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CHAO. TIoGoL52 )
STRUMENT (TODI) PURSUANT T0 § 755 ILCS 27/1 ET SED

THIS TRANSFER DN DEATH INSTRUMENT ‘-ereinafter referred to as a “TODI"), which was completed and signed before a notary public an the

p—a
L/

£ER ON DEATH

following date: O 5- - IHQO ] q . by the property owner or owners, whose name is or are: 6 USTA v O
PACHE( a .and currently live at the street address af: 27 ,_.,)_S S . Kd Lm ﬁ/('_,

in the city of: OF/IC/C)@ 0 , and crumiy of: Cook . in the state of: I(/ /NO U

with a zip code of: (g 0L 5 .c;)s , while being of srurd mind and dispasing memory, da now hereby make, declare and

publish this TODI, stating and attesting to the following. That the abave-;&fkrenced property owner or owners, is or are, the SOLE owrer(s) of
the residential (which must be between | - 4 urits) real estate, under a duly |‘F';.(U"dEE| DEED or other CONVEYANCE INSTRUMENT which was

' f =4
recorded on the date of: 1% “ 24- G 9 as document number: Oq [\-)\'%‘f\l C’—"q

County of: O o0 /< in the State of llinois. Furthermare, this TOD s intznded to transter the following real property:
LEGAL DESCRIPTION: CHECK WHICH APPLIES - WRITTEN BELGW/ % -OR- SEE ATTACHED

Aor57é=xcef>r 7He NoeTH 3.0 FEET ’HE:Q&:O/' TAND THE NORTN
4.50 FeeT OF LoT S8 (N T9TH AND KolMAR SURDIVI
BEING A SUBDIVISION OF THE WEST 30 ACRES O~ THE sourmégr

"/4 oF ScC‘norJ AT, ‘row\ssh}otg% }\IBRTI{ RANGE 3, BT oF Toe THIRD PRINCIPAL

"SROPERTY MENTIFICATION NUMBER(RIN): ya C? A /- 5020 O8 7-0O000

COMMONLY REFERRED TO ADDRESS: 779 S S . kKolnma Ave
LRICAGO  [LLINOLY (ol 55

Finally, the ownar. or owners, whilé’alsu being of competznt mind and capacity, while waiving and releasing all rights under the Homestezd Exemption faws
of the State of Il, do now hareby CONVEY and TRANSFER. effective upon the death af the above-named OWNER, or iast to die of the DWNERS, the above-
described real property to the named BENEFIC!ARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

with the proper County Agency in the

NIAWEIN1)([8E This form is provided compliments of KAREN A YARBROUGH, COOK COUNTY RECORDER OF DEEDS and BOES NOT EONSTITUTE LEGAL
ADVICE in any way, shape or form, Furthermare, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individuz| estate plan. FLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additiona! questions, comments or concerns regarding how to

complete this form, as the CODK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this. or any. legal document.
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TRANSFER {IN BEATH INSTRUMENT /i LIMENT IS § -4, PARA, IL REAL ESTATE TRANSFER TAX LAW

hs referenced on the faregaing page, the aforzmentioned DWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-namad OWNER. or last to die af the OWNERS. 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 DWNER or DWNERS.
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A)  BENEFICIARY (B) ~ BENEFICIARY (C)  BENEFICIARY (D)

Victoid ~ QUSTAV O vaenTing ~ RANISHA

YACHECH PACHE CO L PacHec GOODLOW
7735 5. KAMAL 1735 S, KomAn 25 5. KbmAL  11A5 S, KolmAL,
cHstt—tacs s o (Léwsar  Coguittoisa  CHaotetts,),

If mare EENEFi[“ARES are Zcsired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Also, if there are multiple bencticiaries. the DWNER or OWNER desires that the transfer e to those BENEFIGIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (QINLY): JOINT TE2AN7 SIN COMMON W/ RIGHT OF SURVIVORSHIP[ ] -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP[ ]

In the event all of the abave-reterenced BENEVICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.

CONTINGENCY BENEFICIARY (A) COWIINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY {D}

[, or we, the SOLE OWNERS hereby swear and affirm that the foreqoing wishes-we:® made as my or our free and voluntary act for the purposes set farth.
o ower e - QUS TAV O ﬂACI—IECO PRI WNER NAME (B):

SIGNATURE OF DWNER (4): [jw !a/d?ﬁ %&éﬂm SIGNATURE Cr DWWER (B):

DATE SIENED BEFORE NOTARY. ()’S 3 l o-0 ( Cf OATE SIGNED BEFORE HGTARY:

WITNESS DECLARATION - THIS SECTION iS T0 BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE DWNER/OWFRS, ALL WITNESSES, AND NOTARY PLBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TODi was executed and signed on the date referenced abov:, and signed by tha owner or
owners as her, his, or their voluntary TODI in our presence, at the reguest of her, him or them, and while alsa in the preseicz ctzne another. We also do now
herehy swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owner or av/op:'s_was or were, at the time of
signing of sound mind and memary, and free from any undue influence or coercion by any parties, including us as witnesses.

PRINTWITNESS MNE ()~ Mooy Aathronisess PRINT WITNESS MAME (B _ Sevaln Prosien

SIGNATURE OF WITNESS {4} % SIGHATURE OF WTNESS (8):_ Sarzad . (e
L

DATE SIGNED BEFCRE NOTARY: 521 /1 DATE SIGNEC BEFORE NITARY: &5 Jal/@cen

L NOTARY VERFICATION SECTION:
STATE OF ;._,dedmgmz _ )

)SS DATE NOTARIZED: 05 -2l -Awid
COUNTY OF ﬁ,@ak’ ) ’
I, the undersigned. a natary public in and for said Gounty, in the State aforesaid, DO HEREBY CERTIFY that the awner or AFFIX NOTARY STAMP BELOW:

pwners, and witnesses, persanally known to me to be the same persons whose names are subscribed on the foregoing
instrument, appeared before me on the below date and signed, sealed and delivered the fareguing instrument zs their
free and voluntary act, for the uses and purposes therein set forth,

PRINT NOTARY NAME: &%IENATURE OF NOTARY:




