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DEATH Karen A. Yaibrougy ‘
Cook Count [=}
INSTRUMENT Date, 08/32; Y Recorder of Degyg

/2015 10:47 AM Pg: 4 cf 3
Owner (Grantor)/Taxes to:
Anna Lis, located at

13 King Arthur Ct, Unit 14,
Northlake, IL 60164

Area above for county recorder yse only
Prepared by 22d return to Owner

Name and addeess of Beneficiary is shown below

I, ANNA LIS, (referred t4 hzreinafter as “Owner”), of 13 King Arthur Ct., Northlake, IL 601 64, being of

sound mind and memory, Go ocreby make, declare, and publish this Transfer on Death Instrument, and
state as follows:

That I am the sole owner of the residential real estate located in Cook County, [llinois, having the legal
description:

See Exhibit A for Legal Description

Property Address: 13 King Arthur Ct., Northlake, IL 601¢4

PIN: 12-30-402-050-1056

That, effective upon my death, I convey and transfer the above-descrited teal estate to the following

Beneficiary and | hereby waive and release all rights under the homestead eagmprtion laws of the State of
Ilinois:

MAREK KLIMCZAK, 13 King Arthur Ct., Unit 14, Northlake, IL 60144

If any interest in the above-described residential real estate becomes transferable to'a parson who
is a minor, the transfer shall be made for the benefit of that minor to his or her legal guardian, if
any, otherwise to a parent, or if none are living, then to his or her nearest living adult kindred
who is also a Designated Beneficiary hereunder, or if none, then to the person’s nearest living

adult kindred, as custodian for the minor under the Tlinois Uniform Transfers to Minors Act until
the age of 21.

Signed this 13" day of August, 2015.

ANNA LIS
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We, the undersigned witnesses,
1) The person identified in this

presence on the date shown above,
2) We signed this Instry

o

oave;

STEFRC
AT AL S s O
Printed name

VAN Lo

Street address

CAlCRCo 1 Cof s

City, state, Zip code

STATE OF ILLINOIS

County of (OO K
—es

I, the undersigned, a Notary Public in and for

Witnesses

DO HEREBY CERTIFY:
Transfer

on Death Instrument as Owner signed this Instrument in our

ent in the presence of the Owner and in the presence of each other,
er to be 9f sound mind and
7

memory at the time of signing,

itness signature

RATHC Y ( penireds

Printed name

£ N A e
S e I

Street address

oy, i) H
HI s 1

L ol
City, stgte, zip code

)
) SS

)

said County! ip-the State aforesaid, DO HERERY

CERTIFY THAT ANNA LIS and the above-named witnessgs ¢ach of whom are either personally
known to me or presented satisfactory identification, are the saiae persons whose names are subscribed to

the foregoing Instrument
sealed and delivered saj

and appeared before me this day in person, 7iiq acknowledged that they signed,
said instrument as thejr

free and voluntary acts, for the uses and purposes therein set

0

41h
Given under my hand and notaria] seal, this E_ dayof i Q12 12015,

OFFICIAL SEAL

NOTARY PUBLC .
riy COMLIS T

WOJCIECH Ma LYSZkO

STATE OF ILLINOIS
EXPIRES:O?/QH?
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EXHIBIT A




