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TRANSFER ON DEATH Lock 1513417084 Fee $48.09

INSTRUMENT

RHSP FEE:59.68 RPRF FEE: $1.98
OWNERS NAME AND £DuARD H. HOODY
ADDRESS AND TAXES TO: CooK COUNTY RECORDER OF DEEDS
QUEDELL COCHRAN DATE: B5/14/2819 10:54 an PG: 1 OF 2
615 Academy
Matteson, Illinois 60443 e e e

~ BENEFICIARIES’ NAME

AND ADDRLSS:

TONYA GLGVER

DAWN COCHRANWALLER
CARLOS COCHRA®

615 Academy

Matteson, lilinois 60443

THIS TRANSFER ON DEATH INETRUMENT made this ﬁ_ﬂ day of _/Mn ,
2019, by QUEDELL A. COCHRA®™ & CAROLYN COCHRAN, his wife, of 615
Academy, of the City of Matteson, Count; ¢ Cook and State of Hlinois, herein Owners
being the sole Owners of the following legally-described residential real estate located in
Cook County, Illinois.

Lot 47 in Final Plat of Butterfield Place Subdivision, oeing a Subdivision of part of the
Southwest Y of Section 15, Township 35 North, Range 43, East of the Third Principal
Meridian, according to Plat filed July 29, 1988 as Document LR 3727479, in Cook
County, Illinois

Property Address: 615 Academy, Matteson, Illinois 60443

Parcel Identification Number:  25-27-123-005-0000

The Owner being of competent mind and capacity, and waiving and releasing ali.tights
under the homestead exemptions faws of the State of lllinois, hereby convey and transfer,

effective on the death of the Owners, the above described residential real estate, to:

TONYA GLOVEi{, DAWN COCHRAN WALLER and CARLOS
COCHRAN, in equal parts share and share alike, or to their descendants per stirpes
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IN WITNESS WHEREOF, the said Owners have hereunto set their hands and
seals the day and year first above written,

X @MM i Coct i) CWQF (Seal)

QUEDELL A. COCHRAN CAROLYN COCHRAN
STATEOF e )

) SS
COUNTY OF (et )

W, the undersigned witnesses, hereby certify that the above Transfer on Death
Instrument was-on the date thereof signed and declared by the Owners as their Transfer
on Death Instrarient in our presence and that we, at their request and in their presence
and in the presence of each other, have signed our names as witnesses thereto, believing
to the best of our kneawiedge that the Owners were at the time of our signing of sound

mind and memory, and uiderno undue jnfluence. Lve Lilly 22
% bansine, 7. Lox5¥

WITNESS  (Name and Address)

: pite Bage [ad ;
g - (aroing T @Ot
WITNESS ame and Address)

STATEOF _Se~ )

) SS
COUNTY OF vt )

L, the undersigned, a Notary Public in and for the said County_in the State aforesaid, DO
HEREBY CERTIFY THAT Owners and witnesses personaily known to me to be the
same persons whose names are subscribed to the foregoing instraineat, appeared before
me this day in person, and acknowledged that they signed, sealed and delivered the said
instrument as their free and voluntary act, for the uses and purposes therein szt forth,

leen under my hand, and notary ocal thls
day of My

el

NOTARY PUBLIC
My commission expires /17 4'1/ 5
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OFFICIAL SEAL

MARIA ELENA ORR

NOTARY PUBLIC - STATE OF ILLINOIS
RPIRES 1114119
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Prepared By and Mail to:

W.LEE NEWELL, JR.
2540 Ridge Road
Lansing, Illinots 60438



