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ANSFER ON BATH INSTRUMENT (TODI) PURSUANT T0 § 755 ILCS 27/1ET SEQ.
THIS TRANSFER ON DEATH INSTH UN []EATH INSTI"JM-"T (hereinafter refarred to as a “TODI"). which was completed and signed before a notary public on the

following date: | |0 \0] , by the property awner or owners, whase name is or are: 'QOC [‘\@ “ e
HU\ d . and currently live at the street address of: 39‘({7 w ?‘—f /\

in the city if H‘O{h? wO¢ L/{ ~andsounty of: CoolX l , in the state of; I ( .

with a zip code ufl:l- (0 0 Ll 30  while baing =7 sound mind and disposing memory, da now hereby make, declare and

publish this TODI, stating and attesting to the following. That the above-ruferenced préperty owner or owners, is o are, the SOLE awner(s) of
the residential (whu:h must bg between | - 4 units) real estate, under a duly recorded DEED or ather EUNVEYANEEINSTRUMENT which was
recorded on the date of S 2/ 1 as document number: ‘\(w-”-sf with the praper County Agency in the
County of: ( 00 K in the State of Ninais. furthermore, this TaUl is inteaded to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APLIES - WRITTEN BtL""’JX_-I]R- SEE ATTACHED

' Ct}r\c}o | '
2247 W [PYHSE
Fomeweed I 0430

PROPERTY IDENTIFICATION NUMBER(PIN) B pA-F0L D07 LOS 9\

COMMONLY REFERRED TOADDRESS, 2247 UJ | §(¥asE
Home wood T( Gy 30

Finally. the owner, or owners, while also being of competent mind and capacity, while waiving and releasing all rights under the Hamestead Exemption faws
of the State of !, do now hereby CONVEY and TRANSFER effective upon the death of the above-named DWNER, or last to die of the DWNERS, fhe ahove-
described real praperty to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

pHPAKINLTN (K This form is provided compliments of EDWARD M. MOODY, COOK COUNTY REEGROER OF DEEDS zrd DOES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIDNAL if you have additional questions, comments or concerns regarding how to

complete this form, as the CODK COUNTY RECORDER OF DEEDS DFFICE STAFF MAY NOT assist you with the preparation of this. or any, legal document,
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TRANSFER DN DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT 1S EXEMPT PURSUANT TO § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page, the aforementianed DWNER or DWNERS do now hereby CONVEY and TRANSFER, effective upan the death of the
above-ramed QWNER, or last to die of the DWNERS, the abave-describied real proparty to the named BENEFICIARY ar BENEFICIARIES in the specified
TENANCY TYPE if muitiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the OWNER or TWNERS,
the foliowing CONTINGENCY BENEFEIARY or BENEFICIARIES should receive the interest outfined in this instrument, in the designated TENANGY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Z,G{U' \’k\%\éc\f\

If mare BENEFICIARIES 4 J_ésTred. please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES,
Also, if there are multiple benpficiaries, the DWNER or OWNER desires that he transfer be to those BENEFCIARIES [N THE FOLLDWING TENANEY TYPE:
CHODSE DNE {ONLY): JOINT TC#t4nTS IN COMMON W/ RIGHT DF SURVIVDRSHIFD -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the abave-referanced SENSFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall repface them.
CONTINGENCY BENEFICIARY (4) LONTIRGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY {C)  CONTINGENCY BENEFICIARY (D)

J, or we, the SOLE DWNERS hereby swear and affirm that the foregoing wishes ivere made as my or our free and voluntary aet far the purposes set forth,

PRINT OWNER NAME (A ’RQC}\Q ‘\ku(ﬁsoﬂ PRINT DWHER NAME (8):

SIGNATURE OF DWNER (A @Qﬂ{ﬂ’e\ dU/(L*“"'"’ SIGNATUR DF DWNER (B)

DATE SIGNED BEFORE NOTARY: O - q - / DATE SIGNED LFEORF-HOTARY: .

WITNESS DECLARATION - THIS SECTION IS T0 BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE OWKEP. uWi<ERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed and signed on the date rere enced above, and signed by the owner or
awners as her, his, or their voluntary TODI in ur presence, at the request of her, him or them, and while also in the p-esence of one another, We also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owser . w1 2rs, was or were, at the time of
signing of sound mind and memary, and free from any undue influence wr coercion by any parties, including us as witnessez,

1/
PRINT WITNESS NAME(A)@\Q\T \\h\%(\\b \\ A PRINT WITNESS NAME (B MGGC( Z Eﬂkmd
SIGNATURE OF WITNESS (A “\Q‘W\W SIGNATURE OF WITNESS (8): W{S{c

DATE SIGNED BEFORE NOTARY: ] \) \ ! i ff | DATE SIGNED BEFORE NOTARY: IU -
I . o NOTARY VERFICATION SECTION:
sues Ll s nlioha
DATE NOTARIZED:
COUNTY OF CDOK : S

I, the undersigred. & notary public in and for said County, in the State aforesaid, 00 HEREBY CERTIFY that the owaer or AFFIX NDTARY STAMP BELOW:

owners, and witnesses. persanally known to me to be the seme persons whose names are subscribed on the foregaing
instrumant, appeared befare me on the below date and signed, sealed and defivered the foregaing instrument as their

fres and voluntary act, for the uses and purposes therein set farth. oA T

i . OFFICIAL SEAL $

PRI NETARY WAME: L1 54 L (Pl (SGNATURE 0 NITARY PR St ‘
TARY PUBLIC - STATE o iLLINOIS
MY COMMISSION EXPIRES 01125122 |

oy
wary

P,
et e Y
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.Legal: UNIT NO.L 3247-2B IN PINE TREE CONL JMINUM AS DELINEATED ON A SURVEY OF THE NORTH 10
ACRES OF THE SOUTH 1/2 OF THE NORTH EAST %/ OF THE NORTH EAST 1/4 OF SECTION 2, TOWNSHIP
35 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS,
(HEREINAFTER REFERRED TO AS PARCEL) WHICH SUFVEY IS ATTACHED AS EXHIBIT A TO DECLARATION
OF CONDOMINIUM MADE BY LASALLE NATIONAL BANK AS TRUST NUMBER 47610 RECORDED IN THE
OFFICE OF THE RECORDER OF. DEEDS OF COOK COUNTY/ILLINOIS AS DOC. 23427813, AS AMENDED
FROM TIME TO TIME TOGETHER WITH ITS UNDIVIDED PERCe? TAGE INTEREST IN SAID PARCEL '
(EXCEPTING FROM SAID PARCEL ALL THE PROPERTY AND SP/.CC COMPRISING ALL THE UNITS THEREOF
AS DEFINED AND SET FORTH IN SAID DECLARATION AND SURVEY) v COOK COUNTY, ILLINCIS.

/Assessor'sfrax ID No. 31-02-202-007-1032
Property Address; 3247 W 184TH ST, HOMEWOOD, IL 60430

N VASTTREC Ot A fr———— e

LAW TITLE



