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ILLINDIS RESIDENTIAUZZANSFER ON DEATH INSTRUMENT (TODI) PURSLIANT 70 § 755 ILCS 27/1 ET SEQ.

THIS TRANSFER ON DEATH INSTRUM¢ < (hereinafter referred to as a “TODI"), which was completed and signed before a natary public on the
following date: & § / / 5:/ ROTE . by the property owner or owners, whose name is or are: LY/ A N DA

| J ALOR S ki ", and currently live at the street addressof. [0 923 S LoRkEZ AVE
inthecityo: D Ak L Awr/  endsantyel__ £ OO0K Jinthestatet, ZELL /D[]S
with a zip code of: é (9] ‘/_5'3 . while béing pf'sound mind and disposing memary, do now hereby make, declare and

publish this TODI, stating and attesting to the following. That the abaye-referenced praperty owner or awners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a Culv racorded DEED or other CONVEYANCE INSTRUMENT which was

recorded on the date of: 05'3 0-2084as document number: O0LCENS & 1 A vith the praper Lounty Agency in the °
Countyof. __ £ K 0K in the State of linois. Furthermare, this Tadl is intended to transfer the following real property:

[EEAL DESCRIPTION: ~ CHECK WHICH APFLlES WRITTEN BEL""' \/ -OR- SEE ATTACHED

./// : /f/lfﬂA. _.“,.-L‘-.‘.LL_‘ ‘4_‘ J“’M_Mw
7 7

‘f% ’—J J 2 ’ = C 2, /’ = - -“'l: b/, = 4.1 e Ao ’ ’MJ \"1’ Q’M’n /6

[/

7/: 7‘9452374’%422! 29%2‘—’/3 2442%‘2 2 ﬂﬂéﬂ%gé”\.ﬂ/’da&a@ e Qgésﬂw.,

PROPERTY IDENTIFICATION MUMBERPNY.2 & - / 6 - 3. 1.4 - 0070000

COMMONLY REFERRED T0 ADDRESS: [0920 S007H _LOKEL AVE.
OAK LAwp, Tl 6043

Finally, the owner, or awners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemgtion laws
of the State of Il, do now hereby CONVEY and TRANSFER, effective upon the death of the ahﬂve-named_UWNER. or last to die of the DWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the fallowing page in the specified TENANCY TYPE if multiple BENEFICIARIES.

NYAMEAIT{[S This form is provided eampliments of KAREN A. YARBROUEH, CODK 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 estatz plan. PLEASE
CONTACT AN ATTORNEY DR 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, or any, legal document,
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 8 35 ILLS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

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

BENEFICIARY (A) ~  BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)

LORRAIVE S HIMkis
S 700 o) 90 Prpce

OARK LAwr L 60453
It more BENEFICIARIES are rasired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Also, if there are multiple beieboiaries, the IWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT [EX4%TS IN COMMON W/ RIGHT OF SURVIVDRSHIPD -0R- TENANTS IN COMMON W/0 RIGHT OF SURVIVGRSHIP

In the event all of the above-referenced BEAEFICIARIES pre-decease the owner/owners, the fellowing CONTINGENEY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY {A) GANZINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CORTINGENCY BENEFICIARY (D)

T ENwiFER _ Tawerski KENNETH T Thetorski

H 320 n; CAKLEY Ave__37]0( o?’_;[m,_ﬁm:‘,
CHIcAGo , z2 lor/a/ELS Gieo L 40518

I, or we, the SOLE DWNERS hereby swear and affirm that the foregning wisiies yere made as my or nur free and voluntary act for the purposes set farth, L
PRINT OWNER NAME {A): (/A nDB :f A/ ORS k| PRINT DWNER NAMET_(H};

SIGNATURE OF OWNER (A): WM Q@QM&BWW OF OWNER (B).
OATE SIGNED BEFORE NOTARY. __ (O % ! / 57’750 | ¥ DATE SIGNED ‘{ EFORE MDTARY:

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TO AND SIGNED [N THE PRESENCE OF THE DWnil/uWHERS, ALL WITHESSES, AND ROTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foreguing T0DI was executed end signed on the date rele ‘enced above, and signed by the owner or
owners 2s her, his, or their voluntary TOD! in our presence, at the request of her, him or them, and while alsa in the risence of one another. We also do now
hereby swear and effirm that we ere signing our names to this instrument with the belief and knowledge that the owner r:“ owners, was or were, at the time of
signing of sound mind and memary, and frea from any undus influence or caercian by any parties, including us as witnessos

PRINF WITNESS NAME (A): AR N PRINT WITNESS NAME (B): [Zanggg,r.___g 'DQ;./ZW
\ /1 oA
SIGNATURE DF WITNESS (A):; m- SIGNATURE OF WITNESS (8):
DATE SIGNED BEFORE NOTARY: J ,/ 20/ 5 \\ DATE SIGNED BEFORENOTARY: O ! (S ’/ 201 %
NOTARY VERFICATION SECTION:
saenr_ [ ) .
)55 w08 [1S1001 8
COUNTY OF COO[’_ } : ot

I, the undersigned. a natary pubic in and for said County, in the State aforesaid, D0 HEREBY CERTIFY that the uw;er oo AFFIX NOTARY STAMP BELDW:
owners, and witnesses, persanally known to ma to be the same persons whose names are subscribed on the foregaing
instrument, appeared befare me on the below date and signed. sezled and delivered the faregoing instrument e their
free and voluntary act, for the uses and purposes therein set farth.

. \ ‘ , RAMINTA DILL
erINT NTARY Nave: 20 m ivrda DAl siowarure o NoTaRes S @ e ndha ! Official Seal

4 Notary Public - State of lllinis,
My Commission Expires.Dec 2, 2020




