
 
 

 ILLINOIS NOTARIAL RECORD 
 

Date Notarized: _______________________     Fee: $________________ 
 
The undersigned grantor hereby certifies that the real property identified in this Notarial Record is 
Residential Real Property as defined in the Illinois Notary Public Act. 
PROPERTY 
 
_____________________________________________________________________________________________ 
Type, Title (Name), or Description of Document of Conveyance 
 
_____________________________________________________________________________________________ 
Property Index Number (P.I.N.) of Residential Real Property 
 
_____________________________________________________________________________________________ 
Common Street Address of Residential Real Property   City  State  Zip 
GRANTOR 
 
______________________________________  __________________________________________________ 
Grantor’s (Signer’s) Printed Name                Grantor’s (Signer’s) Signature 
 
_____________________________________________________________________________________________ 
Grantor’s (Signer’s) Residential Street Address   City  State  Zip 
 
_____________________________________________________________________________________________ 
Description of Means of Identification (i.e. Government-issued ID with photographic image of face and signature) 
 
_____________________________________________________________________________________________ 
Additional Comments 
NOTARY 
 
_____________________________________ __________________________________________________ 
Notary Name (Print)    Commission Expiration Date 
 
_____________________________________________________________________________________________ 
Notary Residential Street Address     City  State  Zip 
 
______________________________________ __________________________________________________  
Legal Name of Notary’s Employer or Principal Notary Phone (Home or Business) 
 
_____________________________________________________________________________________________ 
Business Street Address of Notary’s Employer or Principal  City  State  Zip 
 
Place Grantor’s (Signer’s) Right Thumbprint or Fingerprint in box to right, or provide explanation of physical 
condition that prevents such a print:  
 
____________________________________________________________ 

  
Description of print if not Right Thumb:  
             Left             Right  ______________________________________  


