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ILLINDIS RESIDENTI AN

THIS TRANSFER ON DEATH INSTRUWENT ‘hereinafter referred to as a “TODI). which was completed and signed befare a notary public on the

SFER ON DEATH INSTRUMENT (TCIDI) PURSLIANT T0 § 755 ILES 27/1 ET SEL.

following date: 8/! /li . by the praperty owner or owners, whose name is ar are:

SECUNDINA A NK .and currently live at the street address ot 1ULF MANIGA N AV
inthecity of. _ 01 £ Q0 andcunty of: .&Lh;noky_ Jinthestateot FLORIDA
withazipcodeof X937 66 , while being <1 sound mind and disposing memary. do now hereby make. declare and

publish this TODI, stating and attesting to the fallawing. That the abare-reerenced progerty owner or owners, is or are, the SOLE owner{s) of
the residential (which must be between | - 4 units) real estate, under a auly ~ecnrded DEED or ather CONVEYANCE INSTRUMENT which was
recorded on the date of: &{’Xlis as document number: -3k 226 with the proper County Agency in the

County af: COO A in the State of llinois. Furthermare. this TUDI is-iiended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BEL¥i! XC] -OR- SEE ATTACHED

Lot 13 AND (3 7)) MmCCREeRY* SBNvVIdwa) oF 7WE AV2Zy  HALE oF THE
NBTHERLT  QUARTER ofF Td€ MNIATHEATT QUARTZR gf TME [SQUITHEAS]  QUARTER
oF seton I (7ownNidie 39 NoOOTH  RANGE |3 LAN OF THE mh Rwapa(,
AN T (U (oud Ty ZLIN D))

PROPERTY IDENTIFICATION NUMBER(IN): ( G- 0 |- {0 _- 00 6-5 000 .

COMMONLY REFERRED TO ADDRESS: 24 9.&X W Dwdlon) S7.
CHIAGO 2L L0627

finally, the owner. or owners. while also being of competent mind and capaity, while waiving and reteasing all rights under the Homestead Exemptian laws
of the State of i, o now hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER, o last to diz of the DWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANGY TYPE if multiplz BENEFICIARIES.

MuAMEIR L [[WE This form is provided compliments of KAREN A YARBROUGH, COOK COUNTY RECORCER OF DEEDS and DOES 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
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how to
complete this form, as the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this. ar any. legal document.
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TRANSFER DN DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT 10 § 35 ILCS 200/31-45, PARA, 1L REAL ESTATE TRANSFER TAX LAW

As referenced an the foregning page. the aforementioned OWNER ar OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named OWNER, or last to die of the DWNERS, the abave-described real praperty to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENERCIARIES pre-decease the DWNER ar OWNERS.
the followiag CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the desiqnated TENANGY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Redécen  RodRGulz
20335 NORTYCLIFE ¢7.
0RLANDD ,FL 33§33
If more BENEFICIARIES ar:-wesired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.

Also. if therz are multiple beneficiaries, the OWNER or OWNER desires that the transfer be to thase BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (ONLY): JOINT Tee’n7S IN COMMON W/ RIGHT OF SHRVIVI]RSHIPD -0R- TENANTS N COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-referenced SENEACIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFIGIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) CUN NGENCY BENEFICIARY (B} CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

| or we. the SOLE OWNERS hereby swear and affirm that the foreging wi hes \:ere made as my or our free and voluniary act for the purposes set forth,

RINT OWNER NAME (4, S € CUAD | NA o1 ARINT DWNER NAME (R):

{
SIGNATURE OF DWNER (A) MM@% SIGNATURL 1F DWNER (B):
/ \ / \ ¥

DATE SIGNED BEFORE NOTARY: B DATE SIGNED BEEORENOTARY:

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TO AND SIENED IN THE PRESENCE OF THE OWNER/0¥/WFRS, ALL WITNESSES, AND NGTARY PLBLIC:
We, the undersigned witnesses, hereby certify that the faregoing TODI was executed and signed on the date refer encrd above, and signed by the owner or
owners as her, his, or their voluntary TODI in gur presence, at the request of her, him ar them, and while alsn in the 7 esenre of ane another. We also do now
hereby swear and affirm that we are signing cur names to this instrument with the belief and knowledge that the owner c» owr2rs. was or were. at the time of
signing of sound mind and memory, and free fram any undue influence or coercion by any parties, including us as witnesses.

PRINTWITNESS NANE (3036 Luls RoOR\owme® g PANTWINESSMAMEGR):  RE BECCN  ROdRIGUED

SIGNATURE OF WITNESS (:_ e & [Jore i £ SIENATURE OF WITNESS (8
DATE SIGNED BEFORENOTARY: € /i) 17 DATE SIGNED BEFORENDTARY. B/ Y15
1 ina( NOTARY VERFICATION SECTION:
SEF /// ;1) )
' }SS mevEsr Of - 01 - RO/F
COUNTY OF 00015 )

|, the undersigned, a notary public in and for said County, in the State aforesaid, D0 HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELGW:

gwners, and witnessas, personally known to me tn be the same persans whose names are subscribed on the faregaing
instrument, ppeared befare me an the belaw date and signed. sealed and delivered the foregoing instrument as their

free and valuntary act, for the uses and purpnses therein set forth. N SAUER
*._1; Official Seal
PRINT NGTARY NAME: Z7 SIGNATHRE OF NOTAR K| notary Public - State of Hinols
4 My (ommissian Expires Jan 24, 2021

M) iy




