A

[

g INSTRUMENTWASPREFAMEINOFFICIAL ,(,_:_QPY
" T

1- LT L. A///Hna’*\ 1

Doc# 1935217166 Fes $22. 00

RHSP FEE:$9.08 RPRF FEE: $1.80

NAME B ADBRESS ﬂF FRDPERTY DWNER EDHARD H. MOODY

COOK COUNTY RECORDER OF DEEDS

] ﬁﬂrJﬂ"f S PBantesy
: ‘ ‘ PRTE: 12/24/2619 01:49 pM PG: 1 OF 2

. ,
R /

G324 popms i jaat
MaTt 7" L Goyd 3

£T.SE0)

{(Toon:RU

ILLINDIS RES (AHISFER ON'DEATH INSTRUMENT (TODI) PURSUANT.T0.§ 755 LS 7771

THIS TRANSFER DN DEATH INSTRUMENT Oizreinatter referred to as a “TODI"), which was completed and signed before a notary public on the

fnl!uwfng date: | 3 , by the property owner or owners, whose name is or &re:_Bae S Bagei(
hesiee 7o Md»v—) cdn nurfently lve at the street address of_& 22 frogre i A

inthecityck 6 ﬁ?fféawj , cand county of:_Zodf ow T} /. inthe state of: | A,

with azipcade of: 52 Y4 % . while being t sarad mind and disposing memary, do now hereby make, dectare and

publish this TOD), stating and attesting to the following, That the above-rr{erenced property owrier or owners, is or are, the SOLE owner(s) of
the residential (which must be hetween f - 4 units) real estate, under a duly cecanded DEED or other CONVEYANCE INSTRUMENT which was A

recorded on the date of: /,15 /;]m)‘\ as document mumber:_ O W22\ Slo  withthe proper Gounty Agency in the
Comnty ok~ oo K i the Stata of llingis. Furthermaore, this TODY s infended to transfer the following real property:

LERAL DESCRIPTION: CHECK WHICH APPLIES - WRITTEN BELOVI, ] -OR- SEE ATTACHED

Lo 20w Ceeeade WomiBle, Yase 4, %ew\eg A QLeNOIERL o
D R e Wk Y2 08 e Wodwyedy Yt of Secion 7, Sowish P
25 Lo, Ve 5 T R Ao T Prwsesid Needuhw, 2. €00k

Counrty | Tubwadh Q o

PROPERTY IDENTIFCATIONNINBERBIN: 3 | - / 7 /0 - O 3- 00 0"

COMMINLY REFERRED TO ADDRESS: (324 fpprs Mice Al s_
| hipriesod , T 60943 még/

h-“‘“‘-ti

of the State of I do now hereby CONVEY end TRANSFER, effective upon the death of the above-named OWNER, ar last to die of the IWNERS, th;e;ahuvz
deseribed real preperty to the named BENEFIGIARY or BENEHCIARIES on the fallowing page in the specified TENANDY TYPE if multiple BENEFICIARIER
ELIED JENANLT TR e

St R KUILAI33 This form is provided compliments of KAREN A YARBROUGH, EOOK POUNTY RECORDER OF DEEDS and DOES HOT CONSTITUTE LEEA-.
ADVICE in any way, shape or form. Furthermare, it is provided WITHDUT any TITLE EXAMINATIOH or REVIEW of your individual estate plan. PLEASE
CANTACT AN ATTORNEY OR LIENSED ESTATE PLANNING PROFESSIOHAL If you have additional questions, comments or cangerns regarding how to

camplete this form, as the CODK EOUNTY RECORBER OF DEEDS TFFICE STAFF MAY NOT assist you with tha preparation of this, or any, legal documant.

