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LUNOIS RESIDENTH TRANSFER ON OEATH INSTRUMENT (T00) BLRSUANT.T0 § 755 LCS 27/ ETSEL
“THIS TRANSFER ON DEATP m*‘TRHMENT (heremafter referred to as a “TODI"), which was completed and signed befare a natary public on the
fallowing date: ’ I~ .by the property owner or owriers, whose name is ar are:
61/]@’ 44 } U)/ .]JAJ/‘ME“ /. -and currently live at the street address of: Z}éﬁ/ #ﬁLf a//lm ,(Z(I\Q
in the city of: g‘ﬂ [gmg-tg Zm _.and county of: M/L . in the state of / Z/
with a zip code of; ﬁ/y L[Dq . wiile teing of sound mind and disposing memory, da now hereby make, declare and

publlsh this TODI, statmg and attesting to the following. That oz ahove -referenced property OWNEr OF owiers, is o are, the SOLE owner(s) of

the residenial (which must je between | - 4 units) real estate, unfer a duly recarded DEED or other CONVEYANCE INSTRUMENT which was -
recarded cn the date of j_%?@ I as document number- fz_}_l’z (/’5570 ___ witf the proper County Agency in the

County of; (Opo /& ___inthe State of linois. Furthermore;<bis TODI is intended to transter the foflowing real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APRLIES - WRITTENBELOW] | -OR- SEE ATTACHED[Z

 PROPERTY IDENTIFICATION NUMBEREIN): 3 » - ) 7]- Lgs O L e _/QQ&
COMMONLY REFERRED T0 ADDRESS: )/ // f—/&/?)’//zﬂ Mot
) | ﬂ///mu‘—é_’ZM A7

finally. the owner. of owners, while alsn being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws

of the State of [l do now hereby CONVEY and TRANSFER, effective upon the dzath of th ahove-named DWNER, or last ta die of the OWNERS, the above-
dascribed real property to the named BENEFICIARY or BENEFICIARIES on th foflawing page ir the specified TENANCY TYPE if muftiple BENEFIEIARIES

SPECIAL NOTICE e provided compliments of KAREN A, YARBROUIGH, COOK COUNTY RECORDER BF DEEDS and DOES NOT CONSTITUTE LEGAL

ADVICE in any way, shape or form. Furthermare, it is proviced WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan, PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have sdditional questions, comments or cancerns regarding how to

campiete this form, as the COOK COUNTY RECORDER OF DEEDS DFFICE STAFF MAY NOT assist you with the preparation of this, ar any, legal dacument.
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| TRANSFER ON DEATH INSTRUMENT - PAGE Z.(THIS INSTRUHENT { 200/31-45 PARA, JL REAL ESTATE TRANSFER TAX (AW

“q Hsrefarenced on the faregoing page. tkg’n aniored OW ‘ e SHIR, effective upon the death of the
above-named DWNER. or last to die of the IJWNERS the above- descrlhed real pruperty to the named BENEFICIARY or BENEFIEJARIES in the specified

. TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the OWNER or DWNERS,
the following CONTINGENCY BENEFCIARY ar BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A)  RENEFICIARY (B)  BENEFICIARY (C)  BENEFICIARY (D)
_Qﬁ/ﬂ@@mﬂ/
No¥ W olleqet

A7 N TP
if more EENEFIBIARIES are casired, pieasa attach separate sheet of paper with the full names and addresses of the desired additional BENERCIARIES.
Alsa, if there are multipte beneficiaries, the OWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:

CHOOSE ONE (ONLY): JOINT TENANTS IN COMMON W/ RIGHT OF SI.IRVIV[]RSHIPD -OR- TENANTS IN COMMDN W/0 RIGHT OF SURVIVORSHIP|

In the event al o the above-réfenzaced BENEFICIARIES pre-decease the cwner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A; CONTINGENEY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

b Fl. cithel ok
ARIS s ﬁbﬁff:adu;\

%M Cialimop st 19y Fopoists
[, or we, thtf SOLE DWNERS hereby swear and affirm that the fucegning wishes were made as my or our free and valuntary act far the purposes set forth,

" PRINT DWNER NAME (A ‘)fh&n’i i //}!L/’% . PRINT DWNER NAME (8 DA ~ A Lf/,u,uf;w
SIGNATURE CF DWNER A)& Mﬂ WM&/@ BISNATURE OF OWNER (B VA/ L"/éﬁv
DATE SIGNED BEFORE NITARY: J 20 //&o /20/ _ DATE 1D BEFORE NOTARY: fQ/ 4 / s

WITNESS DECLARATIDN - THIS SECTIDN IS T0 BE ATTESTED 70 AND SIGNED IN THE PRESENEE OF THc DWIER/DWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witresses, hereby certify that the foregaing TOD! was executed and signed on the dutn referenced above, and signed by the owner ar
owners as her, his, or their voluntary TODI in our presence, at the request of her, him ar them, and while 'st '+ thz presenca of one ancther. We also do now
hereby swear and affirm that we are signing our names t this instrument with the belief and knowledge that the wwner ar awners, was or were, at the time of
signing of saund mind and mamory, and free from gay undue influsnce or coercion by any parties, including us as witiesses.

PRIV WITNESS WAME 3) %5‘ e
SIBNATURE OF WITNESS (4] LS s vrwmess 0L yetr @

GATE SIGNED BEFORE NOTARY: \O\l\UJ “@ DATE SIGNED BEFORE NOTARY: /& /é /g

PRINT WITNESS NAME (A):

. _r' © NOTARY VERFICATION SECTION:
SAEDF L a oL S ) B
S8 L el B 'Y
T eYa) K )

|, the undersigned, a natary public in and for said County, in the State aforesaid, 00 HEREBY CERTIFY that the ownar ar AFFIX NOTARY STAMP BELOW:

 owners, and witnesses, persenalty known te me to be the same persons whose nemes are subscribed on the foregoing
instrument, appeared before me an the below date and signed, sealed and delivered the foregoing instrument as their

lfrae and valuntary act, for the uses and purposes therein set farth, -
PRINT NOTARY NAME: & | Ql; ; m SIGNATLRE DF NOTARYL

TRICIA REESE
Official Seal

Notary Public - State of fllinols

My Commission Expires Oct 13,2021
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()  TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000520731 0C

STREET ADDRESS: 1164 HARDING AVENUE

CITY: CALUMET CITY COUNTY: CCOK COUNTY
TAX NUMBER: 30-07-123-017-0000’

LEGAL DESCRIPTION:

LOT 17 IN BLOCK 8 IN SOUTH LAWN ADDITION TO CALUMET CITY, BEING A SUBDIVISION OF
BLOCKS 5 TO- L6, BOTH INCLUSIVE, AND VACATED STREETS IN INGRAM’S ADDITION TO
HEGEWISCH, BEI%G A SUBDIVISION OF THE EAST 82.24 ACRES OF THE NORTHWEST 1/4 OF
SECTION 7, TOWNSHIP 36 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN,
(EXCEPT THEREFROM RIGHT OF WAY OF THE SOUTH CHICAGO AND SQUTHERN RAILROAD
COMPANY AND RIGHT (+ NAY OF HAMMOND BELT RATILROAD) IN COOK CCUNTY, ILLINOIS.
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