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SPECIAL RCTICE: THIS IS ANON-MANDATORY COURTESY FORM, AND IS NOT LEGAL ADVICE IN ANYWAY!

NOTICE OF DEATHAFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI} DEED

Pursuant to §755 1LCS 217, Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having-been

duly swomn and under oath, dv state the foliowmg That, Q?I_/ﬁ lh# ig J% died on |9‘ - 3 "‘3&:19)

as a resident of p yPl= (( Coun_ty. lllinois, as owner of the Property |dentification Number:

e ]-[LT2 - 1213 1 ] - [o]5]4] - [olo[ oD

With the Legal Descripiar 0f (attach exhibit if more room is needed):

=

And Common Address Of:

A W Hueson & Unik E 0&1@0 TL— @OGIZ

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer on ’rath Instrument (TODI) on
l "9*9' 30 9’3 ~ as Document Number: CQB 3 Q (0. 99 boL naming the following caneficiary/beneficiaries

as the successive owner(s) of the property referenced above with the stated percentagelshare o1 said property:

NAME: ADDRESS: SHARE:

Y Shande @ivern | 1690 W, Warcan BN Cho TL (0L 12] (DD 1.

" meoms _______KAREN A. YARBROUGH ___  puge|

compliments of: - COOK COUNTY CLERK : of 2
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT (TODI) DEED

T PAGE 2 OF 2 (COURTESY FORM)

In witness whereof, the undersignegjeneﬁciaries hereby accept the transfer of residential real estate undef the Transfer

on Death Instrument, this i (day) of JZ}’LWj .(month), X0 (9‘4: (vear).

Beneficiary Name & Signature Section:

Yé "\/dnc{,q Ri\ Veri.

Print Beneficiary Name Above Print Beneficiary Name Above
f bngloe %/‘b“l__. :
Benriiciary Signature Above Beneficiary Signature Above

Print Beneﬁciarﬁame Above _ Print Beneficiary Name Above
Beneficiary Signature Above " Beneficiary Signature Above

Print Beneficiary Name Above B Print Beneficiary Name Above
Beneficlary Signature Above ’ Beneficiary Signature Above

Notary Public Section:
STATE OF ILLINOIS o

COUNTY OF _{ &g

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

\l S\odm Q.xw:fo\

List the Name(s) of ALL Beneficiary(ies) who appeared personally before you ABO\»':

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,

Signed and sworn to before me this _S_‘ {day) of M {(month), _&L (year).

%ﬁﬁ ' ‘- MATTHEW BLACKWOOQD

Signature of Notary Above iy gy Official Sealr 4 g o
. 9 i i‘}(‘r'l%.)tary Publlc 1Stal:e of thoxs -
~ Maﬁw (ﬁkuj(w sod

Print Name of Notary Above

This form is KAREN A. YARBROUGH . Page?2
compliments of: COOK COUNTY RECORDER OF DEEDS of2 -
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