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Sharon Ruff
8115 S. Manistee Ave
Chicago, IL 60617

Above Space for Recorder’s Use Only

The undersigned beneficiary 0. beneficiaries, being duly sworn on oath, state as follows:

1.

That Robert Ruff died on P28, A% | 2017, a resident of Cook County, lllinois, owning residential real
estate legally described as followvs:

LOT 35 IN BLOCK 1 IN COLBURN PARK'BEING A SUBDIVISION OF PART OF THE NORTH 12 OF THE
SOUTHEAST 1/4 OF THE NORTHWEST 1/4/0” SECTION 31, TOWNSHIP 38 NORTH, RANGE 15, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY/ ILLINOIS

2.

(S ]

That the street address of the residential real estate 1s 115 S. Manistee Ave., Chicago, IL 60617 and the property
identification number is 21-31-123-005-0000.

That the Transfer on Death Instrument is dated August 24, 2014 and recorded as Document No. 1623729092 in the
Office of the Recorder for Cook County, lllinois.

That the undersigned, whose names and addresses appear below, are thc beneficiaries entitled to receive under the
Transfer on Death [nstrument:

Name Address “Share
Sharon Ruff 8115 S. Manistee Ave., Chicago, 1. 60617 Jeint Tenant
Karen Ruff 5140 Hyde Park Blvd., Chicago, IL 60615 Jommit Verant

IN WITNESS HEREOF, the undersigned beneficiary(ies) hereby accept the transfer of resudennal real estate under

the transfer on death instrument this 10" day of January, 2018.

LAt~ Nan ?m@@

“Sharon Ruff Karen Ruff
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State of Hlinois )
) SS
County of Cook )

I, the undersigned, a Notary Public, in and for the County and State aforesaid, DO HEREBY CERTIFY, that SHARON
RUFF and KAREN RUFF, personally known to me to be the same person(s) whose name(s) is/are subscribed to the
foregoing instrument, appeared before me this day in person, and acknowledged that she/he/they signed, sealed and delivered
the said instrument as her/his/their free and voluntary act, for the uses and purposes therein set forth, including the release

and waiver of the right of homestead. O
Given under my hand and official seal, this |0th day of [}dlﬂ av 2018
v St

Commission expires_év\amsi- 2% 20 20
[ 7

'NOTARY PURLAC

v

MITCHELL T MANCIONE

% OFFICIAL Sen

et e B Notary Public, Staie of lilinois
. My Commission Expires
August 23, 2020
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