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THIS TRANSFER ON DEATH |N"TNI MENT (heremaftar cefarred tn asa "I'I]DI"} wh{ch was cnmpleted and sxgned hefara a nntar'y publm an the

following date: Aﬁ? TS a? i 7 , by the pruparty gwner ar cwriers, whase name is or are; /4[[ /A

M//ZfO/(/ !/77/7}7 . and currently live at the strezt address of 152222 . NMoR [}{]BZ ARE

in the city of: C, A L[CACO , A county of: é{f)m /( Jnthestatest: Z-LL/ AN S
with a zip code of _é . é j 1%  whil ¢ being of sound mind and disposing memary, do now hereby make, declare and
publish this TODY, stating and attesting to the folfawing. That the's buve-referenced property ownar or owners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, undera dily recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of. é'r;? -0 7 as dnument sumher(D 7 /1239 2.3 8 with the grager Lounty Agency in the
County of: df)(') 1/ " inthe State of lllinois. Furthermare, this (R0} is intendad to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN EFLERY| X -OR- SEE ATTACHED

LOT 15 IN BLOCK 2 IN TENINGA BROTHERS AND COMPANY'S 2"° BELI EVUE ADDITICIN TO
ROSELAND IN
— THE SOUTH WEST % OF SECTION 16, TOWNSHIP 37 NORTH, RANGE 14 EAST OF TH: TERD PRINCIPAL

MERIDIAN ACCORDING TO THE PLAT THEREOF RECORDED MAY
_ COUNTY, [LLINOIS. 28, 1924 AS DOCUMENT 8441004 IN COOK

PROPERTY IDENTIFICATION NUMBER(INY: 25 - / 4 - 30 b Q_L‘;L 0000

LOMMONLY REFERRED T0 ADDRESS: /0 7.2F 50u77—/ NoRMAL AVE.
ﬂﬁ)@ﬂéa [ T, ¢ 0628

Firally, the awner, or owners, while alsn being of competent mind and capacity, while waiving and refeasing all rights under the Homestead Exemption laws
of the State of [l do naw hereby CONVEY and TRANSFER, effective upan the death af the above-named DWNER, or fast to die of the DWNERS, the above-
described reaf praperty ta the named BENEFICIARY or BENEFICIARIES or the following page in the specified TENANCY TYPE if multiple BENEFIGIARIES.

eI This form is provided compliments of KAREN A, YARBROLIGH, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITATE LEGAL
ADYICE in any way. shape e fore. Furthermore. it is provided WITHBUT any TITLE EXAMINATION or REVIEW of yaur individual estate plan. PLEASE
LONTACT AN ATTORNEY R LICENSED ESTATE PLANNING PROFESSIDNAL you have additianal questions, comments or concerns regarding haw to

complete this form, as the COOK COUNTY RECORDER OF DEEDS DFFICE STAFF MAY NOT assist yau with the preparation of this, or any, legal document




1910547014 Page: 2 of 2

TRANSFER ON DEATH INSTRUMENT - RS )ERiRTSEreMPApUBS D b 35 1LKS 2pi/zl-Js P341A, Y REAL ESTATE TRANSFER TAX LAW
ks refarencad on the faregoing page, the afarementioned OWNER or DWNERS da now hersby CONVEY and TRANSFER, effective upon the death of the
above-named DWNER, or last ta dis of the JWNERS, the above-described real praperty ta the named BENEFICIARY or BENEFICIARIES in the specified
TENANEY TYRE f multipls BENEFICIARIES are listed. Additionally. in the event the BENERIGIARY or BENEFICIARIES pre-deceass the BWNER or BWNERS.
the-following CONTINBENEY BENEFCIARY or BENEFICIARIES should receive the intarest autlined in this instrument, in the designated TENANGY TYPE:

BENEFICIARY (R) BENEFICIARY (B) BENEFICIARY (G BENEFICIARY (D}

. Ceo SosepH Col& FAZEL M.
GeoRge E. Wilson ’W:Lffz?u&.?ﬂ&; Witke | _WikSo N
LR LARK Spur, 62 LARK Sur 622 LARKCSpuR 622 LARK Spuk
MATTEs on/, TL Y095y prreson, 21 Y3 Sime SHme

¥ mare BENEFICIARIES are desired, please attach separate sheet of paper with the ful names and adtresses of the desired additional BENEFICIARIES,
Msa, if there are multiple berhisiaries, the OWNER or DWNER desires that the ransfer be to thase BENEFICIARIES IN THE FOLLOWING TENANCY TYPE.
CHOOSE DNE (ONLY): JOINT YESANTS 1N COMMON W/ RIGHT OF SURVWDRSHIFD -IR- TENANTS IN COMMEN W/0 RIEHT 113 SIJRVWIIRSHIPI |
In the event all of the ahove-referensid RENEFICIARIES pre-decease the owner/awners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENTY BENEFICIARY (A) POATINGENCY BENEFICIARY (B) CONTINGENEY BENEFICIARY E} CONTINGENCY BENEFICIARY (D)

St
1909 So . NopmaL nhe”
Chesao, L bob2 & o

| or we, the SOLF OWNERS hereby swear and affirm that the foregaiig +ches were made as my ar our free and voluntary ct for the purpuses Set forth.
or RN (1 ALLE Wi fson! S i 77/ - SRINT DNNER RAE (B

SIGNATLRE OF DWNER (mﬂ /////ézmw SifAATURE OF DWNER (8):

7 : _
DATE SIGNED BEFIRE Nmm-g,ZZM /5, , 20/ ? DATE SIGHc0 BEFRE NOTARY.

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED T0 AND SIGNED i THE PRESENCE OF THE OW#FR/OWNERS, ALL WITNESSES, AND NOTARY PLBLIC:
We, the undersignad witnesses, hereby certify that tha foregoing TODi was sxecuted and signed an the date-oe’ereuced sbove, and signed hy the awner or
" wners as her, his, or their volantary TOD! t our presence, at the request of her, kim ar them, and while alse f 1he pesence of ane another. We alse do now
herehy swear and affirm that we are signing our names to this instrument with the hellef and knowledge that the avmeor or owners, was or wers, at the time of
siguing of sqund mind and memary, and free from any undue influence or coercion by agy parties, including us a5 WItnessT.a.

PRINT WITNESS NAME (A) .\/ﬁ Akeie SHL
sowwesrwmess 02/ @A . onegmes @ L4 oA L
OATE SIGHED BEFCRE NOTARY: #-)5-19 o s g o4 /S — 20/ 7

NDTARY VERFICATION SECTION:
STATE OF i L )

)58 upzs. O4U- 16- Qo9
crver__ ool ) |
| the undersigned. & natary public in and for said County, in the State afaresaid, DO HEREBY CERTIFY that the owner ar AFFIX NOTARY STAMP BELOW:

awners, and witnasses, personally known to me to be the same persans whose names are subscribed on the foregaing
instrument, appeared befare me on the below date and signed, sealed end delivered the foregaing instument as thelr
frea and voluntary sct, for the uses and purposes therein set forth.

CanTumEss e ®): K (oA

Aty el T gyl
MAE E YOUNG
Official Seal
i Notary Public - State of linais
My Commission Expires Jul 23, 2021

o ellla. £ \{m% SIGNATURE OF NITARY:

Py




