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ILLINDIS RESIDENTISLARANSFER ON DEATH INSTRUMENT (T0DI) PURSLIANT T0 § 753 ILCS 27/1 ET SE

THIS TRANSFER DN DEATH INS iitsMNT (hereinafter referred to as a “TODI"), which was completed and signed hefore a notary public on the

folowing date: .5~ /& — /f] . by the property owner or owners, whase name is or are:

LRrRA M. Al gzgmgggf o< and currently live at the street address of: 2862 (VER7TH A METDIV DQ A1
inthecity of: 2o/ £ inve MmEsmarns | andtountyof 7 ook inthestateof s 2 s eSS
withazipeodeot: £ pon 2 , while &ini; of sound mind and disposing memory, do now hereby make, dectare and

publish this TODI, stating and attesting to the following. That the ‘abova=referenced property owner or owners, is or are. the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under adul) recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: 3 }17,/? 2. as document number: ¢ O U7 0 OY 3% withthe proper County Agency in the
County of: __(Crarak in the State of Mlinuis. Furthermare, thizJGuUl is intended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELAW([><| -OR- SEE ATTACHED

UNIT 2241, Tw THE COMACHE HDMES OF wietOu BEVe LalVPoHIN/ILM,

AS DELINERTED Dy 189 T2t/ 0F THE [FOLL Ded/ Ve 32/ /R3e70 /126R L
CRTIETE © ISETNVE- A 1wz T Of~ LT £ 2 ARD 2 [0 GEBIZOE 7D/ OF widlb s [SEpp,
ASBURDIVISION OF P PT 05 SECTIons SAMND & TWnSH iR #OIRTH FANGE //
EBST OFTHE THIZD BRINCIPAL MERIRIAN, | M 0k Cownsy T 111 neis] b Ll Sveviy
IS ATTHCH D A S exmin st “At TO TuE DECLnap ATinng OF LHNDO RE¥orr niy
AS POC 235259 Y4Y5Y, 10 cETHER. LJITHITS UMDIVIDED PEkceniPas
IWTERZIENT L4t TUE €O M MOAs 1:71:/-'115}U“r-5'r Tw (Ol (T T IIAMOLS .

PROPERTY IDENTIFICATION NUMBERPIN: » g - 0@ - 1 22 03 ¢ 4 1 53

COMMONLY REFERRED TO ADDRESS: 290 WorthGmplon AL
Qolhﬂj M@QJONS’ T (O 003

Finally. the owner, or owners, while alsn being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of II. do naw hereby CONVEY and TRANSFER. effectiva upon the death of the above-named OWNER, or last to die of the OWNERS. the above-
describied real property to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES. ;

This farm is pravided compliments of EDWARD M. MOODY, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL

ADVICE in any way, shape or faem. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY DR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions. comments or conceras regarding how to

complete this form, as the COOK COLINTY RECORDER OF DEEDS OFFIGE STAFF MAY NOT assist you with the preparation of this. or any. legal document.
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TRANSFER N DEATH INSTRUMENT - PAGE Z (THIS INSTRUMENT IS EXEMPT PURSUANT T0 & 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the faregoing page, the aforementioned IWNER or DWNERS do now hereby CONVEY and TRANSFER sffective upan the death of the
above-named OWNER, or last to die of the DWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES ar listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or DWNERS.
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFIEIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
JOHW K. OL32EWSKI 8 BLLY J. SPRINKLE dApey A. ROREALDiwG- |
2 @z%z &@@L ;umzﬂﬂﬁ

If mare BENEFI[:IA Y'cS are desired, please attach separate sheet af paper wntﬁ the fu|| names and addresses of the desired additional BENEFICIARIES,

Also, if there are mU|uu|"' beneficiaries. the OWNER or OWNER desives that the transfer be to those BENEFICIARIES IN THE FOLLGWING TENANY TYPE:
CHOIDSE ONE (ONLY): JGiNT TENANTS IN COMMON W/ RIGHT OF SURVIV[]RSHIP& -0R- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-refare:ipad BENEFICIARIES pre-decease the ownee/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) CONTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

1, ar we, the SOLE DWNERS hereby swear and affirm that the faregai g wirhés were made as my or our iree and voluntary act for the purposes set forth

PRINT DWNER NAME (A): £ 40R 8 @), OLSZE WS/ 7 - PRINTIHNER NAME (B):

SIGNATURE OF DWNER (A # 7. SIGNATURE OF DWHER (B):

DATE SIGNED BEFORE NOTARY: 05 [0 - DATE SIGHED REFORE NOTARY:

WITNESS OECLARATIEN - THIS SECTION IS TH BE ATTESTED 70 AND SIGNED IN THE PRESENCE OF THE G w7« /WNERS, ALL WITNESSES, AND NOTARY PUELIC:
We, the undersigned witnesses, hereby certify that the foreguing TODI was executed and signed on the date refrranced above, and signed by the owner or
owners as her, his, or their voluntary TBOI in our presence, at the request af her, kim or them, and while alse i the r-z=ence of one anather. We also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the ow ver r. puners, was ar were, at the time of
signing of sgund mind and memory, and free fram any sndue influence ar coercion by any parties, including us as witnesses:

PRINTWITNESS NAME (1) JANETTE. L&tz SRINTHITNESS NAME (3147 ¢4 e C(: Croptn &
SIGNATURE DF WITNESS (A): %}im&hﬁ t%g SIGNATURE OF WITNESS (B) @M Q v
DATE SIGNED BEFORE NOTARY: _ §™ ~ /0 /' OATE SIGNED BEFORE NOTARY: __, 5 — /0_/?
NOTARY VERFICATION SECTION:
)58 wenonnzs:_MAY 10,2019
o __GOOK )

|, the undersigned. a notary public in and for said County, in the State aforesaid, DB HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELOW:
owners, and witnesses, personally known ta me o be the same persons whase names ara subscribed on the foregaing
instrument, appeared before me on the below date end signed. sealed and delivered the foregaing instrument as their
free and voluntary act, for the uses and purpases therein set farth,

haalad b 8]
"OFFICIAL SEAL"

CINDY M GONZALEZ

Public - Stats of Minols

PRINT NOTARY NAMECARDN M. CORZALEZ SIGNATURE UF NOYARY: ”/L iros May 09,2020




