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DATE: 88/061/2018 11:08 AN PG: 1 OF 2

W3 MmANYGAN AVE
oviehy  PL 32365

JLLINDIS RESIDENTIACRANSFER ON DEATH INSTRUMENT (TODI) PURSUANT T0 § 755 ILES 27/1 ET SEQ

THiS TRANSFER ON DEATH INSTRUMENT ‘hereinafter referred to as a "TOOI"), which was completed and signed before a notary puhlm on the

follawing date: % / /1Y _ . by the property owner or owners, whose name is or are:

SECUNDING  gRTiP .and currently live at the streetaddress o, Y103 MANIGA A AVY
inthecityot: _ 0VV € R Q andcunnty af: Cemingle Jinthestateof. FLORIQ A
with a zip cade of: 3 L7 G ¥ . while bting =1 sound mind and disposing memary. do now hereby make, declare and

publish this TODI, stating and attesting to the follawing. That the aba: e-referenced property awner or owners. is or are. the SOLE owner(s) of

the residential (which must be between | - 4 units) real estate, under a auly ~ecorded DEED or other CONVEYANGE INSTRUMENT which was

recorded on the date of: ’-//&q‘ /867 as document sumber: 3 E VR A3 F with the proper County Agency in the
Coontyol: 0O M in the State of llinois. Furthermaore, this TUDI is4iiended to transfer the tollawing real praperty:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELZW! Y| -OR- SEE ATTACHED

LoT 12 and 13 TN MCCREERYYS  SuBMWMIWV oF THE NoRTH by OF THE Nonty €aST Yy
ob Tib ADRIMEAN My OF THe  §0uty (AN VA, of 56¢Tun 1 Juewidie 3y NifgM
}Rﬁnéb Y, £A37 of 7A€ THied  PaiNoPAlL MERIDVAN TN @A CQUNT y ZLDNOI]

PROPERTY IDENTIFICATION NUMBER@IN: | G- 0 |- HO 3 0 0 i—-j 0oU

COMMONLY REFERRED TOADDRESS: 2423 o, Awidigd/ 57,

et b TG Lob 2?7
Finally, the owner. or owners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of I, do now hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER, or fest to die of the DWNERS. the above-
described real property ta the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANGY TYPE if multiple BENEFICIARIES.

NIHEIRTINIS This form is provided compliments of KAREN A, YARBROUGH, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or form. Furthermare, 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 questians, comments ar concerns regarding how to
complete this form, as the COOK COUNTY RECOROER OF DEEDS OFFICE STAFF MAY NOT assist you with the pregaration of this, or any, legal document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRLIMENT IS EXEMPT PURSUANT TO § 35 {LCS 200/31-45, PARA, |L REAL ESTATE TRANSFER TAX LAW

As referenced on the faregaing page. the afarementioned DWNER or JWNERS do now hereby CONVEY and TRANSFER, effective upan the death of the
above-named DWNER. or last to die of the DWNERS, the above-describied real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listzd. Additionally, in the event the BENEFICIARY ar BENEFICIARIES pre-decease the OWNER or DWNERS.
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest autlined in this instrument, in the desiqnated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (8) BENEFICIARY (C) BENEFICIARY (D)
Reeecch RODRIGUEL
A03F5” NGRTHCLIFE ST
If more BENEFICIARIES arz-uesired. please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.

Alsn. if there are multiple beneficisries, the DWNER or OWNER desires that the transter be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT fie#4n7S IN COMMON W/ RIGHT OF SURVIV[]RSHIPD -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the abave-referenced SENEACIARIES ore-decease the owner/owners, the following CONTINGENCY BENEFIGIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) COM T<GENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY () ~ CONTINGENCY BENEFICIARY (D)

I, or we, the SOLE DWNERS hereby swear and affirm that the fureguingﬂeﬁ were made as my or our free and voluatary act for the purposes set forth.
PRINT OWNER NAME (A): g Se Cun QA OQ7’ % PRINT OWNER NAME (B): \
L

SIGNATURE OF OWNER (A): ' SIGNATURZD® (IWNER (B): \
DATE SIGNED BEFORE NOTARY: 8/1 /}8 DATE SIGNED BCEDRE NITARY: \

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE DWNER/DYHFRY, ALL WITNESSES, ANO NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregaing TOOI was executed and signed on the date refeyencrd ahove, 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 while 2l in the & esenre of ane another. We also do now
hereby swear ard affirm that we are signing cur names to this instrument with the belief and knowledge that the owner C~ swr 2rs, was or were, at the time of
signing of sound mind and memory, and free from any undue influence ar coercion by any parties, including us as witnesses.

PRINT WITNESS NAME (4): 3936 Lu)S RodRlGuez  J2- PRINTWITNESS NAME (B): _ReE@ccch Pavriguct

SGNATURE OF HINESS (1)l X /L.l,,a/ (/dd SIBNATURE DF WITNESS (
OATE SIGNED BEFORE NOTARY: 3 /\ h¥ DATE SIGNED BEFORE NDTARY: :?/l /I P4
o NOTARY VERFICATION SECTION:
seer /1) inptS )
}88 onEnmmaRiED. K - O~ ROLK
e (pk )

|, the undersigned, a natary public in and for said County, in the State aforesaid, 00 HEREBY CERTIFY that the owner or AFFIX NEOTARY STAMP BELOW:

awners, and witnesses, persanally known ta me to be the ssme persons whose names are subscribed on the faregaing
instrument, appeared before me on the below date and signed. sealed and delivered the foregaing instrument as their
free and voluntary act, far the uses and purposes therein set farth,

PRINT NOTARY NAME: [ﬂlzli’m J/ié{lfslﬁumunf umuma&%xu()j@w

LAUREN SAUER
Offictal Seal
d Notary Public - State of lllinois :
g My Commission Expires Jan 24,2021 B




