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RESIDENTIALARANSFER ON DEA 151) PURSUANT T0 § |

THIS TRANSFER ON DEATH INSTRU%MR“' ereinalter referred to as a "TODI"), which was completed and signed beforg a notary public on the

following date” Z?ZQ'!( i——-—éﬁ:[ﬁ . . by the property owner or swners, whose name is or are; : ¢ /01(/4, d&é‘_
- . and currently live at the sireet address of: J
in the city of; Q\MZ&/ 0‘63# , i sounty of: @00/{ in the state of I v \

with a zip code of: éﬁ P ?} . white being n¥'sound mind and disposing memary, do now hereby make. declare and

sublish this TODI, stating and attesting to the following. That the abovi-reiarenced property owner or owners, is or are, the SOLE owner(s) of

ihe residential (which must be between | - 4 units) real estate, under a dely rrcorded DEED or other CONVEYANCE I_NSTRI.IMENT which was

recorded on the date of: as document number: _ /X with the proper County Agency in the

County af: in the State of Ilfinois. Furthermare, this Tl is intendeg to transfer the fallowing real property:

LEGAL DESCRIPTION.  CHECK WHICH APPLIES - WRITTEN BELG#]__| -UR- SEE ATTACHED
'j,::\;.,_._’ ) . ™ ' _ _4 e ———————— . —

LOT 130 IN HILLCREST SUBDIVISION 2ND ADDITION, BEING A SUBDIVISION OF

‘PART OF THE SOUTH 1/2 OF THE NORTHWEST 1/4 AND PART OF.THE WEST 60 ACRES
- OF THE WEST 1/2 OF THE SOUTHWEST 1/4, ALL IN SECTION 36, TOWNSHIP 36

NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IV CU0K COUNTY,

- o - ILLINOIS. . . 0. Wg_,
PROPERTY IGENTIEATION NUMBERGWN: £ -3 6 -5 ) 7 - 4.5 -0 (.00
COMMONLY REFERRED T0 ADDRESS: / 7430 Bidbesymd D

el Ot 11 6025

(-
Finally. the owner, ar awnees, while also being of campetent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws

of the State of I, da naw hereby CONVEY and TRANSFER, effective upﬁn the death of the bove-named OWNER, or fast to die of the OWNERS. the above- "
described real property to the named BENEREIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE i multiple BENEFICIARIES.

oSk L% This farm is provided compliments of EDWARD M. MOODY, COOK CAUNTY RECORDER OF DEEDS ard DDES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or form. Furthermare, it is grovided WITHOUT any TITLE EXAMINATION ar REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY DR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how to

complete this form. as the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this, ur any. legal document.
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TRANSFER ON OEATH iNSTRUMENT - PAGE 2 (THIS TNSTRUMENT 1S EXEMPT PURSLIANT T0 § 35 ILES 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

s referenced on the foregaing page, the aforementioned OWNER or TWNERS do now hereby CBNVEY and TRANSFER, effective upon the death of the
above-named OWNER, or fast to die of the DWNERS, the above-described real property to the named BENEFICIARY or BENEFIGIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additianally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the OWNER or DWNERS,
the follawing CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) . BENEFICIARY (€) BENEFICIARY (D)

Lisa. TJomes — Vilder Aoldey,  Lhortes Lol T
Aauhter St S,

If more BENEFICIARIES are desired. please attach separate sheet of paper with the full names and addresses of the desired aditional BENEFCIARIES.
Alsn, if there are multiple beneficiaries, the DWNER or OWAER desires that the transfer be to thase BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE DNE (OKLY); JOINT TESANTS IN COMMON W/ RIGHT OF SURVI‘JURSHIPE—UR- TENANTS IN COMMON W/0 RIGHT OF SURVIVERSHIP

In the event all of the above-referenced BeNETICIARIES pre-decease the owner/owners. the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) CiiN:"NGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

Josmne. Tvess iy Pest Yidor lolln Tr

gram[ ehild 9&&7‘ 9t ", f/rzém/ WA

| or we, the SOLE OWNERS hereby swear and affirm that the fnreguingmes vere made as my or our free and voluntery act for the purposes set forth,
PRINT CWNER NAME (A): &/{4764_, (,/iﬂ/ﬂ/ﬁ,/a FRINT TWNER NAME (B): __
SIGNATURE OF DWNER (A): éjé,/w/a, M/’(/ SIGNATIRT OF OWHER (B):

DATE SIGNED BEFORE NOTARY: DATE SIGNED BEFORE HOTARY:

WITNESS DECLARATION - THIS SECTIN IS TO BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE OWNER/uWhcRS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed and signed on the date referenced above, and signed by the owner cr
owners as her, his, or their voluntary TOOI in our presence, at the request of her, him or them, and while alsa in the presence of one another. We also do now
hereby swear and affirm that we are signing our names to this instrument with the befief and knowledge that the owner o Twiiars, was o were, at the time of
signing of seund mind and memary, and free from any undue influence or coercion by any parties, including us as witnesses

PRINT WITNESS NAME (A): ﬁfnm,-‘ Ge 5 oriTveness e @ _ENi G €53
SIGNATURE OF WITNESS (A %ﬁm%w %M - SIGNATURE OF WITNESS (B): Eﬁm Poat:

DATE SIGNED BEFORE NOTARY: DATE SIENED BEFORE NOTARY:
| I” !\OI . NOTARY VERFICATION SECTIDN:
STATE OF VD ) - :
)58 DATE NOTARIZED: #ﬂ‘cﬂ/ 29,5019
conrvor (. fm;/f ) ! '

|, the uncersigned.  natary public in and for said County, in the State aforesaid, D0 HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELOW-

qwners, and witnesses, persoaslly known to me to be the same persans whase names are subscribed on the foregaing

instrument, eppeared befare me on the belaw date and §ignad. sealed and delivered the fopagping insjrument as thei REGINA M DUPEE
free and voluntary act. far the uses and purposes therin st forth. = - Pyt
| — / ///L Notary Public - State of ilfincis

. P
PRINT KOTARY NAME: Izﬁqq A& l“] bgﬁ £, SIGNATURE OF NOTARY. a
\

My Commission Expires Mar 10, 2020




