF iLLINQIS
58
county oF __COOA
1, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY THAT
JUON WAL
List the Name(s) 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 foregoing
instrument, appeared before me this day in person and swore on oath to the above foregoing affidavit.
Slgned and sworn to before me this l L ) (day) of IV L __~_(month), Z L[Z 3 (year).
_ . ' I |
Ctﬂ(g/r\tc Q./‘@ﬁ%bq‘ : ARIANA ACOSTA :
n
'gniaiurs of Notary Above | AFIIX NOTETAMP HERE |
. otary PUBlC ® State of Blinots '
-~ - ! My Commission Expires aug 15, 2023 !
ATUANA LCOSA i Shlieelise i
Print Name of Notary Above P T S S a
This form fs KAREN A. YARBROUGH Page 2
compliments of: COOK COUNTY RECORDER OF DEEDS of 2
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