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ILLINDIS RESIDENTIAUABANSFER ON DEATH INSTRUMENT (TODI) PURSUANT 70 § 755 ILCS 27/1 ET SEC.

THIS TRANSFER ON DEATH INSTRUMT (hereinafter referred to as a “TODI"), which was completed and signed before a notary public on the
tallowing date: Auqust /O; 2519 by the property owner or owners, whose name is or are: Joyce M.

MOI‘Qan ,and currently live at the street address of; 9247 S. Constance Awvi
in the city of: Chicago ,and raunty of; Cook . in the state of: |HiNOIS
with a zip code of: 00617 , while buing, f'sound mind and disposing memary, do now hereby make, declare and

publish this TODI, stating and attesting to the following. That the above-referenced property owner or awners, is or are, the SOLE owner(s) of
the residential {(which must be between | - 4 units) real estate, under a culv pzcorded DEED or other CONYEYANCE INSTRUMENT which was

recarded on the date of: 5/15/1995 as document mumber: 953 1 5(:26 with the praper County Agency in the
County of: CO0K in the State of Illingis. Furthermore, this Tuti is intended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELS®Y z -OR- SEE ATTACHED

The North 40 feet of the South 136 feet of the wiest 1/2 of block 17
except the east 8 feet used for alley) in Stony Island Heights, a sub:
division of part of the southwest 1/4 of section 1, townichip 37 north
range 14, east of the third principal meridian in cook ccuity, Hlinois

PROPERTY IDENTIFICATION NUMBER(PIN: 2 5-01-313-013-0000

COMMONLY REFERRED 70 ADDRESS: 9247 South Constance Ave
Chicago, lllinois 60617 sl

Finally. the owner, or owners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws p Q
of the State of Il. do naw hereby CONVEY and TRANSFER. effective upon the death of the above-named OWNER. or fast to die of the DWNERS. the above- S t
described real property to the named BENEACIARY or BEREACIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES. — ===
NEAMEYRIIN  This form is provided compliments of EBWARD M. MOOBY, COOK CGUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE £EGAL
ADVICE i any way, shape or farm. Furthermare, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE

CONTACT AN ATTORNEY (R LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questians, comments or concerns regarding how to
lgte this form, as the COOK COUNTY RECORBGER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal document. J&

INFD




1922413287 Page: 2 of 2

UNOFFICIAL COPY

TRANSFER ON DEATH INSTRUMENT - PABE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT TO § 35 ILCS Z00/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregaing page, the aforementioned DWNER or DWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named JWNER. or last to die of the DWNERS, the above-described real property to the named BENEFIEIARY 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 OWNERS.
the following CONTINGENCY BENEFCIARY or BENERCIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

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

237 B AT ﬁ«f 1 W \

Nareras, db 68505  Ouneta nﬂ.é boJas QW(,WAU Casos
If mare BENEFICIARIES 1= dsired, please attach separfte sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Msn. if there are multiple be:ighziaries, the OWNER or DWNER desires that the transfer be ta these BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT yEX%TS [N COMMON W/ RIGHT DF SI.IR\'IVURSHIP -IR- TENANTS IN COMMON W/0 RIGHY DF SURVIVDRSHIP

In the event all of the above-referenced BZALFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEACIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) CUNTNSENTY BENEFICIARY (R) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEACIARY (D)

Vomea Herdpo .
()‘fw ,é Saarbein / / /

(‘J»wa S L0649 / / /

| orwe. th#l][f OWNERS hereby swear and affirm that the foregoing wisiies \-ere made as my or our free and valuntary act for the purposes set forth.

mvromee i JOyce M. Morgan  “awr ower nase @) none
e T omeR e Yeke MU G ot e /
DATE SIGNED BEFORE NOTARY: (/ Aﬂ.lg ust 10}0201 O oumseRencrroRe oy n/a

WITNESS DECLARATION - THIS SECTIDN IS 70 BE ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE OWNER 7uwP.cRS, ALL WITHESSES, AND NOTARY PLBLIC:
We, the undersigned witnesses, hereby certify that the faregning TODI was executed and signed on the date reler enced above, and signed by the awner or
awners as her, his, or their volurtary TODI in our presence, at the request of her, him or them, and white also in the p-£sence of one another. We also do now
hereby swear and affirm that we are signing our rames to this instrument with the beliaf and knowledge that the owner o owiers, was or were, at the time of
signing of sound mind and memary, and free fram any undue influence or coercion by any parties, including vs as witnesses

PRINT WITNESS NAME (4 }"W‘iﬁophwf‘bwﬁm PRINT WITNESS NAME (&) @ J ud#h Mooy e
SIGHATURE OF WITNESS (4): // __ SIBNATURE OF WITNESS (8 O@M Y pone
DATE SIGNED BEFORE NOTARY: / / Vi DATE SIGNER BEFORE N[ITARY 5 // ﬂ/ /7

lllinois NOTARY VERFICATION SECTION:
STATE O "
Cook 5 n— ég /i

COUNTY OF )
{. the undersigned. a notary public in and for said County. in the State aforesaid, D HEREBY CERTIFY that the awner or AFFIX NOTARY STAMP BELOW-

awnees, and witnesses, personally known to me ta be the same persans whose names are subscribed on the foreguing
instrument. appeared belore me on the below date and signed, sealed and delivered the foregging instrument as their
MARIO A REED

free and vofuntary act. for the uses and purposes therein set forth. y i
L
PRINT NOTARY NAME:/ 7 SIGNATURE DF NOTARY: j NOTARY PUBLIC - STATE OF ILLINOIS

3 MY COMMISSION EXPIRES 00511
arnmmmnannms -
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