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AL TRANSFER ON DEATH INSTRUMENT (T001) PURSUANT T0 § 755 ILES 27/1 £T SEQ.

ILLINDIS RESIBEAT U3 /a

THIS TRANSFER ON DEAT: DPSTRUMENT (hareinatter referred to as 5 “TODI"), which wes completed and signed before a notary public on the
following dste: /O — | 2 <20\ & by the property awner or owners. whose name is or re: Az -

WF/R\C\-\A N . and currently live at the street address of 0509 LAweremeev iﬁ H‘:"\{
mthectyok  DEca~<O® ~  andenunlyof: EEKALB . inthe state of: C"\E"R"\\A
withazipeodeol: 500 "33 b being of sound mind and disposing memary, d2 now hereby make, dec!ara and

publish this TODL stating and atiasting to the following. That #/i2 atve-referenced property awner or owners, is o are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, unde* a duly recn)rdad DEED or other CONVEYANEE INSTRUMENT which was
recorded on the date of: 99~/ 7-20 18" as document number: {32601 3064 with the praper Caunty Agency n the
County of: Cao X in the State of llingis. Furthermare, this T2 is intended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELGY | )AL -OR- SEE ATTACHED
Lorr 3% An Booek3 Tclntosu “Bgre= TeeR Srave SrTrepT
AppiTioN o (WicAqo , in Tue Easx ‘1‘_ OF Section 33,
“ToweneWiP 38 T™NogTw ’chnr_ My . EAST OF THE "Ted>

“FRINCIPAL ‘w\av\\mm \»\ cOok ooty , TLANOIS |

PROPERTY [DENTIFICATION NUMBER(PIN): ?;°_ 33 - i"_‘_f_'_ﬂil Y000

COMMONLY REFERRED TU ADDRESS: 72 S . LA SALLE ST
cCMicAGo Ww- 60620,

Finall, the owner, or owners, while slso being of competent mind and capacity, while waiving and releasing ail rights under the Homestzad Exemption laws

of the State of I, do now hereby CONVEY and TRANSFER, effective upan the desth of the above-named DWNER, or last to dia of the OWNERE. the sbove-

described real property to the named SENEFICIARY or BENERCIARIES on the following page in the specified TENANCY TYPE i mutipls BENERCIARIES.

ADVICE i any vay, shae o faom.Furhermore. it s provided WITHOLTany TITE EXAMINATIE o REVEEW of yur i etteplan, PLEASE

CONTACT AN ATTORNEY R LIZENSED ESTATE PLANNING PRIIFESSITNAL if you have additionsl questions, comments or cancerns regarding haw to
compiste this form. as the COCX COUNTY RECAIRDER OF DEEDS OFACE STAFF MAY KD assist yuy with the preparation of this, or eny, tegal document.
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TRANSFER (N DEATH WSTRUMENT - PAGE 2 (THIS INSTRUMENT (S EXENPY PLICSLANT T0 B 35 1LCS 2110/3045, PARA, IL REAL ESTATE TRANSFEN TAX LAY
s raferenced on the foregaing pege. the eforementioned TWNER or (WNERS do naw heraty CONVEY and YRANSFER, affective upon the death of the
sbove-namad TWNER, or last tu dia of the IWNERS, the ehova-dexoribed res property to the named BENEFICIARY or BENERCIARIES in the specified
TENANCY TYPE if multipls BENERCIARIES ere listed. Additionally, in the event the BEREFICUARY or BENERCIARIES pre-decassa the JWNER or OWNERS,
the foilowing CONTINGENCY BENEFCIARY or BENERCIARIES should receive the interest cutlined inthés ingtrument, in the desigrated TENARCY TYPE:

BENEFICIARY (A BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
VA A ALT SAMT_RJA
AT TUANT  NAassagALT

TR TRHANT

If mare BENEFICIARIES ere desired pleasa atiach separate shest of paper with th full names end addressas of the desired additional BENERCIARIES.
Alsa, H thers gre - tipte baneficiartes, the CWNER or TWNER desires that the to thosa EENEFICIARIES [N THE FIILLOWENG TENANGY TYPE:
CHODSE ONE (Cai¥?. JOINT TENANTS [N COMNDN W/ RIGHT OF -[IR- TENANTS IN COMNEN W/0 RIGHY OF SURVIVORSHIP

In the event efl of the aucvé-: cerenced BENEREIARIES pre-decenss the owner/owners, the following CONTINGENCY BENEFCIARIES shell replace them
)] BENEACAKY{%: .  CONTINGENCY BENEFCUARY ()  CONTINGENCY BEXEACIARY (C)  CONTINGENCY BENERCLARY (0}

ALY KMAMN -
Anmed AT THANT

[, or we, the SOLE OWNERS hereby sweer andafﬁnntimgmquéng wishes wers mada s my orour free and yolutary act for tha purpases set forth
BRINT OWNER ANE (), 7NN 2 TR RR COMANT - pRINTIWNER NAEB):

SERNTRECFOMNER O /K WMee v ¢ Lea w SIEAATURE OF DUNIR(B):
DATE SENEDBEFDRENDTARY: \O~\2~ 2o\ D OATE S50 BEFIRE NDTARY:
WITNESS DECLARATION - THIS SECTION IS 70 BE ATTESTED T0 AND SIGNED IN THE PRESENCE 0F T TWYER/DWNERS, ALL WITHESSES, AND NITARY PUBLIC:

Wa, tha undersigned witrasses, berehy certify that the foreguing TROI was axeented and sigied on vl #<on eiferenced ehove, and signed by the cwrer o
owrzrs es her, his, or their vohntary T00} in our presence, at the request of her, kim o tham, end whd ¢ et i the prasance of ene anather. Wa also do oow
kereby swear and effirm that we are signing cur n2mes to this instrument with the bafief and knowtedge thac th memer or qwners, wes or were, ot the tima of
signing of soond mind and memory, and fres from eny undus influence or coereins by any parties, inchding us 2. witrasas.

BRINT WTHESS RAME (e 0 £ v AN PRIT WENESS M )
SIENATLRE OF WITNESS {0k Mj‘\// STBRATURE OF WINESS B

DATE SIGNED BEFURENITARY:__\© \2,- D00 DATESGHED BERLRE ACTARY:
ﬂ NOTARY VERFICATION SECTION:
- ;
ey s mtsmmmu@"ﬂ["/a‘ 20/&
COUNTY 0 )

{ the undersigned, & notary public n and fur said County, in the State sforeseid, D) HERERY CERTIFY that the awner or A_FFIX NOTARY STAMP BELOW:
owners, and witnesses. persanally known to ma to be the same persans whose names are subscribed an the hregaing

instrument, sppeared before me on the below dats and signed, sealad end defivered the foceguing instpmant s ther :
free and valuntary act, for the uses and purposes frerein set farth, M /E%M
T Ry s L {W\K M7 cnsure oF a7 W //’Q

Voo
MARY CARMEN RIVIERA YRGINA

Notery Publie - Stale o illinois }
My Commission Explees Jun 17, 2020 |
o———r ",




