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THIS TRANSFER ON DEATH “<STIMENT (hereinafter referred to as a “TODI), which was completed and signed before a notary public an the

following date: 01/08/2019 ~ = . by the praperty owner or awners, whase name is or are: Timothy T. Swiontek
and Patrice H. Swiontek . and currently live at the street address o 11755 Bolton Lane

in the city of: Orland Park a7 county of: Cook . in the state of: ]liinois

with a zip code of: 60407 , i bing of saund mind and dispasing memory, da now hereby make, declare and

nublish this TODI, stating and attesting to the following. That tiie 2have-referanced property awner ar awners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate. under a duly recorded BEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: 03/30/2005 _ as document number: 0537933184 with the praper County Agency in the

Gounty of. Cook in the State of llingis. Furthermore, this TGl is intended to transfer the follawing real praperty:

LEGAL OESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BZLOW| /| -OR- SEE ATTACHED

Lot 121 IN GALLAGHER AND HENRY'S LONG RUN GREEK AT ORLAND PARK UNIT 3, BEING /. CVBDIVISION OF PART OF THE SOUTHWEST

—_——

QUARTER QF SECTION 6, TOWNSHIP 36 NORTH, RANGE 12, EAST QF THE THIRD PRINCIPAL MERIC N, ACCORDING TO THE PLAT THEREQF

RECORDED MAY 8, 2003, AS DOCUMENT NO. 0312627060, CERTIFICATE OF CORRECTION RECORDED AS DOCUMENT 424620084, IN COOK COUNTY, ILLINOIS

PROPERTY IDENTIFICATION NUMBER(PIN): 2 7 - O _6_; 314-0 _2__5);__-,2 000

COMMONLY REFERRED T0 ADDRESS: 11755 Bolton Lane
Orland Park, IL. 60467

Finally. the owner, or ewners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Eileptinn laws
af the State of I}, do now hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER. or last ta die of the DWNERS, the abave-
described real praperty to the named BENEFICIARY or BENEFICIARIES on the follawing page in the specifizd TENANCY TYPE if multiple BENEFICIARIES.

Ny AL NIRE This form is provided compliments of KAREN A YARBROLGH, 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 individua] estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIDNAL if yau have additianal questions, comments or concerns regarding how to

complete this form, as the CO{IK 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 TO § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page, the aforementioned OWNER or OWNERS da now hereby CONVEY and TRANSFER effective upon the death of the
above-named OWNER, ar |ast to die of the DWNERS, the abave-described real property to the named BENEACIARY or BENEFCIARIES in the specifizd
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFIEIARY or BENEFICIARIES pre-deceass the DWNER or IWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest autlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Brett D. Swiontek  Matthew T. Swiontek ~ Scott P. Swiontek

11755 Bolton Lane, Orand Park, L 60467 11755 Bolton Lane, Orland Park, IL. 60467 11755 Bollon Lane, Orand Park, IL. 60467

34% - 33% 33%

If more BENEFICIARIES re desired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEACIARIES.
Also, if there are multipia buneficiaries, the DWNER or OWNER desires that the transfer be to those BENEFICIARIES N THE FULLOWING TENANCY TYPE-
CHODSE ONE (ONLY): J0%1 TENANTS [N COMMON W/ RIGHT OF SURVWI]RSHiP -OR- TENANTS [N COMMON W/D RiGHT OF SURVIVORSHIP

in the event all of the above-rererziseu BENEFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) uMTINGENCY BENEFICIARY (8) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

|, or we. the SOLE DWNERS hereby swear and affirm-that the fnragn o wishes were made as my or our free and vuluntary act for the purposes set forth.
PRINT DWNER NAME (1) uﬁ/h/ S\fnték PRNTOWNER MANE ri jontek

\ : Q
SIGNATURE OF DWMER (A): "‘4/ (gjzlj/ SV ATURE OF OWNER B}) N - &/b&\

DATE SIGNED BEFORE NOTARY: Qf / o ! 2 ;.‘JI? OATE SIFSCE REFDRENDTARY. O / 0 8;/ 2901 .q

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TII AND SIGNED IN THE PRESENCE (F THE JV/%FR/OWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, herehy certify that the foregaing TDDI was executed and signed on the dite  ef=renced abuve, and sigred by the owner or
owners as her, his, or their volurtary TO0! in our presence, at the request of her, bim ar them, and while also in *k= presenca of one another. We s do now
herehy swear and affirm that we are signing our names to this instrument with the befief and knowledga that the owr:: or owners, was or were, at the time of
signing of sound mind and memary, and kree from any undua influence or coercion by any parties, inchiding us as wit.esses

PRINT WITNESS NANE (8) Jill Kozeluh pRNT wiTkEss have @ Mlaiiy/ »_E. Kozeluh

SIGNATURE [F WITNESS (A): ()N’ V‘"{{’" SIGNATURE DF WITNESS (E): ‘3 M—OL,

DATE SIGNED BEFORE NOTARY. 01 /08/2019 DATE SIGNED BEFORE NOTARY: {1 /08/201 9

NOTARY VERFICATION SECTIDN:

;ZT::;F mg(l)(()j;i iss ' ez 01/08/2019

| the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that the owner or  AFFIX NOTARY STAMP BELOW:
awners, and witnesses, personally known ta me to be the same persans whase names are subscribed on the foregoing

instrument, appeared hefore me an the below date and signed, sealed and delivered the foregaing instrument as their

frea and valuntary act, far the uses and purposes thergin set forth,

PRINT NOTARY NAME: Susan M. Swiontek SIGNATURE OF NOTARY: J,w«»w)n. . CROAAAAANNANPITNONIP PN

OFFICIAL SEAL
SUSAN M SWIONTEK
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 09/24/19
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