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THS TRANSFERE]N BEATH INSTA‘J‘fr“T (heremafter referred tuas a 'TI]DI") WhlEh as epleed nd srgne hefre 8 try puhhc enthe
follawing date. ‘U:n.c- 27‘/, 70 >9 . by the property awner or awners, whose name is or are: R

Q_AIL_M.G.DE._SQ.AAAEZV and currently live at the street address of: 52 36 W, 21_-( 5‘2'! qul
En/theeityuf: (Lrtero enjeumtyu ﬂook . in the state of: Z Z(( 0o | K

with a zip code of: A 0 8’0 1‘/ . while beiie uf sound mind and disposing memary, do now hereby make, declare and

publish this TODI, stating and attesting ta the following. That the abcve- rr‘"reneederuperty awner or owners, is or are, the SOLE owner(s) of
the residential (which must he between | - 4 units) real estate, under a duly rezarded DEED or other CONVEYANGE INSTRLIMENT which was

recorded on the date of: 7/23’ / 98" us ducument umber: 98 - F6 -7 72 withthe proper County Agency in the
County of: d oY l'( in the State of Wincis. Furthermare, this TN S intended to transfer the fallawing real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BElu‘ QJ -0R- SEE ATTACHED
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ENTHCATEN NuMBER o) j_é_ 28-/15-01% 000 gsl_

COMMONLY REFERRED 70 ADDRESS: 5234 (w, 2yth & :b:e &-j: (iocero S / .
I//?nn_f:s 4080{7’
Finally, the awner, or owners, while afso being of compatent mind and capacity, white waiving and refeasing al rights under the Homestead Exemption laws ™ e

of the State of I, da now hereby CONVEY and TRANSFER, effective upan the death af the above-named DWNER, or tast to die of the OWNERS, the ahove- SC —~—
described real property to the named BENEFICIARY or BENEFICIARIES an the following page in the specified TENANCY TYPE if multiple BENEFIEIARIES 3

RTGGRTGUIILE, Tis fore is provided camplimerts of EDWARD M. MOLRY, LOK COUNTY RELOROER OF DEEDS and OUES DT CONSTIUTE LEGARY T f@
ADVICE in any way, shape or form. Furthermare, it is provided WITHOLIT any TITLE EXAMINATION or REVIEW of your individual estate plan. BLEASE o

- CONTACT AN ATTORNEY OR LICENSED ESTATE PLARNING PROFESSIONAL if ou have additicnal quastions. comments or concerns regarding hawta | -
camplete this form, as the COOK COUNTY RECORDER BF DEEDS FFICE STAFF MAY NOT assist you with the preparation of this, or any, legal decument.
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As referenced on the foreguing page, the aforementioned DWNER or OWNERS do naw hereby CONVEY and TRANSFER, effective upan the daath of the
abave-named DWNER, o last to die of the OWNERS, the above- bove-described real praperty ta the named BENEREIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the OWNER or DWNERS,
the following CONTINGENCY BENEFCIARY or BENEFIEIARIES should receive the interest outlined in this instrument, in the designated I TENANCYTYPE.

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

Rubea Sandiez N
Gorcrn 5236 N\ |
W, 24 sk, Oere, T1. 030 N \

If more BENEFICIARIES are desired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES,
Alsa, if there are muinple heichiciaries, the OWNER or DWNER desives that the transfer be ta those RENEFICIARIES IN THE FOLLOWING  TENANCY TYPE:
CHOOSE ONE (ORLY): JOINT TEXANTS IN COMMON W/ RIGHT GF SURVIWRSHIPI:I -R- TENANTS [N COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the abuve-r.eferer.med CHE FICIARIES pre-decease the owner/awners, the following CONTINGENGY RENEFICIARIES shall repface them.
CONTINGENCY BENEFICIARY (A) GYIMGENCY BENEFICIARY (B) CONTINGENLY BENEFICIARY {C) - CONTINGENEY BENEFICIARY (D)
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I, or we, the SOLE OWNERS hereby swear and affirm that the foregaing wishes wware made as my or aur free and voluntary act for the purposes set forth,

PRINT WNER NAME (1) DRAT GNER NAME ) a
SIGNATURE OF DWNER (4): 7 4 SIGNATUEF DWNER (B): o
ot s gerrenomee / — /7~ 2.0/ G  DATE SIGNED BEFRENITARY: 7/ U ‘ 0/ 7

WITNESS DECLARATION - THIS SECTION IS T0 BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE DWNER/D¥/ERS, AL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregaing TUDI was executed and signed an the date referén ted above, and signed by the awner or
awners as her, his, ar their voluntary TOD in our presence, at the request of her, him ar them, and while alsa i the preceace of ane another. We also do now
hereby swear and affirm that we are signing aur names to this instrument with the befief and knowledge that the owner or ranei s, was ar 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 NAME (A): /{/06 cjafo - PRINT WITNESS NAME (8) ,ZQ‘(?Q . F_%m_
SIGNATLIRE OF WITNESS (A): /ﬁ/ / % SIGNATURE OF WITNESS (B): '

DATE SIGNED BEFIRE N[]TARY/ / ﬂé/? f{/,?o /7 DATE SIGNED BEFORE NOTARY: @//2 // / ff
_ NOTARY VERFICATION SECTION:
STATE I]L.Z—// 0075 )
LLL )5 DATE NITARIZED: M/z 7/ /7
COUNTY OF Cﬂ 7 k )

[, the undersigned. & natary publiz in and for said Caunty, in the State aforesaid, DO HERERY CERTIFY that the awner or AFFIX NOTARY STAMP BELDW:

owners, and witnesses. persanelly known ta me to be the same persons whose names are subscribed w the faregning
instrument. appeared hefore me on the belaw date and signed. sealed and defivered the foregoing s Jment as their

free and vu?untary act, for the uses and purposes | tharem set farth,

PRINT NOTARY HAMEL:W(:{ / vimal SIGNATURE OF NOT

. "OFFICIAL SEAL""
© LIVIER GUZMAN - -

Notary Public, State of (llincis
My | Commlssmn Explres 1/24/2021
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