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ILLINDIS RESIDENTIALARANSFER ON DEATH INSTRUMENT (TODI) PURSUIANT T0 § 755 ILCS 27/1 ET SEQ.
THIS TRANSFER ON DEATH INSTRUMERT (hereinafter referred to as a "THDI"), which was completed and signed before a notary public on the

follawing date: 219 / /% . by the property awner or owners, whose name is ar are: Quaa D, Dom’ (nscjeil
, and currently five at the street address of: X223 S. 32[‘, A #;‘4,[ d

in the city of: QIACOSD ) and zaunty of: Lo Coolsinthe state of Tt noe S

withazip code of: (B2 > , while bizing 5 sound mind and dispasing memory, do now hereby make, declare and

publish this TODI, stating and attesting ta the following. That the abaze-referenced property owner or owners, is or are, the SOLE owner(s) o

the residential (which must be between 1 - 4 units) real estate. under a duty racorded DEED or other CONVEYANCE INSTRUMENT which was
 recorded on the date of. /3 /380 asdocument number: Bﬁiﬁ_ﬂ 24 with the proper County Agency in the

County of: C Af)o‘(,_ : in the State of fllinais. Furthermore. this TUDI is-iatended to transfer the following real property:

LEGAL DESCRIPTION: | CHECK WHICH APPLIES -~ WRITTEN BEL("S D -0R- SEE ATTACHED
Lo YU Gnd the sovtin BLeat of 1o Y3 in Ananie Phiilips cooiviSion of ik
2 of Goodwin, Brjactiey and Prilips sotrlivision olbtine ~west ¥ o@ Mo

Sotn west Yy of Seken sl Tcwn‘shuo 29 Perkin, Raiger 13 east
of Yt Ml Ormroa\,@ Meridion .n Coolt C—OLM‘\:"\; TUINOS

PROPERTY IDENTIFICATION NUMBER(PN): / (2 -2 6 -3 0. 20 0.9-0 0.0 0

COMMONLY REFERRED T0 ADDRESS: o403 S. S‘()r}ni—-j@el A
Clicasp T (D>

Finally, the awner, or awners, white also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State af I, do now hereby CONVEY and TRANSFER, effective upon the death of the abave-named OWNER, or last ta die of the DWNERS, the above-
described real pragerty to the named BENEFICIARY or BENEFICIARIES an the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

3 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. BLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or cancerns regarding how to

complete this form, as the EDOK COUNTY RECORDER OF DEEDS DFFICE STAFF MAY NOT assist you with the preparation of this, or any, leg

qal document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35 ILCS 200/31-45, PARA, IL REAL EﬁTATE TRANSFER TAX LAW

As referenced on the foreguing page, the aforementioned OWNER or DWNERS do now hereby CONVEY and TRANSFER effective upan the death of the
above-named OWNER, or last to die of the BWNERS, the ahove-described real property to the named BENEFICIARY or BENERCIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decezse the OWNER or DWNERS,
the following CONTINGENCY RENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) ~ BENEFICIARY (T) BENEFICIARY (D)

Lebcio Domingper [Loseraie Domoger besla Oriz

- If more BENEFIGIARIES, wre desired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Alsn, if there are multiple h-nefiiaries, the DWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOBSE ONE (ONLY): JOINT TEANTS IN COMMON W/ RIGHT OF SURVIVHRSHIFD -OR- TENANTS [N COMMON W/0 RIGHT OF SURVIVERSHIP

In the event-all of the above-referenced ScFACIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFIBIA}QIES shall replace them.
CONTINGENCY BENEFICIARY (A) COV.MMGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

|, or we, the SOLE DWNERS hereby swear and affirm that the foreguing wishes were made as my or our free and voluntary act far the purposes set forth,

PRINT OWNER NAME (A}, FRINT DWNER NAME (B):
SIGNATURE OF DWNER (4): 7 ~ SIGNATUPc [IF OWNER (B):
DATE SIGNED BEFORE NOTARY: = / q l { 8 DATE SIGNED 2FFDKE NOTARY:

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TO AND SIGNED [N THE PRESENCE F THE OWNER/ D%/AERS, ALL WITNESSES, AND NOTARY PUBLIC:
We. the undersigned witnesses, heraby certify that the foregoing TOD| was executed and signed an the date refs renced ahove, and signed by the owner or
owners as her, his, or their voluntary TODI in our presence, at the request of her, him or them, and while also in tha 1 resence of onz anather, We alsa do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owner i ow)iers, was or were, at the time of
signing of sound mind and memary, and frea fram any undue influence or coercion by any parties, including us as witnessea:

PRINT WITNESS NAME () /A(V” W\AM}D CQ'\‘H? PRINT WITNESS NAME (8): .
SIENATUREUFWITNESS(ALM CQ7t' _ SIGNATURE BF WITNESS (8):
DATE SIGNED Berae NoTaRy: 8=~ § DATE SIGNED BEFORE NOTARY:

o NOTARY VERFICATION SECTION:
sEdF _LALIOOVS )

_ )58 DATE NOTARIZED:
COUNTY nFCDO\"\ ).

|, the undersigned. a notary public in and for sait County. in the State aforesaid, DO HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELDW: ‘
owners, and witnesses, personally known to me to be the same persons whose names are subseribed an the foreg . g _
instrument, appeared befare me on the below date and signed, sealed and delivered the foregaing instrument a Bir

free and voluntary act, for the uses and purposes therein set farth.

PRINT NOTARY NAME: Cm_gbjl)_ SIGNATURE OF NOTARY:

OFFICIAL SEAL
CiNDY 50T0
Notary Public - State of lingis .
My Commission Expires May 12, 2019




