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NSFER ONDEATH |NSTR|.|MENT (TI]Dl) PURSUANTT[I § 758 ILEES 21/ ET SE[l
THIS TRANSFER ON DEATH INSIPUWENT (hereinafter referred to as  “TODI), which was completed and signed bef%\mary public on the

following date: D@ C / 9 i 3/ ? , by the property owner or owners, whose name is or-are: //'/K,rfn é)ﬂm@j
,_Qb\\J A LS ., and currently live at the street address af:

in the city of: @/7/ Pa 5’0 . andeounty of: [)OO/Z .inthe state of; ( [ /27 _LJ
with a zip code of: (éé YA Q:( ) . whil 'ieirg of sound mind and dispasing memery, do naw hereby make, declare and

publish this Tlll]I stating and attesting ta the foflawing. That the zuva-referenced property owner or owners, is or are, the SOLE awner(s) of
the residential (which must be between | - 4 units) real estate, under & dulv recorded DEED o nther CONVEYANCE INSTRUMENT whichi was
recorded on the date of: 6 A3-A 08 s document number: 77, ‘6’6 03 3 with the prnper County Agency in the

Lounty of: C) o0 K
LEGAL DESCRIPTION: ~ CHECK WHICH-APPLIES - WRITTEN. Btmwi_ -0R- SEE ATTACHED

M Y L Apirdy Shaild be 1 mmedratd “-A@A; Lerse ;
/4-/76 M(J/D/é/um&fj rame Uﬂ(m ('L/C?ai/L /"’/vf C/‘Ufﬁ" ‘]
ez T3y D kNers. 2o 8, Seofi) Chicagd,
To 0820 Funshoed H hel

PROPERTY IDENTIFICATION MUMBEREIN): £ 0 - £ 0-3 0 5 - 00 9 0000

— —— — —

]
COMMONLY REFERRED T0 ADDRESS: /22 .S, Seeley  (hvcegs 70 g/
£0620 4 P

Finally. the owner, or awners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemptmn lawg
of the State of [l do now hBI‘EhY CONVEY and TRANSFER, effective upon the death of the abave-named BWNER, or last to die of the OWNERS. the ahove; ﬁf’
desurlhed real property to the named BENEFICIARY or BENEFICIARIES on the fulluwmg page in the specified TENANCY TYPE f multiple BEHEHElARiE '

This form is provided comgliments of ERWARD M. MOODY, CODK COUNTY RECORDER QF DEEDS and DES NOT CONSTITUITE LEGAL '
|- -ADVICE:in-any way- shape or farm-Furthermore;it is pravided WITHOUT any TITLE EXAMINATION or REVIEW of your individual astate plan- PLEASE -
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIBNAL if you have additional questions, comments ar concerns éegarding haw to

| complete this farm, as the COOK COUNTY RECORDER BF DEEDS OFFICE STAFF MAY NIIT assist you with the preparatian of this, or any. legal document,

[

in the State af Winois. Furthermore, this TdPi is intended to tra )Sfﬂl‘ the following real property:
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LINIOD \/
TRANSFER ON DEATH msmuum PAEE/2 (TSI INSIRON 5  PARAJIL REAL ESTATE TRANSFER TAX LAW

As referanced on the foregaing page. the aferementioned OWNER or DWNERS dc now hereby CONVEY and TRANSFER, effective upon the death of the
above-named DWNER, o fast to die of the DWNERS, the above-deseribed real property tu the named BENEFICIARY or BENEFICIARIES i the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionlly, in the event the BENEFICIARY or BEREFICEARIES pre-decease the OWNER or TWNERS,
the following CONTINGENCY BENEFCIARY or BENERGIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (L) BENEFICIARY (D)
Toy D Myers  Meholss Myers
ToAS Seeley  Jo72.S Sedey

o, 72 6067 Chp, Z¢ (0670

If mafe BENEFICIARIES are desired, please attach separate sheet of paper with the ful! names and addresses of the desired additional BENERCIARIES.
Also, if there are rnultlple be:igfiniaries, the OWNER ar OWNER desires that the transfer be to these BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ANLY): JEINT 1¢*ANTS N COMMON W/ RIGHT OF SURVIVIIRSH]FD -IF- TENANTS IN COMMEN W/0 RIGHT OF SURVIVORSHIP

U §

In the event all of the above-refere;ced AFNEFIGIARIES pre-decease the awner/owners, the following CONTINGENCY BENEFIGIARIES shal replace them.
{ONTINGENCY BENERICIARY (A) LUYTINGENCY BENEFICIARY (B) . CONTINGENCY BENERCIARY (C)  CONTINGENCY BENEFICIARY {D)

|, ar we, the SOLE OWNERS hereby swear and affirm that the foregale_uishes were made as my or our free and voluntary act far the purposes set forth. .
PRINT DWNER NAME (A): %{:/A Hon EQw2e0g -~ TRINT OWNER NANE (B):

SIGNATURE CIF OWNER (A)WQA M Sluba IRE OF DWNER (B):
DATE SIGNED BEFI]RE KATARY: /t? » é _ 9? Y / ? DATE SIuNEl] BEFuR® NETARY:

WITNESS UEELARAIIUN THIS SECTION IS T BE ATTESTED TU AND SIGNED IN THE PRESENCE [IF THE O/ DWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregning T00! was axecuted and signed on the date roterznced above, and signed by the owner or
awners ag har, his, ar their voluntary TOD] in our presence, at the request of her, him ar them, and while alsa in the prosence of ane another. We also do now
hereby swesr and affirm that we ara signing our names to this instrument with the belief and knowlzdge that the owser or mungrs, was or were, st the time of
signing of sound mind and mnmury and free from any undue influence ar caercion by any parties, including us as witness 2s.

e Lo

PRINT WITNESS NAME (A ]onm l!KC/q PRINTWITNESS NAME B): /D Aoea 4ol e meE<

SIBWATLRE OF WINESS (4 JW« /%IM SIENATURE OF WITNESS (B): I/Aa‘ﬁ;’ qu
DATE SIGNED BEFORENOTARY: /2 /@ [22/7 . DATESIGNED BEFI]REN[ITARY /a?)‘fa#—%f?/

NITARY VERFICATION SECTION
o (S
i EFV?/C//(:Z; [é—' ;SS DATE NOTARIZED: / ﬁ2 5 é 2 O / ?

COUNTY OF )

|, the undersignﬁd. a notary public in and for said Gounty, in the State aforesaid, DO HEREBY CERTIFY that the awner or AFFiX NUTARY STAMP BELDW
awners, and witnesses, personally known to me to be the same persons whose names are subscribed o the foregaing

instrument, appeared before me on the below date and signed, sealed and delivered the foregoing instrument g5 their -

= - free and vuluntary act, for the yses and purpnses therein set forth, } - PAYTOTHE ORDER OF
oo /it / Qs rran— : FIFTH THIRD BANK
" PRINT NOTARY NAME SIEHATURE (F NOTARY: i L2 j e FOR DEPOSIT ONLY

7 03rd Ashland Curr, Exch. Inc.
AC#7800524601



