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AND ADDFLSSES

TARA N. DEVZAUX

1452 N. LOCKWQ20D AVE.
CHICAGO, ILLINGIS 606501
AND

ASHLEY A. DEVEAUX

1452 N. LOCKWOOD AVE«
CHICAGO, ILLINOIS 60651

THIS TRANSFER ON DEATH INWSTRUMENT made the 15th day of January,
A.D. 2018 by SHARON Y. DEVEALUX, a single person, of the City of
Chicago, County of Cook, Statz of Illinois herein (“Owner”) being
the sole Owner of the following! legally described residential real
estate located in Cook County, Illinois.

ALL OF LOT THREE (3) AND THE NORTH 5 FuIT OF LOT FOUR (4) IN BLOCK
THREE (3) IN CLIFFORD AND WADLEIGH’S SULCIVISION OF THE SOUTH HALF
(1/2) OF THE NORTHEAST QUARTER (1/4) OF/TYE NORTH WEST QUARTER
(1/4) OF SECTION 4, TOWNSHIP 39 NORTH, RANGF 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN.COOK COUNTY, ILLINOIS.

PERMANENT REAL ESTATE INDEX NUMBER: 16-04-113-027:-0G00
ADDRESS OF REAL ESTATE: 1452 N. LOCKWOOD AVE.
Chicago, Illinois 60651

The Owner being of competent mind and capacity, and waixilng the
releasing all rights under the homestead exemption law of the
State of Illinois, hereby convey and transfer, effective on the
death of the last to die Owner, the above described residential
real estate, to:

TARA N.. DEVEAUX and ASHLEY A. DEVEAUX, as joint tenants.

IN WITNESS WHEREOF, the said Owners have hereunto set their hand
seal the day mi4{ear first above written.

omm‘ﬁ\@a

SHBRON Y. QUVEAUX ,
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THIS TRANGACTION IS EXEMPT FROM REAL ESTATE TRANSFER TAX UNDER 35
ILCS 200/351-45 E.
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SHARON Y. DEVEAUX

State of Illinois, County of Cook ss. I, the undersigned, a
Notary Public in and fcr said County, in the State aforesaid, DO
HEREBY CERTIFY SHARON Y. LEVEAUX, a single person and witnesses
perscnally known to me t¢ ne the same person whose name 1is
subscribed to the foregeing instrument, appeared before me this
day in person and acknowledg=d. that she signed, sealed and
delivered the said instrument as her free and voluntary act, for
the uses and purposes therein se

Given under my hand and notayial sea this 15th day of January

. . "OFFICIAL SEAL"
DONVALD M. HODGKINSON
,—Hablie-State of (Ninois
My Cominissic: Expires 07-12.2018

My Commission expires .\)J(,“\ ‘L, 20]%.

This instrument was prepared by and return to:
DONALD M. HODGKINSON, 4848 N. DAMEN, CHICAGO, ILLINOIS, 60625.



