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Mount Prospest, IL 60056

ILLINDIS RESIDENTIALABANSFER ON DEATH INSTRUIMENT (TODI) PURSUANT T0 § 755 ILCS 27/1 ET SEQ.

THIS TRANSFER ON DEATH INSTRUMET ‘hereinafter referred to as a “TODI"), which was campleted and signed before a notary public on the

following date: _ . by the praparty awner or owners, whose name is or are: Richard L. Benkin
and Barbara M. Benkin ,and currently live at the street address of. 521 North Pine Street

in the city of: Mount Prospect aadzaunty of: Cook . in the state of: |llinois

with a zip code of: 60056 ' . while being 51 sound mind and disposing memary. do now hereby make, deelare and

publish this TODI, stating and attesting to the foflowing. That the abo; e-re‘erenced property owner or owners, is ar are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a auly recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: August 21, 1985 as dacument number: 94-361905 with the proper County Agency in the

County of: Cook in the State of lllinois. Furthermare, this TUDI isiiitended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BEL(/%| v/ | -R- SEE ATTACHED

Lot Forty Five (45} in Roy Berry Co's "Castle Heights" being a Subdivisior. of the North Half (1/2) of the
Southeast Quarter (1/4) of the Northwest Quarter (1/4) and the Southwest Quarter (1/4) of the Northeast Quarter (1/4)
of Section 34, Township 42 North, Range 11, East of the Third Principa! #sridian

PROPERTY IDENTIFICATION NUMBER(PINY: 0 3-3 4-12 2-0 0 1 - :0__0__0_ 0

COMMONLY REFERRED TO ADDRESS: 521 North Pine Street
Mount Prospect, lllinois 60056

Finally, the wner, or owners, while also being of competent mind and capacity. white waiving and releasing all rights under the Homestead Exemption laws
of the State of Il, do now hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER, or last to die of the OWNERS, the above-
described real property ta the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if muttiple BENEFICIARIES.

i This form is provided compliments of EDWARD M. MOODY, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL

ADVICE in any way, shape or form. Furthermare, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSEQ ESTATE PLANNING PROFESSIDNAL if you have additional questions, comments or concerns regarding haw to

complete this farm. as the COBK COLNTY RECORDER DF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this. or any, legal document,




1916555429 Page: 2 of 2

UNOFFICIAL COPY

TRANSFER ON DEATH INSTRUMENT - PAGE Z (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35 ILCS 200/ 31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

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

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Sarah E. Benkin
830 Capri Drive
Palatine, IL 60074
if more BENEFIGIARIES &re Jesired, please attach separate sheet of paper with the fult names and addresses of the desired additional BENEFICIARIES.

Also. if there are multiple bunetciaries, the IWNER or GWNER desires that the transfer be to those BENEFICIARIES N THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (DNLY): JOINT TEWAATS IN COMMON W/ RIGHT OF SURVIVI]RSHIPD -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-referenced ZENCFICIARIES pre-decease the owner/ owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A} LOXTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENGY BENEFICIARY (D)

I, or we, the SOLE OWNERS hereby swear and affirm that the foregoing w'shes were made as my or our free and voluntary act for the purposes set farth.

PRINT DWNER NAME (A): Ejr,hard L. Benkin  sewomermwe @ Barbara M. Benkin
SENATURE OF DWVER )/ Z///’—'“ SIGHAIURE OF OWNER (3

/
DATE SIGNED BEFORE NOTARY: ATE SIGNED 2EFORE NDTARY: /4
ENOTAR q//-f//? DATE SIGNED BEFGRE NOTAR Cleel/s

WITNESS DECLARATION - THIS SECTION IS T0 BE ATTESTED 70 AND SIGNED IN THE PRESENCE OF THE DWNE/T"4NERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TOD| was executed and signed on the date ref:rensad above, and signed by the owner or
awners as her, his, ar their voluntary TOD! in our presence, at the request of her, him or them, and while also in tie sresence of one another. We also do now
hereby swear and affirm that we are signing our names ta this instrument with the belief and knowledge that the owner or ov ners, was or were, at the time of
signing of sound mind and memory, and free from any undue influgnce or coercion by any parties, including us as witnesses.

PRINT WITNESS NAME (8): (< ~ PRINT WITNESS NAME (B): a
. Wyt - N
;;iéee%, é@%@m oo atses

SIGNATURE OF WITNESS (A):
DATE SJGNED BEFORE NOTARY: ¢ '//¢,. (5 DATE SIGNED BEFORE N[HAR‘( ¢ é 7’// g
NOTARY VERFICATION SECTIDN:
sitEDF Vo O )
S8 DATENDTARIZED: @14 1A
COUNYOF (ooee )

|, the undersigned, a potary public in and for said County. in the State aforesaid, DO HEREBY CERTIFY that the swnero-  AFFIX NOTARY STAMP BELOW:

owners, and witnesses, personally kaown to me ta be the same persans whase names are subscribed an tha faregoing
instrument, appeared hefare me on the below date and signed, sealed and delivered the foregoing instrument as their

free and valuntary ast, far the uses and purposes therein set forth,
PRINT NOTARY NAME: IMeiR.co A, ‘3{@‘&5 SIGNATURE OF NUTARY%’W %-/‘;/@

e ! Pt Dl ot ¥ ot Ot}

MARCO A IGLESIAS
Official Seat

¢ Notary Public - State of Hllinois

1 My Commission Expires Sep 21,2019 §
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