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

Pursuant to §755 ILCS 27/7%, Sec 75. Notice of death aﬂ' davit, the undersugned beneftctarylbeneflmanes hawng been
duly sworn and under oath, do siate the following: ThatQ”myZ' w'//m\f‘z died on /4/’41/ X9, LA

as a resident of Mﬂ/&vdﬂl& f/'jgjé’_ County, lllinois, as owner of the Property Identification Number:

T — Fyf — ) ] ——
Nst-1 s -T2l 15 |- ol3 ]l ]-lelelo |0
With the Legal Descripiior- Of (attach exhibit if more room is needed):
1936 Su. 1M MVe. /g%waa/_raéwsz?
See _”W ijéjde;zmpo‘-iangﬁfy_gcd_w Pagcel 2

And Com_r_n:ti_arri Add,ress Of
19300 1 Bre meoaz/ LL 6gi57

And Furthermore the aforementioned owner (who is now deceased) recorded a Transfer on Ceath Inslrument (TODI)

D'//.l&/ 017 as Document Number: /771 34 094 naming the following beneficiary/beneficiaries

as the successive owner(s} of the property referenced above with the stated percentage/share O <aid property:
ADDRESS
Gukn"pe@%fneu) Hia £y / 79 6 So. f 7‘/41 Rve_ - /’f&f Mcaz/ 69/ 5 3

Thisformis . KAREN A. YARBROUGH Page 1
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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 undersrgned beneﬁmaries hereby accept the lransfer of resndentlal real estate under the Transter

on Death Instrument, this __oZ4V4-_____ (day) of Janary _(month), __Joa4 __(year).

Beneficiary Name & Signature Section:

_Gunine Dianne l)iliats -
Print Beneficiary Name Above Print Beneficlary Name Above
" Br.neficlary Signatura Above " Reneficiary Signature Above
Print Beneflciary I\Tame Above Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above
Print Beneficiary Name Above - T Print Beneliciary Name Above
Beneficiary Signature Abova 77 Beneficiary Signature Above

Notary Public Secuon:
STATE OF ILLINOQIS
} s

COUNTY OF  CEOK,

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

§waine Dianne. Williams
List the Name(s) of ALL Beneficiary{ies) who appeared personally before you ABOVE

personally known to me ie be the same person or pejsons whose name or names are subscribed to the foregoing
instrument, appeared before me this day in person and swora on cath to the above foregoing affidavit,

Signed and sworn to before ma this _o2 & ¥—__ (day) of _%_JE’VW‘? (month), __ZO2H __(year).

Signature of Notary?Above

J-

Tint Name of Notary Aboye _

This form s KAREN A YARBROUGH Page 2
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PARCEL U; LOT 10 (EXCEY+ THE NORTH %3 FEET THEREOF) IN BROADVIEW
ESTATE ADDITION TO MAYWOOD IN THE WEST 112 OF SECTION 18, TOWNSHIP
39 NORTH, RANGE 12, EAS1 %% THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS, PARCEL 2:4.0T 1 IN CUMMINGS AND FOREMAN'S REAL
ESTATE . CORPORATION ROOSEVELT ROAD AND 17TH AVENUE, A
SUBDIVISION OF LOTS 1, 2,3, 4, 3,7 AND B IN OWNERS PARTITION OF THE
SOUTH #3. ACRES OF THE WEST 1/2(0) SECTION 15, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCiPAlL, MERIDIAN, IN COOK COUNTY,
ILLINGIS, ‘
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AGE AT LASTBIRT_HDAY ; DATE OF; BIRTH
‘ - .| I DECEMBER:23, 195
-| HoseiTaL or OTHER INSTITUTION NAME
5 1936 SOUTH 17TH AVENUE ¢;

STATUS AT TIME OF DEAT

CITY OR TOWN
o MAYWOOD

Momawco PARENT!S NAME-PRICR T
MERCEDES A MOORE

: 1-MAJLING ADDR!-:ss S
N "_ 1936 SOUTH 17TH AVENk

/ACF CF DISPOSITION - ™,
uAK RIDGE CEMETERY

‘. RORY IAMES MOMON
CAL REGISTRAR'S NAME !

Ducba(wasal.. B0 i 10[}

b. METASTATIC! PROSTATE CANCER

- Dus'o (o 22 8 conssquisngs of ., -/

il Duq!n(drulmrmqlm:anf) -
not resulung in the undenwnq cauu gwm n PARI—__Z._'

WERE Awops INDINGS USED.TO
! COMPLETECAUSE OF DEATH? 'N/A

"FEMALE PREGNANGY STATUS 2 . R 5k xR MANNER OF DEATH:
_ v ' ‘ 3 ATURAL
"} DATEOF INJURY [IME OF INJL “| PLACE OF INJURY- - L INSURY AT WORK?,: .

WASMEmCAL EXAMINER GR ..+ "7"- ['DATE PRONOUNGED
CORUN.EFI CONTACTED? NQ Y e

o ‘»‘u&”“&k‘.’.‘«‘&‘.‘*ﬁ! 5




