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NAME & ADDRESS OF PROPERTY OWNER:
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ILLINDIS RESIDENTIACATR! NSFER N DEATH INSTRUMENT (T0DI) PURSUANT T0 § 755 ILCS 27/1 ET SER.
THIS TRANSFER DN DEATH INSTRUMENT thereinafter refarred to as a "TODI), which was completed and signad before a notary public on the
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following date: aé_/ﬂ( 474, J2iY . by the property owner or owners, whose name is or are:

‘_TJJQ M. [RUU.Dé £ 4 4 , and currently five at the street address of: / 62004 pﬁGF ﬂ/é’ﬂui
in the city of: ” 14 /E ,V _,'and rounty of; C_D D )( Jinthe state of_LLLIN D1 S
with a zip code of: LD 04l , while béing 0Fsound mind anl‘d disposing memary, da now hereby make, declare and

publish this TODI, stating and attesting to the following. That the sbavs-referenced praperty owner or owners, is or are, the SOLE owner(s) of

the residential (which must be between | - 4 units) real estat, under a culv'recorded DEED or other CONVEYANCE INSTRUMENT which was

recarded on the date of: YUd  _5«.:?0/ as document number: JC{ [' 6}4 7000 with the praper County Agency in the |
County of: CD DK in the State of Mingis. Furthermare, this 745 is intended to transfer the following real property:
LEGAL DESCRIPTION: CHECK WHICH APPLIES - WRITTEN BElL"ﬁ.’E -0R- SEE ATTACHED

“THE NoeTH 42.5 FreT of THE S0aTH 55,37 feel oF LoT (2 1M Block
o 10 APTHue T MEiNTDSsH 'S Asilaup WENuE ADDITIoN To HAbky Bawe
WTHE NogTH HALE DETHE NotTHEAST QuAdTee OF SEETm A9, Towd SHIP
3l NodTH, Hanec (4, EusT OF THE THIED Prine. /AL MER DAt i Cooflons¥ Llions

PROPERTY IDENTIFICATION NUMBER(PIN): & 9.19-A03-038-0000

COMMONLY REFERRED T0 ADDRESS: | (o004 PAGE _AVEMUE
| HARVEY, Tilinois 60426

Finally, the owner. or owners, while alsa heing of competent mind and capacity, while waiving and releasing all rights under the Homistead Exemption laws

of the State of I}, du now hereby CONVEY and TRANSFER. effective upon the death of the above-named OWNER, or last ta die of the OWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

{ This farm is provided compliments of EDWARD M. MDODY, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL

ADVICE in any way, shape o form, Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY DR EICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how to

compiete this form, as the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT sssist you with the preparation of this. or any, legal document.
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TRANSFER ON DEATH INSTRUMENT ~ PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35 ILLS 200/3i-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the farzgoing page, the afarementioned DWNER or DWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named DWNER, or last to die of the OWNERS, the above-described real praperty to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multinle BENEFICIARIES are fisted. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or DWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES shauld receive the interest outlined in this instrument, in the designated TENANCY TYPE:

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

EV foneees |
1004 Vagk WE ‘

a@@g [/1. ol |

IF mare BENEFICIARIES &= Jesived. plaase attach separate sheet of paper with the full names and sddresses of the desired additional BENEFIEIARIES.
Alsn, if there are multiple bznetiziaries, the DWNER or DWNER desices that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT TEi4aTS IN COMMON W/ RIGHT OF SURVW[IRSHIF'D -DR- TENANTS IN COMMON W/ RIGHT OF SIJRVIV[IRSHIP' l
In the event all of the above- referenced BENEFICIARIES pre-decease the owner/ pwners, the follawing CONTINGENLY BENEFICIARIES shall replace them.
CONTINGENTY BENEFICIARY (A) LN (IMGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

'@emu%bcézs Byosir B #hpeses MR

ook Doe A tooodt fasc AE
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|, or we, the SOLE DWNERS hereby swear and affier that the faregoing wishes were made as my or our free and voluntary act for the purposes st farth.

o Ll M. Kovee s srnewes Lda M. Kobeces
SISMATIREOF DHHER 6 m/o&, ur W SIGRATUIC: OF OWNER (B): ,./,14 7. 40/4“4
ATE SICNED BEFORE NOTARY: QW Ay 2019 DATE SIGNED JEFONENDTARY. a—“fM ¢, 32/F

WITNESS DECLARATION - THIS SECTION IS TD BE ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE DWNEK J3WNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the faregaing TO01 was executed and signed on the date reve -eired above, and signed by the owneror .
owners as her, his, or their voluntary T0DIin our presence, at the request of her, him or them, and while also in the jrasence of ane anather. We also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owner o> Gwners, was or were, at the tie of -
signing of sound mind and memary, and free from any undue influence or coercion by any parties, including us as witneses, '

PRINT WHTNESS NANE (A};S_homn wh, F< PRINT WITHESS NAME (8):

snznmu&mgwwn&ssmy;ﬂ/ _ [A)}{u’fb g;gNMUHEUFWHNES
BATESIENEDBEFDRENHIARY;%W OQ(;?{ D079 o sioe seroRe NOTAREI

Ty NOTARY VERFICATION SECTION: . .

STATE 0F | ‘ |
e ez VAW <26 P9

COUNTY OF (ol ) | _

| the undersigned. & notary public in and for said County, in the State aforesaid, OO HEREBY CERTIFY that the awner or AFFIX NOTARY STAMP BELOW:

owners, and witnesses, persanally known to me to b2 the same persons whase names are subscribed on the foragaing
instrument, appzared befure me cn the below date and signad, sealed and delivered the foregoing instrument as their
free and veluntary act, for the uses and purposes therein set forth.

PRINT NCTARY NAME: (Jguw{ﬁ M ewarure or NDTARY;(\OJ—/"L\

JANNAH E MUSE
Officiat Seal

Notary Public - State of lliinais

My Commission Expires Jul 21, 2020




