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I.INI]IS RESIDENTIA PRANSFER ON DEATH INSTRUMENT (TOD1) PURSLIANT 10 § 785 ILCS 27/1 ET SED.

THIS TRANSFER ON THIS TRANSFER DN DEATH INSTRUMENT (hereinafter referred to as a "TODI), which was complated and signed before & notary public on the

following date: S Ny il 9 , by the property owner or owners, whose name is or are: HQAG\M K-

Th W raomm : Jand currently five at the street address of 2348 w. 71 X Stre®
in the city of: Q\ﬂ IC‘-dC%(ﬂ adeauntyol Co 0K , in the state of: iy

‘withazipeodeof: b & é 36 . while being of srand mind and dispasing memary. do now hereby make.-declare and

- publish this TU[]I, stating and attesting to the following. That the abuve-rafarenced property owner ar awners, is or are, the SOLE awner(s) of
the residential (which must be between | - 4 units) real estate, under a duly Tesarded DEED o other CONVEYANCE INSTREMENT which was
recordad ﬁn the date of: § =1L = 91 as docoment number: G4 § T3Sk with the proper Gounty Agency in the
County ot © 0 0 I¢ '. in the State of linais. Furthermare, this TUD! igintended to trénsfer the fallowing real property:

LEGAL DESCRIPTION.  CHECK WHICH APRLIES - WRITTEN BELOW 'E -OR- SEE ATTACHED
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PRI]FERTY IBENTIFIEATII]N NUMBER(PIN): 2. 0 - 3 0-1006-043-0 00 0

COMMINLY REFERRED T0 AI][]RESS 534S w 715 Shret
Q\/\\C_a% 99 o634

Finally, the ownar, or owners, while also bemg of competent mind and capacity, whde waiving and releasing al mghts under the Homestead Exemption laws
of the State of 1|, do now hereby CONVEY and TRANSFER effective upan the death of the above- named [IWNER, ar st to die of the DWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE it mul tiple BENEFICIARIES.

" This form is provided compliments of EDWARD M. MOODY, CODK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or form, furthermore, itis provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding haw to

complete this farm, as the COOK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation o f this, or any. legal document.
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TRANSTER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PLIRSLIANT TO & 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page, the aforementioned CWNER or OWNERS do now hereby CONVEY arid TRANSFER, effective upon the death of the
above-named OWNER, or last to die of the OWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally. in the event the BENEFICIARY or BENERCIARIES pre-decease the TWNER or DWNERS,
the follawing CANTINGENCY BENEFCIARY ar BENEFICIARIES should receive the interest nutlined in this instrument, in the designated TENANCY TYPE:

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

(Dmrw‘\ . ‘HG\\OVJH'}
2348 WU Strew
C\case dL (063

[ more BENEFICIARIES ar desired. please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Also, if there are muttiple beng®ziaries, the DWNER or OWNER desires that the transfer be to those BENEFICJARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (ONLY): JOINT TENANTS IN COMMON W/ RIGHT OF SURVWURSHIFI:' -OR- TENANTS IN COMMON W/D RIGHT OF SIJR‘.‘W[]RSHlF’ |
I the evens all of the above-referenced KIVEFICIARIES pre-decease the owner/owners, the fallawing CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) LOY1IGENCY BENEFICIARY ()~ CONTINGENGY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

| or we, the SOLE DWNERS hereby swear and affiﬁn that the faregn_ing' wishes were made &s my or our free and voluntary act for the purposes set forth.
PRINT DWNER NAME (A) l‘ " Cl’\-ll H ] hurmas~— p.UNT (WHER NAME (B):

. ' /4 ’
SIENATURE OF DWAER (A): H’Q&L{ H;uﬁﬂmmrﬁmm"ﬁﬁmw OF DWNER (B):
DATE SIENED BEFORE NOTARY: f 9/%9 7/ / 4 DATE SIGNED BEFGRE NOTARY:

WITNESS DECLARATION - THIS SECTLON IS T0 BE ATTESTED T AND SIGNED IN THE PRESENCE OF THE DWNL &7, WNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the faregaing 700! was executed and signed on the date redervaced sbove, and signed by the owner or
owners as her, bis, or their valuntary TOD!in our presence, at the request of her, bim or them, and while alsa in the procence of one angther. We also do now
heveby swear and affirm that we are sigring our names to this instrument with the belief and knowledge that the ownar ar awners, was o were, at the time of
signing of saund mind and memory, and free from any undue influence or coercion by any parties, including us as witnesse .

PRINT WITHESS NAME (445 Y Y U)@é\\‘\m’fm’\, ORINT WITHESS HAME (B): _ Nrecaoirs  Boke
SIGHATURE OF WITNESS (gﬁ( WM}{/WM/LMWL + SIGNATURE OF WITHESS (B): W/}b%——

— e

: = ,
DATE SIGHED BEFGRE NOTARY. /59/ o 7/ / f/ v DATE SIGNED BEFORE NOTARY. IZ;/ z ’F/ 19
. NOTARY VERFICATION SECTIDN:
SUTEF__ LA DO S y o .
}S5 penonmzee:. VL -2 -19
anver C oM )

I the undersigned. & natary publicin and far said County, in the State aforesaid, DO HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELOW:
owners, and witnesses, persanally known ta me ta be the same persons whose names are subscribed on the foregaing
instrument, appeared before me on the below date and signed, sealed and delivered the foregoing instrument as their

free and voluntary act, for the uses and purposes therein set forth.
PRINT NOTARY NAME: M@XLL(SIENATURE 113 ND\@ A 3

AMANDA GARCIA
Official Seal
~Notary Public - State of Hlinois

My Commission Expires Mar 26.]2023




