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ILLINDIS RESIDENTIAL/FRENSFER ON DEATH INSTRUMENT (TIDI) PURSUIANT 10 § 755 ILCS Z7/1 ET SEU.

THIS TRANSFER ON DEATH INSTRUMENI “iereinafter referred to as a "TODI"), which was completed and signed before a notary public on the

10F 2

following date; - 5/”/(‘/" ~ , by the property owner or owners. whose name is or are: [ 12218

/1 CTQ[JJ an ' and currently [ve at the street addressof: 2,38 /. 73 RD hoefd-
in the city of: /'A;(; . i sounty o, (2o K inthe state of: T2/ 4A/0IS

with a zip code of. _ é:\(/i 3¢ , while being o¥'sound mind and disposing memory. da now heredy make, declare and

publish this TOD, stating and attesting tc the following. That the abovi-reterenced property owner or owners, is o are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a duly pecorded OEED or other CONVEYANCE INSTRUMENT which was
recorded on the ﬂate of: 5//8//77/ as document number: /255“7{4?_’7 with the proper County Agency in the
Countyof _Z oo K in the State of Ufingis. Furthermare, this TOU! is intanded to transfer the follawing real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELGY: ‘___-I -OR- SEE ATTACHED
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PROPERTY IDENTIFICATION NUMBER(PIN): 2 o -2 0 - / /.3 - 027 " 0000

COMMONLY REFERRED TO ADDRESS: 2,38 4/, 73 Sttt
CA:‘C.A’-ZJD(\ PL. binhle

Finally the awner, or awners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of . do now hereby CONVEY and TRANSFER effective upan the death of the ahuve-qamed OWNER, or last to die of the DWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

Pk LK, This formis provided compliments of EDWARD M. MOQDY, COOK COUNTY RECOROER OF DEEDS and DDES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or form. Furthermare, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. BLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions. comments or coacerns regarding how to
complete this form, as the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this. ar any, legal decument.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT RURSUANT T0 § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregaing page, the aforementioned DWNER or OWNERS do now hiereby CONVEY and TRANSFER, effective upan the death of the
above-nemed OWNER, or last to die of the OWNERS, the above-described real praperty ta the named BENEFICIARY or BENEFICIARIES in the speified
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 gutlined in this instrument, in the designated TENANLY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) = BENEFICIARY (D)
' //zxﬁé/}lcénw»q/ ' '
/18 W. 23% .
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1f more BENEFICIARIES are cesired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Aisa, if there are multiple benelictaries, the WNER or OWNER desires that the transfer be to those BENEFIEIARIES IN THE FOLLDWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT TenAi17 IN COMMON W/ RIGHT OF SHRVIVDRSHIPD -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIV[]RSHIFI l

In the event all of the above-referenced BENFFGIARIES pre-decease the awner/owners, the following CONTINGENCY BENEFICIARIES shafl replace them.

CONTINGENCY BENEFIEIARY (A) CLINT/%GENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D}

| ar we, the SOLE DWNERS hereby swear and affirm that the furegningﬁes were made as my or our free and valuntary act for the purposes set farth,

orn o ()] zzi0, A Frocrian) PHINT DWNER NAME (B):
SIGNATURE DF DWNER (A)g‘/ﬂ; S 2w SIGNATIRF OF OWNER (8):
DATE SIGNED BEFORE NOTARY: %{’Ay /1) ol T DATE SIGNED BEFORE MOTARY,

WITNESS DECLARATION - THIS SECTION IS T0 B ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE OWNER ZaWM2RS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foreguing TODI was executed and signed on the date refer znced abave, and signed by the owner or
owners as her, his, or their voluntary TOD in our presence, at the request of her, him or them, and while also in the oy esence of one another. We also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the awner o7 ownars, was or were, at the time of
signing of sound mind and memary, and free from any undue influgnce or coercion by any parties, including us as witnessez

- prrwinuess nave 1V A K/ w./ﬂ AT /PR HITHESS NAME oY eaneTis ) STewacd
SIGHATURE OF WTHESS (8 <7 V] @ LA/ CUMMZ:D SIGNATURE OF WITHESS (B <) 2 fGRK, Qbm&

DATE SIGNED BEFORE NOTARY: S / [/~ ZolT o SIgNeD BErRE TRy & ~ /= 200G
e TR * NOTARY VERFICATION SECTION:
swew ) 1Ly npLS ) <. //-
” )58  DATENITARIED 05 -11-20/4

auver [ ODK |

| the undersigned, = natary public in and far said County, in the State aforesaid, DO HEREGY CERTIFY that the owner or AFFIX NOTARY STAMP BELOW:
gwners, and witnesses. persanally known to me to be the same persons whase names are subscribed on the foregoing '
instrument, apgeared before me on the below date and signed, sealed and delivered the foreqeing instrument as their
free and vefuntary act, for the uses and purposes therein sat forth. Ve

ARTASIA JOINTER
Official Seat
Notary Public - State of linois

My Commissicn Expires Jan 26. 2022

PRINT NOTARY NAME: M’ﬂ g(fdlﬂ“fsmwunﬁ OF NOTARR,



