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THIS TRANSFR ON !]EH INSTRLMENT (hereinafter referred to as a "TODI"), which was completed and signed before a tay public on the
following date: Q@j{ ’ ir ) 15 by the prap.erty owner or owriers, whose name s or are:m

- ~ and currently five at the strest address of. 2.3 3. 1 D7 Pros L
in the city nf:(u‘\ tale, @ {e.)&,@g\ . and county o @ 0‘0'1% , . in the state uf:_gﬁﬂﬁg_u_&

with a zip code of: (£ (.0 ‘-(/—?7 wiiile eing of sound mind and disposing memary, do now hereby make, declare and
publish this TOD, stating and attesting to the folfowing. That tha phinve-referenced property owner or owners, is or are, the SOLE pwner(s) of

the residential {which must be between | - 4 units) real estate, under(a duly recorded DEED or other CONVEYANCE INSTRUMENT which was
recarded on the date of: - 1p - 200 [ as document umber: ©G 10715 ﬁ/‘ﬁ/ X with the proper bounty Agency in the

County o ZLM/O \ ~inthe State of llinois. Furthermore, this Fullis intended to transfer the following real property:
LEGAL DESCRIPTION: CHECK WHICH APPLIES - WRITTEN BZLGW| | -OR- SEE ATTACHED
Sce “beed 2

PROPERTY IDENTIFICATION NUMBER(PIN: 2 3 - 10 - 307 -0 4§ 00 00

COMMINLY REFERRED TO ADDRESS: <62 8 )\ icaqeRd
- N
“Doltan, TLlinos (bad/q
Finally, the owner, ar awners, while alsz being qf competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of Il do now hereby CONVEY and TRANSFER effective upan the death of the above-named DWNER, or last to die of the OWNERS, the above-
described real property ta the named BENEFICIARY or BENEFICIARIES on the Tollowing page in the specified TENANCY TYPE if multiple BENEFICIARIES.

SRECIALNGTICE: This form is provided compliments of KAREN A, YARBROUGH, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL
ADVICE in any way, shape ar form. Furthermare, it is provided WITHDUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or cancerns regarding haw te

campleta this form, as the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal document.
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. |, or wa, the SOLE OWNERS hereby swear and affirm that the fnregl:"i:r] wishes were made as my or our free and valuntary act for the purposes set farth,
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: - .
TRANSFER ON DEATH INSTRUMENT - RAGE? STHUMENT Us § 35(LCS 700/ 30 45-PARAML REAL ESTATE TRANSFER TAX LAW

. As referenced on the foregoing page. the aforementioned DWNER or DWNERS do now hereby CONVEY and TRANSFER, eifective upon the death of the

ahiave-named OWNER, or last ta die of the BWNERS, the above-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-decease the BWNER or DWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest sutlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)

If mare BENEFICIARIES are desire, please attach separate sheet of paper with the full names and addresses uf the desiced additional BENEFICIARIES.
Alsa, if there are muttipte beneficiaries, the DWNER or DWNER desires that the transfer be to thoss BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOGSE ONE (ONLY): JCinT-TZNANTS IN COMMON W/ RIGHT OF SURVIVDRSH[FD -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-refergnzed BENEFICIARIES pre-decease the awner/owners, the following CONTINGENCY BENEFICIARIES shell replace them.
CONTINGENCY BENEFICIARY (A) CIINTINGENCY BENEHTIARY (B) CONTINGENCY BENEFICIARY (C) - CONTINGENCY BENEFICIARY (D)

PRINT DWNER NAME@Q \/@/YCL i i\/WAM PRINT DWNER NANE (B):
SIGNATURE OF DWNER (AD){? m Mﬂz@d SIGUATUIRE OF DWNER (B):

CATE SIGNED BEFORE NOTARY.: : . DATE SIENCD BEFNRE NOTARY:

WITNESS DECLARATION - THIS SECTION 1S T0 8E ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE UWiER/DWNERS, ALL WITNESSES, AND NOTARY PUBLIL:
We, the undersigned witnesses, herehy certify that the foregaing T0DI was executed and signed on the dats rpieierced above, and signed by the awner ar
owners as her, his, or their vaiuntary TED! in our presence, at the request of her, him or them, and while also i *ne pesence of one anather. We alse do now
hereby swear and affirm that we are signing our names ta this instrument with the belief and knowledge that the avenor'or owners, was or were, at the time of
signing of saund mind and memery, and free from any undue influence or coercion by any parties, including us as witnesss.

T eSS AN 1) _Sideant Uil [1 e PRINT WITNESS NAME (B): L Brocot

* SIGHATURE OF WITNESS (A) /Y‘fz/ l: SIGNATLRE OF WTHESS (B):_ /7 4404 /W

DATESIBNED BEEDRENETARY % 'G( llf\ ' | DATE SISNED BEFORE NOTARY: ___ .
NOTARY VERFICATION SECTION:

sueof L (lanoiS )
\ B e R R L
v C o0

I, the undersigned, a natary public in and for said County, in the State aforesaid, 00 HEREBY CERTIFY that the awner or AFFIX NOTARY STAMP BELOW:

awners, and witnasses, persanally known to me to be the same perscns whose names are subscribed on the foregoing

instrument, appeared hefore me on the below date and sigred, sealed and defivered the foregoing instrument as their J G':IEI'CIAL SEAL' o -"::
free and valuntary act, for the uses and purpeses therein set forth, } ROCKEAL D KING ;
L
)

) . . NOTARY PUBLIC - STATE OF ILLINOIS
PRINT NOTARY NAME: \ 45\, \GSIGNATURE F NOTARY: MY COMMISSION EXPIRES09127/20 ¢
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