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SPECIAL ROTICE: THIS {S ANON-MANDATORY COURTESY FORM, AND IS NOT LEGALADVICE IN ANYWAY!
NOTICE OF DEA@ FFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT {(TOOI) DEED

Pursuant to §755 ILCS 27/75. Sec. 75. Notlce of death affidavit, the unders:gned beneficiary/beneficiaries, having been
duly swom and under oath, do sfzte the following: That, Py C‘BD QULS  diedon_D l PA| [ 2023
as a resident of : w Coun_ty, llinois, as owner of the Property Identification Number:

Xo|- 54-'_21 ol-1ola]|32]-106]o]o|D
With the Legal Desc;ipii-o:- Of (attach exhiblt if more room is needed):
Lot Lpyn Block W\ in (‘Jnai—haznf\_l:iﬁldsl‘ o subhdiysion nf e
Novith faot Yo gechan 34 +ninghin3s Novh (lxa;ﬂ%e 4 ,
_Zoot of Y thied Peanapal Mévidan Qogtcmmhf \Llinps

- -

And Common Address Of:

%018 soudh Rnwedes Chyaen 1 oWl 9

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

\A I D )) . ! 20! rl as Document Number: | 130113012 naming the following eneficiary/beneficiaries

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

a5 Sounn fell Aue Chucaspll. 6tk

Monica Theman

This form is KAREN A. YARBROUGH Page 1
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT (TOD!) DEED

PAGE 2 OF 2 (COURTESY FORM)

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this (day) of (month), : (year).

Beneficiary Name & Signature Section:

Morica  Themed

Print Beneﬁctary Name Above - .Print Beneficiary Name Above

N oz e |
| Benfciary Signature Above . Beneficiary Signature Above
Print Beneﬁciar;_ﬂ:.me Above , Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above
Print Beneficiary Name Above N Print Beneficiary Name Above

Beneficiary Signature Above Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
- } ss

COUNTY OF __&22IC

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

/ot D i vanaS
List the Name(s) of ALL Benefi clary(les) who appeared personally before you ABO\F

personally known to me to be the same person or persons whose name or names are subscribed to the foregoing
mstrument appeared before me this day in person and swore on oath to the above foregoing affidavit.

Signed and swomn to before me this ?/”’ ___ (day) of F ﬁmv/?‘fj/ (month), 202 d_/[ (year)

m OFFICIAL SEAL .

i
Signature of Notary Above ' i I CHRISTOPHER 3 WUDARSK| 4
|

{NOTARY PUBLIC, STATE OF ILEGR =
”, Com 0 |LUNO|S

CPEY sl mission Expires 01,20 2077

Print Name of Notary Above .
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