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TRANSFER ON DEATH e sap @F
INSTRUMENT Dock 1518317048 Fee $40 .99
THE OWNER, Brian Krasuski, an RSP rec:s9.48 WOAF FEG? L5
) ] OUGH
unmarried person, of 1134 W, Granville KAREH A .,Y.QZBZECORBER —
#513, Chicago, Cook County, State of COOK COLNT o s

. . . . . 81:56 P PG
Illinois, REVOKES any prior Residential DATE: 07/02/2€18

Real Propeity Transfer on Death

Instrumeni “signed by him and

TRANSFERS, eifzctive on the date of his

death, all interest o Halina Krasuski, an

unmarried woman of 3164 Canyon Oaks

Trail, Milford, MI 48380, and Alexander

Lech Krasuski, an unmarri#2-man, of 3051 Queen, Dearborn, MI 48124, in shares of equal value, as Joint
Tenants with Rights of Survivarshin, the following described Real Estate situated in the County of Cook
in the State of {llinois, to wit:

UNIT 513 AND P-330 AND THE £ XCLUSIVE RIGHT TO THE USE OF STORAGE SPACE S-
234, A LIMITED COMMON ELEMcNT; TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELERNENTS IN THE GRANVILLE CONDOMINIUMS, AS
DELINEATED AND DEFINED IN THZ DECLARATION RECORDED AS DOCUMENT
NUMBER 0831945102, AND AS AMEKDPED FROM TIME TO TIME IN THE EAST
FRACTIONAL HALF OF SECTION 5, TOWNGBIP 40 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNMTY ILLINOIS.

Permanent Real Estate Index Number:  14-05-204-028-16G13 (Unit.513) and
14-05-204-028-1296 (Unit P<330)
Address of Real Estate: 1134 W. Granville #513, Chicago, IL 60660

1. A designated beneficiary shall be deemed to have survived me if the order of my and my
beneficiaries’ deaths cannot be proved.

2. Provided that if one of the designated beneficiaries predeceases the owned, lien per capita to
the surviving designated beneficiary(ies) who survive the owner.

3. If all of my beneficiaries predecease me, then to my estate.

Signed on June _5_ , 2018

Brian Krasuskt
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