Finally, the cwnar, or mwmers, while lso being of competent mind and capecity, while waiving and releasing allrights under the Hamestzad Exsmp;jﬁg;law(s/
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AT FLIRSUANT 70 § 35 ILCS 200/37-45, PARA, IL REAL ESTATE TRANSFER TAX LAY

TRENSFER DN DEATH INSTRUMENT -~ PAGE 2 (THIS TNSTRUMENT IS EXEM
A referanced an the foregoing page, the afrementioned ITWNER or DWNERS de now hersby CONVEY and TRANSFER, effective upon the death of the

shave-named OWHER, or last to die of the BWNERS, the ohava-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANEY TYPE f multiple BENEFIGIARIES are listed. Additianlly, in the event the BEHEFICIARY or BENEFICIARIES pre-deceass the IWHER ar [VNERS,
the following EONTIHEENGY BENEFCIARY or BENEFICIARIES should receive the interest outlined in His instrument, in the designated TENANGY TYFE:

BENEFICIARY (A) BENEFICIARY (8) BENEFICIARY (E) RENEFICIARY (D)
HSn_Sacisn) Agsie_Ronge) Sno | _
b3 e kwrd  Jo1 mwﬁx:gﬁ Py
atien” Tl b0 Ppries> 3L 6P

If more BENEFIGIARIES are desiied please attach separate shegt of papar with the full names and eddrasses of the desived additional BENEFIE]ARIES;
Mlse, i there are multiple bengficiaricz, tha OWNER or OWNER desires that the transfer be to those BENEFICIARIES ] THE FOLLOWRNG TENANGY TEE

CHOOSE ONE (NLY); JOINT TENAK(S 24 COMMON W/ RIGHT OF SURVIVORSHIP[_] -IR- TEANTS I COMMON W/0 RIGHT OF SURVIVORSHIPLA

In the evant &ll of the above-referenced BENEFIZARIES pre-dezease the owner/wners, the following CONTINBENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) CONTINGEEY BENEFICIARY (B) EONTINGENCY EEHEFIEIARY (C) CONTINGENCY BENEFICIARY (D)

| or e, the SOLE IVNERS hereby swear and affirm that the faregaing wishes wer made as my or our frez and voluntary act for the purposes set fort.

FRNT TVNER HAVE (B): Res m‘\*\’%mcw
. _ _ A 'AE |
SGNATIRE 0 DWVER (1,27, 72, 7 ey s G T O D SRR, RN

g/ - - a1
DATE SIGNED BEFORE Nﬂwf’\‘é—’\' 2603 R Lo S = ALY O

WITNESS DECLARATION - THIS SECTIOH 15 T0 BE ATTESTED Y0 AMD SIGNED IN THE FRESENCE OF THE OWHER/THNEAS, ALL WITNESSES, AND NOTARY PLBLIC:

We, the undersigned witnesses, herehy pertify that the faveguing TH0I was gyzcited and signed on the date refereaced abnve, and signed by the owmer or
owmers as her, his, or their vokmtary TOO! in our presence, st the request of ker, him or them, and while alsa in the v sence of oo another. We alsa do now
hereby swear and affirm that we are signing oo names to this instrument with the belief and inowledge that tha DWrEr Or CWRETS, Was or were, at !{he time qf

signing of sound mind and memory, and free from any undue influence g eoercion by any parties, inchuding us.a3 witne
(B): Q

£3. T
_ R N
PRINT ITNESS NAYE A M()df_lbm, (. Coleman PRINT WITHESS NAME &{?\E “@__DQQ
SIBNATURE OF WITNESS (M{@MM(’,@O (p st g s SENATIRE FWINESS @ \&X\’ 0 m&i

DATE SIENED N o~ V" 26 1Y OATE SIENED BEFORENOTARY:_ B~ - IO

NTARY VERFICATION SECTIDA:

smﬁnu.__ﬁ_é_fézg /MM )
)58 DATE NTARIZED: 07+A0/ ¥’
ROUNTY OF ) 7

| ths undersigned, & notary publiz in and for said County, in the State eforesztd, DO HEREBY CERTIFY that the wner or AFFIX NOTARY STAMP BELOY:

owaers, and witnesses, personlly known to me to be the same persans whnse nEmes are subserihed on the foregoing
instrument, eppearad before me on e below date and signed, sealed and deliverad the farequing instrument 8 their

$oea and voluntary ach, for the usggand purpe gs tharein set forth.
' L:.‘mi Dﬁ(
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FRINT NTTARY NAME: /SINATURE OF OTAR

PRTONNERMAVE 8 2592 = L Toffn 22

OFFICIAL SEAL
LINDA C. RICHARD-BEY
NOTARY PUBLIC - STATE OF RLINOIS

MY COMMISSION EXPIRES JUL. 01, 2019

WP




