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SIDENTALETRANSFERONDEATH INSTRUMENT (TODN):BURSUANITO:8 755 ILCS27/4 ET.SEL.
THIS TRANSFER 0N [!EATH (WS FUMENT {hereinafter referred to as a “TODI"), which was completed and signed before a nntary puhhc on the

following date: 9"9”3 s _ , by the property owner or awners, whose name is or are: I Vi A {7 M
/ ,and currently live at the street address of: / W7 Mys e g4

in the city of: C Hitass . and county of: COU({ -in the state of: _ /L

with a zip code of: é 022 .wile being of sound mind and disposing memary, do now hereby make. declare and

publish this T0DI, stating and attesting to the following. That-{ne cbove-referenced property owner ar owners, is or are. the SOLE owner(s) of

the residential (which must be between | - 4 units) real estate, unier a duly recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: AE('[ j /4 ‘ésqducumﬂnt number- -1-9- boys7 with the proper County Agency in the

County of: Coolk in the State of illinais. Furthermaore. this TTII]I is intended to transfer the following real property:

LEGAL DESCRIPTION. ~ CHECK WHICH APPLIES - WRITTENBELOW| | -OR- SEE ATTACHED \//

Iot 14 in Rlock 4 in Ford City Subdivision Mumber-5heing a Subdivision .
of Blocks 5 to 8 (except the ‘South 4 acres of Block'&)-in Subdivision !
of the North East 1/4 of the South West 1/4 of Section. 5, Township 37 ———
' North, Range 15 East of the Third Principal Meridian, (exceot the right

ey

; of way of Calumet Westem Railroad Company) in Cook County, J.u_noz.s_

PROPERTY IDENTIFICATION NUMBER(PIN: 2 ¢ -3 0 - 3/ L -0 { U009

COMMONLY REFERRED TO ADDRESS: /27 25 MuslE€Lod

Clicpto, (L Lot
Finally, the awner, ar awners, while also being of campetent mind and capacity, while waiving and releasing al rights under the Homestead Exemption faws
of the State of 1I, do now herehy CONVEY and TRANSFER, effective upon the death of the above-named IWNER., or last ta die of the DWNERS, the ahave-
described real property to the named BENEFICIARY or BENEFICIARIES an the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

SZAYELTHR This form is provided compliments of KAREN A YARBROUGH, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEBAL
ADVIGE in any way. shape or form. Furthermore. it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTDRNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additienal questions, zomments ar cancerns regarding how to

complete this farm, es the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this. or any, legal dacument.
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TRANSFER ON BEATH INSTRUMENT - ( ENTAS E 5 8820 A ILREAL ESTATE TRANSFER TAX LAW
As referenced on the foreguing page, the afarementioned BWNER or DWNERS do now hereby CONVEY and TRANSFER, effective upan the death of the
above-named OWNER. or last to die of the OWNERS, the above-described real property to the named BENEFICIARY ar BENEFICIARIES 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 or BENEFICIARIES should receive the interest outfined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Married SHed

A Iy lenoood SF

eplard To_ dwd32

If inare BENEFICIARIES are desired, please attach separate sheet of paper with the full names and addresses of the desired additianal BENEFICIARIES.
Alsa, if there are multiple beneficiaries, the DWNER ar OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE DNE (ONLY): J7Z:NT TENANTS IN COMMON W/ RIGHT OF SHRVWDRSH!FK, -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-reiecnirad BENERCIARIES pre-decease the awner/owners, the following CONTINGENCY BENEFICIARIES shall replare them.
CONTINGENCY BENERCIARY (A} CONTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY {C) ~ CONTENGENCY BENEFICIARY (D)

| TEAUL SHs A

At Blenpood St

\"\i:‘:xll\\&i\d ) "‘[059&

1, 67 we, the SOLE DWNERS hereby swear and affirm that the fu;},iny wishes were made as my or our free and voluntary act for the purposes set forth,

: -
DRNTOWNERNAME (R . B, AT HLS PRINT OWNER NAME (B)

SIGNATURE OF DWNER (A):. N SIENATLRE OF DWNCR (B):

DATE Sigker BEFORE NCTARY:

DATE SIGNED BEFORE NOHRY: 3) 5 ] 19

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TD AND SIGNED [N THE PRESENCE OF THE IWNER/DWNERS, ALE WITNESSES, AND ROTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing THOI was executed and signed on the uatz referenced ahove, and signed by the awner or
awners as her, his, or their valuntary TODI in our presence, at the request of her, him or them, and while aiznj0.#he nresence of one anather. We alse do now
hereby swear and affirm that we are signing cur names ta this instrument with the belief and knowledge that the 2:zar ar owners, was or were, at the time of
signing of sound mind and memary, and free fram any undue influence ar coercicn by any parties, including us as witne s

mwmessie . CHEML SPEALS PRINTWITNESS MAME (B Dennis. . Jemboms i
SIBVATURE O WITNESS 4" o semmResrmEss @ D oDropma

DATESIGHED REFORENOTARY: 3~ 2% ) ] OKTESIENED BEFRENITARY____ 3 - 2675
._._‘ . NOTARY VERFICATION SECTION:
STEDF_hino s )
)S8 o nonmEs:_ 2hslig
caukty oF_Cook )

|. the undarsigned. a natary public in and for said County, in the State aforesaid, D0 HEREBY CERTIFY that the owner or AFFEX NOTARY STAMP BELOW:

owners, and witnesses, persanally known ¢ me to he the same persans whose names are subscribed en the foregaing
instrument, appeared before me on the betow date and signed, seated and defivered the foregoing instrument as their
free and voluntary aet, for the uses and purposes therein set forth.

PRINT NOTARY NAME. Dedbocn b Vaecon SIGNATURE OF NOTARY: LQAM‘L}

OFFICIAL SEAL
DEBORAH L LUCIA

NOTARY PUBLIC, STATE OF ILLINOIS

-MY COMMISSION EXPIRES JULY 11, 2020




