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Ms. Mary Haynes

DATE: 81/03/2024 11:18 an pg;

5320 W. Waveland Avenue 1OF 3

Chicago, IL 60641

CCRD SPECIAL NOTICE: THIS I1S/A NON-MANDATORY. COURTESY FORM, AND |3 NOT LEGAL ADVICE IN ANYWAY!

w‘ FFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 iLCS 27,7%. Sec. 75. Notice of death affidavit; the undersigned benificiary/béneficiaries, having been

duly sworn and under oath, o <ate the following: That, ROBERT P. HAYNES -4ig4 on _ May 30, 2023
as.aresidentof ____CHAMPAICN County, Hiinois, as ownér of the Property Identification Number:

O] -2 - O -Gl - ol o0 o
] L B |

With the Legal Descripiler, ff (attach exhibit if more room Is needed):
THE WEST THIRTY-ONE (31) FEET OF LOT NinETEEN (19) (EXCEPT THE REAR EIGHT (8) FEET
THEREOF DEDICATED FOR ALLEY) IN KOES TER-AND ZANDER'S GRACE STREET ADDITION TO
WEST IRVING PARK, BEING A SUBDIVISION OF [{F. SOUTH HALF OF THE WEST HALF OF THE
EAST HALF OF THE NORTH WEST QUARTER OF SECT10M TWENTY-ONE (21), TOWNSHIP FORTY
(40) NORTH, RANGE THIRTEEN (13) EAST OF THE THIR!)-PRINCIPAL MERIDIAN, SITUATED IN
THE CITY OF CHICAGO, IN THE COUNTY OF COOK, IN THE §TATE OF ILLINOIS.
And Common Address Of:

5320 W. Waveland Avenue, Chicago, IL 60641

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

08/25/2022 as Document Number:- 2223704117 ‘hamning the followiny Ler.oficiary/beneficiaries

as thie successive ownei(3) of the property refersnced above with the statéd percentage/share of said property:
ADDRESS;
406 W. California Avenue, Urbana, IL 61801

JOANNE HAYNES

D M. MOODY

This FORM is W/
COOK COUNTY RECORDER OF DEEDS of 2

Complimerits of:
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COOK COUNTY RECORDER OF DEEDS NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT

(TODN DEED PAGE 2 OF 2 (COURTESY FORM)

Iln witness whareof, the-undersigned beneficiariés hereby accept the transfor of residential real estate under the Transfer

& /
At /‘24"«}’,.4«4-:2..)

on Death Instrument, this __ A0 {day) of _ b S<rmbry (month), AL {year).
‘Beneficiary Name & Signature Section;
JOANNE HAYNES
Print Beneficiary Name Above Print Beneficiary Nama Abave

‘?eheﬂcﬁry Signature Above

PR - EEEE O
" Turf T a LI

‘Beneficlary Signature Above

-

Print Benelici~y Name Above:

Prlnt Beneficiary Name Above

"Baneficiary Signature Aor v Beneflciafy Signature Above
Print Beneficlary, Name Above’ A2 Print Beneficiary Name Abdve
‘Beneficlary Sighature Above Beneficlary Signawife Above

Notary Public Sec*or.;
STATE OF ILLINOIS

county of Llhag mP i
1. the undersigned, & Notary Public In‘and for the Ste1é aforesald, DO HEREBY CERTIFY THAT

Jopnne Hayves

List the Name(s) of AL Beneficiary(ies)- who appeared personally before you ABOVF

personally Known 10 e 10 be' the safme person or persons whose name.or,names are subscribd.io the forsguing
instrumarii, appeared befoie mé this'day in pefson and swore o oath td the above foregoing affidavit.

Signed and sworn to before me this AC (day) of . b cleim hl ¥ (menm) i 5 {year).

NMesiow 3. ok

Slgiiaturé of Notary Above

Mar~y G, G ook

Print Name of Notary Above ]
This FORM s ' EDWARD M. MOODY Page 2
Compliments of: ‘COOK COUNTY RECORDER OF DEEDS of 2
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