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F(F :"EJRANSFER ON-DEATHINSTRUMENTITE IBS27/1ETSED
B THIS TRANSFER [lN DEATH 45 RUMENT (hereinafter referred to as a “To0I"), whwh was cumpleted and s;gnad hefure a notary public on the

fallowing date: |~ 2% V _[_C;T . by the property owner ar owriers, whose name is or are: K.
~ O . and currently live at the street address o A3 YC UJ 7] 'Qj( .
in the city of; C.JfMA/C\‘P . and county of Coo j<, . in the state of: DL

with a zip code of: 50 636 - while being of sound mind and dispasing memary, do now herehy make, declare and

pubfish this TODI, statmg and attesting to the fellowing. That the abave- referenced praperty awner or owners, is o are, the SOLE awner(s) of -
the residential (which must be between | - 4 units) real estate, undera dut y recorded DEED or ather EDNVEYANEE INSTRUMENT whu:h was
recorded on the date of. ll[ faz (44l ssdocument umber: Q75 4435 3 >~ w;ththe proper County Agency in the

Enunty o Cook * inthe State of Winais. Furthermare, this 2501 is intended to transfer the following real prupert)\

LEGAL DESCRIPTION:  CHECK WHICH APPLIES - WRITTEN BELUW!| %] -OR- SEE ATTACHER!
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PROPERTY IDENTIFICATION NIJMBER(PIN) 20-30-100-033D0 20

‘——.-._—___..._...

 COMMONLY REFERRED T ADDRESS: 33 LIS vJ 7 &H e «ﬁ‘
Finally, the awner, or owners, while alsa being nfuumpetent mind and capacity, while waiving and releasing all rights under the Humestead Exemption laws
of the State af I, do now hereby CONVEY and TRANSFER, effective upan the death of the above-named DWNER or last to die of the [IWNERS the above-
described real praperty to the named BENEFICIARY or BENEFICIARIES on the fallowing page in the specified TENANCY TYPE if multiple BENEFIBIARIES

e RITRTOTH This form is provided compliments of KAREN A, YARBROUBH, COOK COUNTY RECORDER GF 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 estate plan. PLEASE
CONTACT AN ATTORNEY DR LICENSED ESTATE PLANNING PROFESSIONAL if if you have additional questions, comments or soncerns regarding how to

: cumplete this furm as the COOK COUNTY REEDRDER OF DEEDS BFFICE STAFF MAY NOT assist you with the preparation of this, ur any, legal ducument
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| TRANSFER ON DEATH INSTRUMENT - PAGE w 3’ E’L 70 5 371LCS {07y SR AR/IL REAL ESTATE TRANSFER TAX TA¥!
: As referenced on the foregoing page, the Hforementioned (WNER or OWNERS do now T1_Ehy CORVEY and IRANSFER, effective upon the death of the

above-named OWNER, or last to die of the DWNERS, the abave-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decesse the DWNER or 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)
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i mare BENEFIIf[ARlES are desived. please attach separate sheet of paper with the full names and addresses of the desired addltmnal BENEFICIARIES.
Also, if there are multiple bereficiaries, the DWNER or OWNER desires that the transfer be to thosz BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE TINE (ONLY): JO<T TENANTS IN COMMON W/ RIGHT OF SURVIVURSHIFD -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVIRSHIP

in the event al of the above-reféresr-d BENEFICIARIES pre-decease the owner/ owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) cONTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

.|, or we, the SOLE OWNERS hereby swear and affirm that the fu;egnirg vishes were made as my or our free and voluntary act for the purposes set forth,

PRINT DWNER NAME (): "‘QC(C{L‘: B ThUrmann (" PRINTCHNER ANE (@)
SIGNATURE DF DWNER (A): Hml«i« K. Vhrosim am SIESATURE OF DWNER (B):
DATE SIGNED BEFORENOTARY: | — 25—\ { - . DATE SIGEED BEFORE NOTARY:

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED T0 AND SIGNED i THE PRESENCE OF THE SW!irR/DWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the feregoing TODI was executed and signed on the dace i 2f2renced above, and signed by the awner or
owners as her, his, or their voluntary TODI in our presence, at the request of her, him or them, and while alsn i 5z presence of one anather. We afso do now
herehy swear and affirm that we are signing cur names to this instrument with the befief and knawledge that the swr@r or owners, was or were, af the time of
\ signing of sound mind and memory, and free from any undue influence or coercion by any parties, including us as witiessez.

PRNT HATESS HANE (4 JJS/)‘:M Hru.,z,n ‘ PRINT WITNESS NAME ( B L:,.&f‘:ﬁ. V\f V\fmhmrhn
* SIHATURE OF WTNESS (41 _AA SIBNATLRE l]FWHNESS( ) % % - V , f,;
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|, the undersigned, a notary public in and for said Couaty, in the Stats aforesaid, DO HEREBY SERTIFY that the owner or AFFIX NOTARY STAMP BELOW:
awners, and witnesses, personally knows to me to be the same persons whase names are subscribed on the faregoing
instrument, appeared before me an the below date and signed, sealed and delivered the foreguing instrument as their
free and voluntary act, for the uses and purposes therein set forth.

ARNT NOTARY NAMEW Oxel e Boyysiomatire o uumﬁw'w Y

OFFICIAL SEAL
MARETHA BOYD oS

. NOTARY PUBLIC - STATE OF ILL

1Y COMMISSION EXPIRES: 10125721




UNOEEICIAL COPY

EXHIBIT “A”
LEGAL DESCRIPTION
RE: 96 935 429

LOT 5, IN BLOCK 4, IN EGGER’S SUBDVISION OF BLOCKS 3 AND 4, IN DEWEY AND HOGG’S
SUBDIVISION OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 39, TOWNSHIP 38
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.




