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ILLINDIS RESIDENTIAL FER.[IN DEATH INSTRUMENT (TODI) PURSUANT TO § 735 ILES 27/1 ET SEQ.
THIS TRANSFER DN DEATH INSTRUMENT {hereinafter referred to as a “TODI"), which was completed and signed before a notary public o the

folloying date: _ 69 - ,7"'/ ﬂ P . by the property owner ar owners. whose name is or are:

/@UC /ﬁﬂ/d MopFe {ﬂ—  ar-currently live at the street address of 97%’?‘/ 4o JMS\///‘M ’51[-
in the city of: @MM 0 , andcolnty of: dﬂ()/C . in the state of: _EéL
with 3 zip code of: év 5&3 ) . while beid < sound mind and disposing memory, da now hereby make, declare and

publish this TODI, stating and attesting to the following. That the abava-relarenced property owner or owners, is or are, the SOLE awner(s) af

the residential (which must be between | - 4 urits) real estate, under a duy vécorded DEED or other CONVEYANCE INSTRUMENT wﬁinh was

. L/ |
racorded on the date of: [~ /4= 404 as document number; 050745 72/0  yiththe groper Dounty Agency in the
~ County of: d&d/( in the State of Mingis. Furthermare, this TUDN is tended to transfer the following real property:

LEGAL DESCRIPTION: CHECK WHICH APPLIES - WRITTEN BELB‘;‘E% -OR- SEE ATTACHED
9994 §, Justwe SF Cércrw, LU L06d0 Lot /8 (Except Hho soath 20
feeJ( ) avd Al pF éaf77 s 54{50//://5//”’ Vi _/5!-_/00% 4 A
Subdrviorond oF ThRt part of He Soulh )2 1F Scctio 2 E Towntsho 37 soe?,
Kpwne 14 Erst of He Thed Penap! /ﬁ&ra/wl /S//ﬁ/v} [(/(f%aﬁﬂcgi@w flact [stad #rd

Therr RATIEod i Coa Coul ) | £LCr 7
oy RN MMEeR (N 2 5 6 s 324 -0 24 poo O

COMMONLY REFERRED TOADDRESS: 9424 8o Jystwe SF
C’Mgo T Ll 40629

Finally, the owner, ar owners, white alsa being of competant mind and capacity. while walving and releasing all rights under the Homestead Exemption laws
of the State of I, du new hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER or last to die of the DWNERS, the above-
described real groperty ta the named BENEFICIARY or BENEFICIARIES on the foflowing page in the specified TENANCY TYPE if multiple BENEFICIARIES.

" This form is provided compliments of EDWARD M. MODOY, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL
ADVIEE in any way, shape ar form. Furthermare, it is provided WITHOUT any TITLE EXAMINATIEN 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
C00K COUNTY RECORDER OF DEEDS BFFICE STAFF MAY NOT assist you with the preparation of this, or any. legal document.

complete this form, as the COOK COUNTY RECORDER Gr OEEDS BFFILE wAr MAT BRL
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT 10 & 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregeing page, the afrementioned TWNER or OWNERS do now hereby EONVEY and TRANSFER, effective upon the death of the
above-named OWNER, or last ta die of the DWNERS, the above-described real praperty to the namegd BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multipfe BENEFICIARIES are listed. Additionally, in the event the BENEFIEIARY or BENEFICIARIES pre-decease the OWNER or DWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest autlined in this instrument, in the designated TENANCY TYPE:

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

m/ /’é/[-(jfﬂeeﬁjée@

I more BENEFICIARIES are deaired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Mso, if there are multiple beneficiavies. the DWNER or OWNER desires that the transfee be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT TENNTS IN COMMON W/ RIGHT OF SURVW[]RSHIPI:' -OR- TENANTS IN COMMAON W/D RIGHT OF SURVIVI]RSHIF' |

I the event all of the above-referenced BENTFITIARIES pre-decease the owner/ owners, the following CONTINGENCY BENEFICIARIES shall replace ther.

CONTINGENCY BENEFICIARY (A) CON:NGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

| or we, the SOLE DWNERS hereby swear and affirm that the foregaing wi: nes viere made as my or our free and voluntary act for the purposes set farth.
PRINT OWNER NAME (A): &/C I/L/j}'ﬁ/ﬁ/ J/J//ee )/ CRINT BWNER NAME (B):
.SIGNATURE DF QWNER (A): &UAM 7\ dfd-@-&(, SIGNATURE OF DWNER (B):

OATE SIENED BEFORE NOTARY:_ o= 7 = 00 | DATE SIGNED BEFORE ADTARY:

WITNESS DECLARATION - THIS SECTION IS T0 BE ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE DWNER/UWERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregaing TODI was executed and signed on the date rerer enced above, and signed by the owner or
awners as her, his, o their voluntary T0DI in our presence, at the request of her, him or them, and while 2lso i th nresence of one anather. We also do now
hereby swear and affirm that we are signing our names to this instrument with the helief and knowledge that the owner ¢ * awrzrs, was or were, &t the time of
signing of sound mind and memory, and free from any undue influence or coercion by any parties, including us as wilpsases

smwrwmess ey 2 nchy M. L1 (G RN ITAESS N )

o grmess . (@ acdr Iy, et le A s w2
wespa e/ 7] 20/ 7 DATE SIGHED BEFURE NOTARY: é/?;/ Z0/F

30 l’S NOTARY VERFICATION SECTIDN: @(w_' ?t { q

STATE OF ILL | NG ) rr{-h Q
)58 DATE NATARIZED:

COUNTY OF Oka Z '

)
ERY CERTIFY hatthe owngror  AFFIX NOTARY STAMP BELOW:

| the undersigned, a notary publiz in and for said County, in the State aforesaid, 00

gwners, and witnasses, persanally known te me ta be the same persons whose namds jre subscribed on the forequing

instrument, appeareg before me an the below date and signed, sealed and deliveredthe forggaing instru l ent as their
I

free and valuntary agl_for the yses and purposes therein set forth. _
PRINT NOTARY NAMED. e 1N ;km SIGNATURE OF NOTARY:

“OFFICIAL SEAL

, DIANE T. WILSON
K Nofary Public, State of illinois

LIS My Comminsion Expires April 23, 2022

Commizzion No. 432713




