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RANSFER ON DEATH INSTRUMENT (T0DI) PURSUIANT T0 § 755 ILCS 27/1 ET.SEQ.

JLLINDIS RESIDENTIA
WD LW ILLY 4

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

following date: /¢ 90,, 20/5 - , by the praperty owner or owners, whose name is or are: LeeSanchn i e
' 2Cand nurrelntly live at the!street addressof: /5 3 M lavami €

in the city of: Ciicaqo .and county of: (oo k Jnthestated:  Z///nois

with a zip code of: @oe S | ., while tizing =f sound mind and disposing memary. do naw hereby make, declare and

I
publish this TODI, stating and attesting to the follawing, That the abpe-veferenced property owner ar owners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 upits) real estate, under z diy recorded DEED or other CONVEYANCE INSTRUMENT which was

recorded on the date of: ek ‘{, 28/ { as document numb[;.r: / oueyD./ 0@3 , with the proper Caunty Agency in the
County of: Cook in the State of llinais. Furthermare, this TG0 i< intended to transfer the following real praperty:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BEi W | -OR- SEE ATTACHED

fot /4 in_block & in Civew't Covwt purt fiom & %he &9# /5. 0F

(finS 3 e Sosth /,L 91\ Vi Sov‘HueuSs’P Yy Q Ve Lo ‘“f}éuaﬁc Iy 57'
S i 3{/ ﬁumsbul.) <8 A)W‘H/\% (ange, I Sa A Q ‘H,z.( . ,)V,,,.C,D/@
Merdinn,in ool Covaty Tlinor | '

PROPERTY IDENTIFICATION NUMBER(PIN: 2 © - 0 3 - 4

COMMONLY REFERRED TO ADDRESS: 463X S ¢uanS
Chicagop T @6S3
Finally, the owner. er owners, while also being of competent mind and capacif{ while waiving and releasing all rights under the Homestead Exemption laws

of the State of Il, do now heraby CONVEY and TRANSFER, effective upon the death of the above-named OWNER, or last to die of the IWNERS, the above-
described real praperty to the named BENERICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

NUATTETi) (WS This form is provided compliments of KAREN A. YARBROUGH, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or form. Furthermore, it is pravided WITHDUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or cancerns regarding how to

complete this form, as the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal dacument,
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT TO & 35 ILCS 2001/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foreguing page. the aforementioned DWNER or OWNERS da now hereby CONVEY and TRANSFER. effective upon the death of the
shove-named OWNER, or last to die of the IWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if muttiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the OWNER or OWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFIC!ARY (C) BENEFICIARY (D)
Rustorduk_ Aokl Ik | |

/53& N. Lavaui e
OMCM(O/ It o3|
i more BEREFICIARIES ar+ dusired, please attach separate sheet of paper with the full names and addresses of the desired additiona! BENEFICIARIES.

Also, if there are multiple bensficiaries. the OWNER or DWNER desires that the transfer be to these BENEFICIARIES IN THE FOLLOWING TENANLCY TYPE:
EHOOSE ONE (ONLY): JOINT TENANTS IN COMMON W/ RIGHT OF SURVIVORSHIP[_] -OR- TENANTS [N COMMON W/0 RIGHT DF SURVIVORSHIP[ ]

In the event all of the abave-referenced BESEFCIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) COATINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

Zawreau N
1536 W. Camu,(M;

Chicagy FL &OpS]

| or we, tht SOLE DWNERS hereby swear and affirm that the foregning wisha: were made as my or our free and voluntary act for the purposes set farth.

PRINT OWNER NAME (A): [& .Samoliﬂ <_S l(f' hntt” ARINT OWNER NAME (B):

o/ LA ——
SIGNATURE OF DWNER (A): G p SIGNAINAE OF DWNER (B):

myece
DATE S/GNED BEFORE NOTARY: ,5/«,7 ’, DATE SIGNEL BEFUIRE NOTARY:

WITNESS DECLARATION - THIS SECTION IS T0 8E ATTESTED TD AND SIGNED IN THE PRESENGE OF THE OwNZr7/ZWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the faregoing TOD! was executed and signed on the date ry ferenced above, and signed by the awner ar
gwners as her, his, or thei voluntary TOD! in our presence, at the reguest of her, him or them, and while alsn in'th: presence of one another. We also do now
herehy swear and affirm that we are signing our names to this instrument with the befief and knowledge that the awn:r or ywners, was or were, 2t the time of
signing of sound mind and memary, and free from any undue Influence or coercian by any parties, including us 8 witiesaes.

FRINT WITNESS NAME (A): (oteoncin Bracan PRINT WITNESS NAME (B _J )= /’/'C'([._, Sj&/{/ﬁ@ r
sowmneorwmess i (poe (o soummmwmES®) Y '

DATE SISNED BEFORE NOTARY: 7 !QZ{ZO\O\ DATE SIGNED BEFORE NoaRy. {50420

- TL NOTARY VERFICATION SECTION:

CONTYDE 00\[/ iss DATE NOTARIZED: G \6\6\\2(”0[ ;

|, the undersigned, a natary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that the gwner or AFFIX NOTARY STAMP BELOW:

awners, and witnesses, persanally known to me to be the same persens whose names are subscribed on the foregeing
instrument, appeared before me on the below date and signed, sealed and defivered the foregging instrument as their o
free and voluntary act, for the uses and purposes thereip set forth. o ANNA D OSORIQ

" OFF!ICIAL SEAL
PRINT NOTARY NAMEAY\M% N ——

L‘i‘““: B Notary Public, State of lllinois

My Commission Expires
February 05, 2020




