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ILLINDIS RESIDEN#L TRANSFER ON DEATH INSTRUMENT (T0DI) PURSLIANT T0 § 755 ILCS 27/1 ET SEO.
THIS TRANSFER ON OEATh "l."?UMENT (hereinafter referred to as a “TODI"), which was completed and signed befure a notary public on the

foliowing date: 05 /o“t‘? [3ai s _, by the property owner or owners, whose niame is or are: [V)A-nv

:T [’n /p Mg A} , and currently live at the street address of G4 [ & ;?lq @Ag < Ave
in the city of: CJ); CALH /", and caunty o CAOIC inthestateot: T/ invor S
with a zip code of: {7 {)(g%fyl ,while heing of sound mind and disposing memory, du now hereby make, declere and

publish this TODI, stating and attesting to the following. Tha! thr. ahave-referenced hrﬂperty owner or swners, is or arg, the SOLE owner(s) of
the residential (which must be between | - & units) real estate, under & duly recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: Q(%Zg;i[/ 997 as document number: i,_g Y8740 with the proper County Agency in the

Countyof: (oo k in the State of llingis. Furthermare, (nie TADI is intended to transfer the follawing real property:

LEGALDESCRIPTION:  GHECK WHICH APPLIES - WRITVER BELOW (3] -OR- SEE ATTACHED

Lot & iwBlok & W/W(csfueqs Hode Topk bé‘ﬂleiz‘eau Saa(a/wwmr of e
sauth Vo of Yhe Svutl. 1 22 the Wokbheost Yy of Stiom 4D Townsship
34 A/é)&# /‘7&4}?«: /’7/ Esst IE e ﬁu,w/ }%wm.o;l /"”Y‘/li’ﬁ-)/n/ 6'00‘4
/(mw%; j//mm/v(

COMMONLY REFERRED TO ADDRESS: 664/ S, F0hodes 8 <
C/]/C@?(} , :I Z.; é()@g 7

Finally, the owner, or owners, while alse being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption faws
of the State of I, do naw hereby CONVEY and TRANSFER, effective upan the death of the above-named DWNER, or last to die of the IWNERS, the shove-
described real property ta the named BENEFICIARY or BENEFICIARIES on the follawing page in thespecrhed TENANCY TYPE if multiple BENEFIGIARIES.

W3 This form is orovided compliments of KAREN A, YARBROUGH, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL

ADVIEE in any way, shape or farm. Furthermare, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIINAL 1 you have additionel questions, comments ar concerns regarding how te
compiete this form, as the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this, or any, leqat document.
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* TRANSFER 0N DEATH INSTRUMENT 2 (Wl MENY IS 3 , PARA IL REAL ESTATE TRANSFER TAX LAW

As referenced on the faregaing page. the aforementioned DWNER or GWNERS do now hereby CONVEY and TRANSFER, effective upan the death af the
above-named CWNER or last to die of the JWNERS, the above- lbave-described real araperty ta the namad SENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiplz BENEFICIARIES are  are listed, Additionally, i the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or OWNERS,
th fallowing CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest autlined inthis instrument, in the designated TENANGY TYPE:

BENEFICIARY (A) BENEFIE!ARY (8)  BENEFICIARY (C) BENEFICIARY (D)
C/:) 4. A Golapysis Tiins Oﬁé)oﬂ ﬁsz/m/ Colerpis
bbd| S Roadspe 76415 Bhodesdre (H] S Phtadks oo

(LE(&Q?Q 1 87 C/ncaqo\“éom @’CWILQ%
\f more BENEFICIARIES are desired, please attach separate sheet of paper with the full names and addresses of the desired additional BENERCIARIES.

Alsn if there are multiple l‘EnEﬁEIBHE{S thie OWNER or TWNER desires that the transfer be to those BEREFECIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (BNLY): JU™T TENANTS IN COIMMON W/ RIGHT OF SI.IRVIVI]RSHIFD -IR- TENANTS IN COIMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-referenced BENEFICIARIES pre-derease the owner/owners, the foifowing CINTINGENCY BENEFICIARIES shall replace them.
CONTINGENLY BENEFICIARY (A) ,EI]NTINEENEY BENEFICIARY (B) CONTINGENCY BEXNEACIARY (C)  CONTINGENCY BENEFICIARY (D)

|, ar we, the SOLE DWNERS hereby swear and affirm that theﬁ\;uning wishes were made a5 my or our free and voluntary act for the purposes set forth,

PRINT DWNER NAME (A): (o ")~ PRINT OWNER NAME CB):
SIGNATURE OF TWNER (A WM«: Y. Ca[amw‘/ SINATURE OF OWNER (B):
DATE SIGNED BEFDRE NOTARY: (Wlw A QO{Q DATESIPAFD REFDRE NOTARY:

WITNESS DECLARATION - THIS SEETII]‘ 1S T0 BE ATTESTED T AND SIGNED IN THE PRESENCE OF (HE DWMER/OWKERS, ALL WITHESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the faregoing T00! was executed and signed on the e'ate eferenced abave, and signed by the awner or
awners as her, his, or thair velurtary TOD) in our presence, at the request of her, him or them, and white a%o in<ne presance of ane another. We also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that th: owner or swners, was or were, at the time of
signing of sound mind and memary, and free from any undug influence or ceereion hy any parties, incluiding us as ‘whiesses.

FRINT WITNESS NAME (A / A/a /’ /C’mQ/L/ PRINT WITNESS HAME (B): “! GIVEBAN “‘
SIGNATURE BF WITNESS (AN r g it 2 %ﬂ:&f’) SIGNATURE OF WITNESS (B):

DATE SIGNED BEFORE NOTARY: J; /0’2 i/? 0/8 DATE SIGHED BEFDRE NOTARY: 5/ 2 Cf/ 201
/}—/ / ’m " NOTARY VERFICATIGN SECTION:
SIATEQF____ ) _
= wemnze_ S /A )Y
auvee_C QK ) A

|, the undersigned. a notary public in and for satd County, in the State aforesaid, DO HEREBY CERTIFY that the awner ar AFFIX NOTARY STAMP BELOW:

owners, and witnesses, persanally known to me ta be the same persens whose names are subseribed an the fireqoing
instrument, appeared before me on the below date and signed, sealed and delivered tha faregaing instrument as their
free and voluntary act, for the uses and purposes therein set forth.

T NOTARY NAME:{ O s . (o AL SIGNATURE OF NITARY:

" “OFFICIAL SEAL"
CECILIA GRIFFIN



