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TIALARANSEER ON-DEATH.INSTRUMENT (TEII]l) PURSUANT T0-§.7551LGS 27/ET SEQ:
THIS THANSFER (N BEATH INS|Rurf..NT (hereinafter referredto as a "T[II]I") which was completed and signed befare a natary public on the

followingdate: 06 [/ 04 [/ 2049 by the praperty awner or awners, whase name is or are: oJ FAN XuUN Gul
HUA YANG | nd currently live at the street address o /308 S P MouTH CT

in the city of: CHicA&O cadcountyof:  Coojk . in the state of: L

with a zip code of: 40605 ., while beirg vf sound mind and dispasing memary. do naw hereby make, declare and

publish this TODI, stating and attesting ta the fallowing. That the abave-referenced property owner or owners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a duiy rerorded DEED ar other CONVEYANCE INSTRUMENT which was
recorded on the date of: €3 /1 9/ 2004 as document number: _04 il oS 0354 with the proper County Agency in the

County of: C eolK in the State of llingis. Furthermare, this TGGi is intended to transfer the following real praperty:

LEGAL DESCRIPTION:  CHECK WHICH APPLIES - WRITTEN BELG#/ \/] -OR- SEE ATTACHED[\/

LOT 1N Mc 1EAN BECURDVIGon] , REING A SuRDIViSien of RlocK 5 i JEARBORN PARK UUNIT
NUMBER 2 SuBbivision of mmay LOTS AND VACATED STREE TS AND ALLEYS sl PART oF THE

NoRTHEAST M4 oF SECTion] 2 |0N&;i WP 39 NoRTH RANAEI4 EAST 0F APE HIRD

PRINCIpAL MERIDIAN , IN (00K (ouNTY , (LLI NOLS N SL

PROPERTY IDENTIFICATION NUMBER(PIN): + 7 - 2 1 -2 1+ 3-00 8-00 0 op

COMMONLY REFERRED T0 ADDRESS: /308 & pWMedTH (T S ¥
CHILA GO 1L botohs M

Finally, the owner. or owners. while alsa being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exermption |aw$c

Y
My

M
of the State of 11, do now hereby CONYEY and TRANSFER. effective upon the death of the abave-named OWNER, or last ta die of the JWNERS, the abave- E Y
described real property to the named BENEFICIARY or BENEFICIARIES un the following page in the specified TENANCY TYPE if multiple BENEFICIARIES. i -;ZV

SHEE!AENBTIEE This farm is provided compliments of KAREN A YARBROUGH, COOK COUNTY RECORDER OF DEEDS and DOES NOT EONSTITUTE 1EGAL
ADVICE in any way. shape or form. Furthermare, it is provided WATHOUT 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 concerns regarding how to

campleta this form, as the COOK COUNTY RECORDER OF DEEDS GFFICE STAFF MAY NOY assist you with the preparation of this, or any. fegal document,
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 8 35 ILLS 200731-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced an the faregaing page, the afarementioned DWNER or DWNERS do now hereby CONVEY and TRANSFER, effective upan the death of the
abave-named OWNER, or last to die of the OWNERS, the above-described real property to the named BENEREIARY or BENEFICIARIES in the spacified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally. in the event the BENEFIGIARY or BENEFIGIARIES pre-decease the DWNER or OWNERS,
the following CONTINGENGY BENEFEIARY or BENEFICIARIES should receive the interest utlingd in this instrumant, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
CATHLEEN 4u| | | |

|t more BENEFICIARIES are drsired, please attach separate sheet of paper with the full names and addresses of the desired additianal BENEFICIARIES.
Also. if there are multiple benzfiaries. the OWNER or DWNER desires that the transfer be to those BENEFIGIARIES IN THE FOLLBWING TENANCY TYPE:
CHODSE ONE (OINLY): JOINT TePARTS IN COMMON W/ RIGHT OF SUIWIVI]RSHIPD -[R- TENANTS N COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-referenced DEXEFICIARIES pre-decease the owner/owners, the following CENTINGENCY BENEREIARIES shall replace them.
CONTINGENCY BENEFICIARY (4) CONTA/GENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

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

FRINT DWNER NAwE 4):_ O TAN XUN G| ONTDWNERNAME @) HUA /YAN fri,/,
SIGNATURE TF OWNER (A) @q SIGNAILIKE OF DWER (B); / -
DATE SIGNED BEFORE NOTARY: / 06 [/ 04/ 201;) DATE SIGNED EFFORMOTARY. 06 /0 8/ 204 9

WITNESS BECLARATION - THIS SECTION IS TO BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE DWNER /UVHERS, ALL WITNESSES, AND NﬂTAH4 PUBLIC:
We, the undersigned witnesses, herehy certify that the faregeing TOD| was executed and signed an the date reie enced abave, and signed by the awner or
owners as her, his, or their voluntary TOD in our gresence, at the request of her, him or them, and while also in the presence of one anather. 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 v owers, was ar were, at the time of
signing of sound mind and memory, and free from any undue influence or coercion by any parties, including us as witnesse:

PRATWINESSNAME (8): A nt%  Zam PRNTHITNESS WM @) ST N6
- : 7

SIGNATURE OF WITNESS (A Mot Z. SIGNATURE OF WITNESS (&) r%)
DATE SIGNED BEFORE NOTARY: ___ é/é/ ///9 DATE SIGNED BEFIIRE NUTARY: 6/4 ”[/4

¥ . - NOTARY VERFICATION SECTION: ’
smeee_ /LN ) | o/

i )88 wmvwas__ (/6 /9

cowvrvor___ (oOV= ) 7

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

awners, and witnesses, personally known to me to be the same persans whose names are subscrilied an the foregaing

instrument, appeared before me en the below date and signed, sealed and delivered the furajng instrument as thair

free and voluntary act, for the uses and purposes therein set forth. 4 % I’\/
/hﬁ/’, <

OFFICIAL SEAL
vor PHILIP CHOW ’
ARY PUBLIC - STATE OF 1Lt N
MY COMMISSION EXPIRES;GS/JGIS;S

PRINT NOTARY NAME: IO L{f {{ If (?:f"[f@w/ SIGNATURE OF NOTARY: /



