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NOTICE OF DEATHAEFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

)
Pursuant to §755 ILCS 27/75..Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

duly sworn and under oath, do s.2%e the following: That,li ez L{Z k f died on thJ I%l Ql 20 20

as a resident ofao 0 K County, lllinois, as owner of the Property Identification Number:
RI5]-Rle]- [ RY-[da]¢] - [o]e]e]o

With the Legal Descripticn < (attach exhibit if more room is needed):
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And Common Address Of: Q_S C Ser Mfa%

EE..O(_

And Furthermore, the aforementioned owner {who is now deceased) recorded a Transfer cn D:ath Instrument (TODI) o
/24/ 2o/ 8 as Document Number: / 333 o 8D q _ naming the foliowing bercficiary/beneficiaries
7 7 t

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

ADDRESS:
[{362 & [LaFlin( iegge TIC 66643
‘ 67/ Wethaem Dr Mem,ohr.c Tf\f?‘?/[? P22 | 33 %
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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

{day) of (manthy),

on Death Instrument, this (year).

Beneficiary Name & Slgnatura Section:

Slﬂo,nnou L ole.

Print Beneficiary Name Above

»A/\Aw az@c«/{C&/ —

Print Beneficiary Name Above

" Benef, ciary Slgnature Above

Beneficiary Signature Above

Print Beneficiary-l‘-;.ar ie 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 ILLINOIS
SS
COUNTY OF (@ﬁ/ }

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

Shapng  Laghe

List the Name(s) of ALL Benefi iciary{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.

(day) ofd@/fm (month), _=x'® =

Signed and sworn to before me this 7

i

(year).

OFFICIAL SEAL
ANTHONY HALL
Signature of Notary Above E‘iNOTmMUC STATE OF ILLINOSS | -
/ % é My Comristion Expires 1.20.2027
/#0779 fa/l
" Print Name af#Notary Above
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