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AFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

23Z2TEZ01e Fee $05. 00

Pursuant to §755 ILCS 27/1'5_Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

duly sworn and under oath, do si2te the following: That, 551 XJE KU !Q lwe Zdled on t?jt 5_3[ ; ,?OZZ

as a resident of 000 K County, lllincis, as owner of the Property Identification Number:

J1H - /CT'[ELZ! -101 2] 1] -[0]0]0|O
With the Legal Descriptior 7 (attach exhibit if more room is needed):
Lot 31 ia Sabf,{,‘ﬁ‘s,_\m_,,_;p_ﬁm 68 in Sechk>n)g
M 29 A/vf“fh KW / Ens: /ﬂu . /ftr'ﬂc,t’a,e

Oﬂéﬁtd:an At (_Z'ﬁ‘ff: A ﬁ Maz &/ _ng/ Se.cond éo,[; C i~
M‘?ﬁ 600‘}45 ; / /v Eto/ 'S And Common Address Of: m?o’

ROY2_w st Floce Chicagd, /! é%ch)

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

H / 28 i 2.°C  as Document Number: Z Z § i sz g naming the following beneficiary/beneficiaries

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

NAME: ADDRESS: SHARE:
fand_Lopez | 209 w 2t Place ohicasd It 33 15
STEVE MENDER| A0Y2 0 st Plecce Chica 40 e sou0)] 33 V2
ﬁﬂﬂ%{_@,ﬂez Hos s /ama/w (‘krmem /L foys | 3% /3
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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

on Death Instrument, this 4 9 (day) of 141/ g 1) 7" (month), 023 (year).
Beneficiary Name & Signature Section; l !/(
Anna_Lopez %1’6\)6 §Te ]'“‘”k “"J'ﬂz
Print Beneficiary Name Above Print Beneficiary Name Above
Ot | 25, M)
Beneli |a|7"§§nature @ve Beneficiary Signature Above ]
ﬁn#gm/ Lot

Print Benefcrary Nar 1e Above Print Beneficiary Name Above

ature Above Beneficiary Signature Above

Print Beneficiary Name Above Print Beneficiary Name Above

Beneficiary Signature Above Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
} 55

county of C00K

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

Pnna Lowa_ HV\H(\M\! (,OVJCL B SHye nende

List the Name( ) of ALL Beneflme(ry(les) 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.

(day) of _MJL (month), _ 2 023 (year).

Lo
a bl H.L -
b Notary,PuNic; State\on Hinois | 1=
Commission Ne. 970126

|
Signature of-Motary Above i Al /
|

My Commissien Expires
(,lsm-H/l (,Ot’JeZ. April 13,2027
Print Name of Notary Above ——
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