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‘ \RARINSFER, ON DEATH.INSTRUMENT (T00I)-RURSUANT.T0 8 755LCS 27/) ET SEB.
TH!S TRANSFER ON BEATH INSTRIAENT (nereinafter referred to as a “TODI"), which was completed and signed before 2 notary gublic on the
fallowing date: 7-—-4 -/q , . by the praperty OWEF O DHerS, whose nam is or are; [(!, | Z'I'Cz .Ldbﬂ’ 7
| s and currently live at the street address ol & 15 S0,

in the city of. @ 1'4’[{;;-7)' and tounty of: ﬂ eot’ . in the state of; 'l 1L

with azipcode of. _{ & § £ , while beiiig of sound mind and dispesing memary, do now hereby make, declare and

publish this TOD!, stating and attesting ta the foltowing. That the ebave-referenced praperty owner or owners, is or are, the SOLE ;wner(s) of
the residential {which must be between | - 4 units) real estate, under & daty ‘Buurdgd DEED or other CONVEYANCE INSTRUMENT which was

recorded on the date of: 5 /271 Z'ZDIO as dugufnent wmber: /O{4942122 with the praper County Agency in the

Caunty of in the State of llinais. Furthermare, this TRAs intended ta transfer the following real property:

LFGAL DESCRIFTION: ~ CHECK WHICH APRLIES = WRITTEN BELD‘!JD -IR- SEE ATTACHED
The. SowH\ J0 Feck OF Lot Ry and Lof32(ehrc,F the Souts 3Fect
There 92D (N Hyn Kamp _and Qofmmnq s (3 Aand ’p\obq QLbﬁlws:on,@mﬁARcmgl,‘am-
o=\ W pFE Ciacwi d COM /Pmt%wl-tm % fﬁ/ﬂ’ch lp«\i ?,g«f H\t j), fod wSton OF A€

.%ufk‘h. (f-4ht %rmef\waS" U o Sechen l% fW"?‘“P 3§ Nowtn erqur Fast OFthe Thued
M<idan v Coo K dpdn. e ’L"Ll»tmm}

PROPERTY IDENTIFICATION NUMBER(FIN?&O - 1%$-209 0540000

COMMONLY REFERRED TO ADDRESS: ({52 South BPNU\
Qj\‘@rcm Tl nos Loy3k

Finally, the owner, or awners, while lso being of competent mind and cagacity, while waiving and reeasing al rights under the Humestead Exemption laws
of the State of Il, do now hereby CONVEY and TRANSFER. effectiv upan the death of the above-named DWNER, or last to die of the OWNERS, the abave-
described real property to the named BENEFICIARY or BENEFCIARIES on the following page in the specified TENANCY TYPE if multipie BENEFIEIARIES.

ZAT IR Rd This form is pravided compliments of KAREN A, YARRROUGH, COOK COUNTY RECORDER OF DEEDS and DUES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTAET AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how to

comolete this form, as the COCK COUNTY RECORDER OF BEEDS OFFICE STAFF MAY NOT assist you with the pregeration of this, or any, legal ducument,
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TRANSFER TN DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT TO § 35 LCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregaing page, the aforementioned DWNER or DWNERS do now hereby CONVEY and TRANSFER, effective upan the death of the
above-named DWNER. or last to die of the OWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed, Additionaly, in the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or OWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designatad TENANCY TYPE:

BENEFICIARY (A) BENEFIGIARY (B) BENEFICIARY (C) BENEFICIARY (D)
\\N%\’(b &H}'S
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It more BENéFIEIARIES % desired, please attach separate sheet of paper with the full names and addresses of the desired additiona! BENEFICIARIES.
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Alsa, if there arz multipte Seneficiaries, the CWNER or OWNER desires that the transfer be ta thase BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (ONLY): JOINT TenANTS IN COMMON W/ RIGHT OF SI.IRVW[IRSHIPD -IR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

ir the event al of the above-referencad AENEFICIARIES pre-decesse the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) COnTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

- or we, the SOLE DWNERS hereby swear and affirm that the faregoirg wishes were made as my or aur free and voluntary act for the purposes set farth.

 PRINT DWNER NANE (A):\N i l[l C «\ - G An + PRINT BWNER NAME (B):
' . / y
SIGNATURE OF OWNER (A): ) . SIGNALLZE OF DWNER {B):
DATE SIGNED BEFORE NQTARY: BATE SIGNED SEFUTE NOTARY:

WITNESS DECLARATION - THIS SECTION IS T0 BE ATTESTED TO AND SIGNED IN THE FRESENCE OF THE VNEF./TWNERS, AL WITNESSES, AND NETARY PUBLIC;
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed and signed on the date ref-eenced above, and signed by the owner or
awners as her, his, or their voluntary TOD in our presence, at the request of her, him or them, and whie afso ir the gresence of ane another. We also do now
hereby swear and affirm that we are signing aur namas ta this instrument with the betief and knowledge that the owrer or.nwners, was or were, at the time of
signing of sound mind and memary, and free from any undue influence ar coercian by any parties. including us as witnes ses,

PRINT WITNESS NAME (A):\/@J‘CIQIE L BEW Kef  onnmwiness awe @ ALL(LE’ (prff—f'lfwnwj
SIGNATURE OF WITNESS(A):VMM/ Ié/\ LacACOA SIGNATURE OF WITHESS (B) MLM%@,.—»

oATE SIBNED BeFaRe NoTRy. 7= & = /8 OATE SIGNED BEFORENOTARY: 76—~/ %~
3 . NOTARY VERFICATION SECTION:
SWEQF | L L )

) 88 DATE HOTARIZED: 7/ 6//] ?2

00 K )
| the undersigned, a notary public in and for said Caunty, in the Stete elocesaid, D HEREBY CERTIFY that the owner or AFFIX NOTARY STAMF BELOW:

awners, and witnesses. personally known to me to be the same persans whes names are subscribed on the feregaing
instrument, appeared befare me an the below date and signed, sealed and delivered the foregoing instrument as their

free and voluntary act, for the uses and purposes therein set forth, A A A P P o F R P
| W ' "OFFICIAL SEAL" ¢

PRINT NOTARY NAME: R]ohvo CALAOV'% SIBNATURE OF NOTARY: RICHARD CROWE -
Notary Public, State Of lilinois :

. My Cmmission Expires fune 06, 2020 §
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