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SPECIAL b!aﬁf;E: THIS IS A NON-MANDATORY COURTESY FORM, AND IS NOT LEGAL ADVICE IN ANYWAY|
NOTICE OF DEA @FIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27/7%. 5ec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

. an . : TS 9
duly sworn and under oath, do siatz the following: That, lzumwc. Hf’;alc« died on Novem 19,2045

as a resident of COD[" " » County, lllinois, as owner of the Property Identification Number:

216 -0l -[-']t“f ' -1olc 19 |- ooOIO
With the Legal Descrlpt;}‘. 2 (attach exhibit if more room Is needed):

Lot 1k in block | 1n HeDuad and Rhodes Subdiasion of bieck 15 adie

of Stone aund W 1i+neq's gubdldslia“ of iz Jid v"th ,/2_ of sechon 7 townshp 38

nevth MTALL 1Y easr of e hivd r\/mmm{* mev diau ﬂ?x(x’phvtq Hiove-hom

"HlQ'tll.JA mPC aud ST.L UL g Hie ety Al MJ) o1 ool County Diacis.

And Common Address Of:
2230 W 4T Sheet  (hicayo [ TU 0606

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

H;IN; | 12,2003 as Document Number: 231023 4036 naming the following benziisiary/beneficiaries

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

(J.

TrNETTE  AYALA 27229

This form is KAREN A. YARBROUGH Page 1
compliments of. COOK COUNTY CLERK of 2
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFfR ON DEATH INSTRUMENT (TODI) DEED
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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 15 a {day) of De¢evin'yer (month), 2023 (year).

Beneficiary Name & Signature Section:

)SC\&M@- ;\u\c\ Cn Janette Ancﬂm

Print Beneiicié'y Name Above Print Beneficiary Name Above
Bén;iciary Signature Above Beneficiary Signature Above
Print Beneficiary Nare Above Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above

Deu’cl\ (}evhhu%w# Qanu""v" ijel{x /Hﬁ(f"lfil( {a

Print Beneficiary Name Above

' Print Beneficiary Name Above
- —{.ﬂ" ——
PXUIBIT A

Beneficiary Signature Above Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
. SS
CoUNTY oF __ Lol

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

Joavette  Auda

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 affidavil.

Signed and sworn fo before me this [5 (day) of PDecem her (month), 2023 (year).
AR ARARAANAAAN . :
N @ﬂ\ 0 ‘ ! $ OFFICIAL SEAL ¢ !
Signature of Notary Above ' } MARTINPTASINSK| $ -
N ! }  NOTARY PUBLIC - STATE OF ILLINOIS § !
Murbin Phavs g e i
Print Name of Notary Above e |
This form s KAREN A. YARBROUGH Page 2
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