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THS TRANSFER ON ﬂETH NG I*"MENT (hemmaﬁar referred tn asa "Tl]l]l") Whl{}h Was nﬂmpleted and smned hefure antary puhlm an the

fallowing date: L4, !2 9 T/.5'_ are by the praparty awner or DWrIers, whese fiame is dr ae: LT a0l H?) tar Aﬂlo
and currantly ive at the stroet address of._~12 5 ® N Mmu w t‘ Dfu vk pt 6 2(’
i thecityof: _ C wgecneo . i _ : cand county Bf Cook in the state of: T 1 [. nols _ '
with a zip code of: CRLLS T . il haing nf sound mind and dlspuslng memary, do now herehy make, declare and.

puhl sh this TODI, stating and attestmg to the fniluwmg That th abave-referenzed pruperty OWNES O OWNETS, iS or are, the SOLE uwner(s)

the residential (which must be between | ~ 4 units) real estate, under o dily recorded DEED or other CONVEYANCE INSTRUMENT which was

recarded on the date of: 44./2 % > @15 as dozument number: 1080 (N5 33 with the proper County Agency in the
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Finally, the owner, ar owners, whilz alsa being of cumpet_ent mmdi and capacity, while waiving and releasing afl rights under the Homestead Exemption faws
of the State of i do now hereby GONVEY and TRANSFER, EﬂEGﬁ\lIE upan the death of the above-named OWNER, or last to de of the OMNERS, the above-
describied real property to the named BENEFICIARY or BENEFICIARIES an the follawing page in the specified TENANCY TYPE if mhltiple BENEFICIARIES.

SPEIALNOTICE A prnv:ded compliments of KAREN A YARBROUGH, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL - i
ADVICE in any way, shape or form. Furthermore, it is provided WITHEUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE ’
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIENAL if you have additional questions, comments or cancerns regarding how to |

| complete this furm, as the COCK COUNTY RECORDER OF DEEDS QFFICE STAFF MAY NOT assist you with the preparation of this. o any, legal document.
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As referenced on the faregoing page, the aforementioned ar L 7
ahove-named OWNER, or last tn die of the DWNERS, the abave-described real praperty to the named BENEFIGIARY or BENERCIARIES in the specified

TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally. in the event the BENEFIGEARY or BENERCIARIES pre-decease the BWNER or OWNERS.
the fallawing CONTINGENCY BENEFEIARY or BENEFICIARIES, should receive the fnterest autlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) ,BENEFIEIIARY(.E)' ~ BENEFICIARY (D)
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*1f mare BENEFICIARIES are desived, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.

Mo, i there are multiple benefiiaries, the OWNER ar IWNER desires that the transfer be ta those BENEFICIARIES IN-THE FOLLOWING TENANY TYPE:
. CHODSE ONE (ONLY): JOINT YZNANTS [N COMMEN W/ RIGHT 8F SURWWRSH[FD -0R- TENANTS i¥ Eﬂ_HH[IN-Wﬂ_ﬂiEHT OF SURVW!]RS_HIF
- Inthe event afl af the above-refererced BENEFICIARIES pr‘e-deneasé ti!e pwner/awners, the following CANTINGENEY BENEFTEIA&IES shall replace them.‘- -
. CONTINGENCY BENEFICIARY (A) ANTINGENCY BENEFICIARY (B) CONTINGENCY BENERICIARY (C) .  CONTINGENCY BENERCIARY (D)

- Iﬁ oY igg, IE\F M;o;iv' Sa(ﬂet«'-

24 00 E ﬂg‘iﬁ' 31@(‘2-‘(-;.41?”"05’7{‘
Aot % At 3

ciwoo T | QLT L#u0 Xl (obLlF -
. 1,or we, the SOLE AWNERS hereby swear and affirm that the foreg fine wishes were made as my or aur free and velantary act for the purposes set forth,

- PRINTOWNER NAME (0 1004 Mow nad : PRINT GWNER NAME (B):
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AT SONED BERRENOTARY,_ 2.4 /29/201 B OATE SIGHED BE7CRE NOTARY:

WITNESS DECLARATION = THIS SECTION IS T BE ATYESTED T AND SIGNED IN THE PRESENCE OF InE DWNFR/CWNERS, ALL WITNESSES, AND RITARY PUBLIC:
We; the undersigned witnesses, hereby certify that the foreging TODI was executed and signed on the dave refericed above, and signed by the awner ar -
pwners as her, s, or their voluntary TODI in our presence, at the request of her, him ar them, and while atsoin (o yresence of ane anather. We alsa do naw

. hereby swear and affirm that we are siqing aur names tn this instrument with the belief and knowledge that the awsiar v owners, was or were, &t the time of

" signing of sound mind and memary, and free fram any undue influence or caercion by any parties, inclading us as witnes ses:

NS ey & (eva /] </ PRNTWINESS ME®: /. g e 11 iz Ks
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BATE SIGNED BEFORE NOTARY: //’/ 59 /15 |  DATESRMDBSFORENTTRY.__ g ¢ /29 (1D
. ' NOTARY VERFICATION SECTION: ' |
SWElE L /20 S ' | / / |
, )8§ o umwmizs )22
mnve G 02K ) 7 7 -

|, the undersigned. a notary public in and for said County, in the State aforesaid, DO HERERY CERTIFY that the owner o AFFIX NOTARY STAMP BELOW:

. wwners, and witnesses, personally knawn tn me to be the same persans whase names are subscribed on the foregaing -
. instrument, appeared before me on the belw date and signed, sealed and delivered the foreguing instryment as their
free and voluntary act, for the uses and purposes therein set farth
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) } My Commission Expires
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