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NAME & ADDRESS DF PROPERTY OWNER: KAREN 4. YareRoycy
_ ArankaKoszeghy st g 8
_ Glenview,1l. 60026

ILLINDIS RESIDENTIAMZRANSFER ON DEATH INSTRUMENT (TOIDI) PURSUANT TO § 755 ILCS 27/1 ET SELL
THIS TRANSFER I]EfTH INSTRUMENT (hereinafter referred to as a "TODI"), which was completed and signed before a notary public on the

10F 2

fallowing date: “ ‘97 )\Vrg . by the property owner or owners, whose name is or are: Aranka
Koszeghy *and currently live at the street address of: 1558 Greenwood Road
in the city of: Glenview ‘and raunty of: COOK .inthe state of: |llinois

with a zip code of: 60026 . while bainr, o sound mind and disposing memary, do now hereby make, declare and

publish this TOD!, stating and attesting to the following. That the abme-ruferenced property owner or owners. is or are. the SOLE awner{s) of

the residential (which must be between | - 4 units) real estate, under a didy recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: 03/08/1978  as document number: 3003294 with the proper County Agency in the

County of: Cook in the State of llinois. Furthermare. this TUD is-iatended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BEL’]W@ -OR- SEE ATTACHED

UNIT 1558 AS DELINEATED ON SURVEY OF THE W 240 FEET OF THE E 290 FEET OF THE S 150 FEET OF THE N 180 FEET OF THE i 20 ACRES OF THE St 1/4 OF THE SW 1/4 OF SECTION 28,

TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN. IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED EXHIBIT *A* TQ THE DECLARATION OF CONDOC* i MADE BY FIRST BANK OF DAK PARK, AN ILLINOIS

CORPORATION, AS TRUSTEE UNCER TRUST AGREEMENT DATED 10V28/T1 AND KNOWN AS TRUIST NUMBER 9640, & RECCROED IN THE CFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINCIS .S [T .UMENT NUMBER 3003204 TOGETHER WITH AN

UNDIVIDED 61.8% INTEREST IN SAID PARCEL (EXCEPTING FROM SAID PARCEL ALL THE PROPERTY AND SPACE COMPRISING ALL OF THE UNITS THEREQF AS DEINED AND SET FOF TH IN SAID DECLARATION AND SURVEY).

PRUPERTY IDENTIFICATION NUMBER(PN): 0 4 2 8- 3 0 2-0 1.1- 1005

COMMONLY REFERRED 70 ADDRESS: 1558 GREENWOQQD ROAD
GLENVIEW, IL 60026

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 |1, do now hereby CONVEY and TRANSFER. effective upon the death of the above-named OWNER. or last to die of the DWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

NIHEARIL[®E 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. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY DR LICENSED ESTATE PLANNING PROFESSIONAL if you have additiona! questions, comments or concerns 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. legal document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSLIANT TO & 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW
As referenced on the foregaing page. the aforementioned DWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named TWNER. or last to die of the DWNERS. the ahove-describied 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 or DWNERS.
the following CONTINGENCY BENEFTIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (L) BENEFICIARY (D)

Laszlo Koszeghy Il N/A N/A N/A
1558 Greenwood Road

Glenview, IL 60026
If more BENEFICIARIES ar+ dusired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFIGIARIES.
Alsn, it there are multiple benefiziaries, the DWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT T:NANTS IN COMMON W/ RIGHT OF SIJRVIVI]RSHIPD -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

I the event all of the above-referenced BeXEFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A} CCAT.NGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

Laura Anna Koszeghy ~ N/A N/A N/A
1558 Greenwood Road

|, or we. the SOLE OWNERS hereby swear and affirm that the foregoing wisnes were made as my or our free and veluntary act for the purposes set forth.

e ownen e (4 ___ Aranka Koszeghy RO DWNER NANE (B}
SR e ) _ o SIBNAIUTE OF WA (8)

DATE SIGNED BEFORE NOTARY: _ {4] 0] !DI‘% DATE SIGNED 3EFORE NOTARY:

WITNESS DECLARATION - THIS SECTION IS TN BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE OWNEw/T#NERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregaing TODI was executed and signed on the date refarenced ahove, and signed by the owner ar
owners as her, his, or their voluntary TODI in our presence, at the request of her, him or them, and while alsa in trie presence of one another. We also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the ownes or o LINeY's, Was or WEPE, at the time of
signing of seund mind and memory, and free from any urdue influence or coercion by any parties, including us as witpes; \ SR mﬂ/

PRINT WITNESS NAME (A): ,.l)éﬂ'ég I/ N p(G“) PRINTWITNESS NAME (B):

SIGNATURE OF WITNESS (A): KWM SIENATURE OF WITNESS (B):@_t%

|(@-

U al o 0
DATE SIGNED BEFORE NOTARY: L1 ! 0] \Lo X DATE SIGNED BEFORE NDTARY: k\\\o -)r\ 20|&-
/lf”am.-} | NOTARY VERFICATION SECTIDN: -
STATEOF L 410
o ) S8 pate norarizen: V) l V?/Zifg
CONYOF_ Cpd< ) '

|, the undermgnad a natary public in and for said County, in the State aforesaid, DD HEREBY EER'HFY that the owneror -~ AFFIX NOTARY STAMP BELOW:

free and vu!untary act, for the uses and purposes thersin set furth

OFFICIAL SEAL
SAUL R LEIBOWITZ

‘ ]
PRINT NOTARY NAME:“%“l R‘ l—ﬂvl Qf: SIGNATURE OF NOTAR NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:02/11/22




