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 IRANSTER GN DEATH INSTRUMENT, '
THIS TRANSFER ON DEATH h... fﬂ!lMENT (heremafter referred ta as 8 “TODI), which was tam

10F 3

eted and s;gned before a notary public.on the

fallowing date: | ')\L} —~ DA . by the property awner or owners. whose name is or-are: 3 Cawn

C ne O\ \3( q \\ : - and currently live at the street address of: \ O 0! () )\ S Bev e T\v )41)@.
in the city of: C\r\\ c,mo - and cnunty & Co 0. \( Jnthestateof - \\1%01S
with a zip-code of: é 0 6 L{Q\ . white,being uf sound mind and disposing memary, do niow hereby make, declare and

- “publish this TIH. steting and sttesting to the following. That ta.have- r'eferem:ed ‘property awier or owniers, is o are. the SOLE uwner(s) of

the residential (whu:h must be between | - 4 umts) real estats, ur der a duly recorded DEED or other EﬂNVEYANCE INSTRUMENT whlch was
recorded on the date of: /{ Jd{ 31/20/9 _as document number: l_uff_‘f[ 203 - with the praper County Agency in the

County of: Cod \< in the State of Wingis. Furthermard_2is TODIis intended to ;ransfer the fallowing real property:
LEGAL DESCRIPTION: ~ CHECK -WHIEH-AFFLIESA,- --WI}_IT[EH-BEL[IW -IR- SEE -A@A- HED / g
e , : W
B 2 %{

 PROPERTY mmnnt:muu NUMBER(PIN) 25 - _l_ 1-H02- lL;L_/_ JLQTQ'Q
- COMMONLY REFERREDTI]ADDRESS 10903 S, %@,vev\ Ave,

CM\canp o S\ 606%3

Finally, the awner. or owners, whlle alsu being of t:umpetent mind and capat:rty whrla waiving and releasing all rights under the Homestead Exemption laws

of the State of Il do now hereby EONVEY and TRANSFER effective upan the death of the above- -named OWNER, or last to die of the UWNERS the abave-

- descrlhed real progerty to the named BENEFIEIARY ar HENEHEIARIES on the foflowing page in the specified TENANGY TYPE lfmulhple BENEFIEEARIES.

This form is prmnded cumpllments of EDWARD M. MODDY, CODK COUNTY RE:I!RI]ER {F DEEDS and DOES NOT L'[lH LEE
ADVICE in any way, shape ar form. Furthermare, it is pravided WITHBUT any TITLE EXAMINATICN ar REVIEW of your individual estata plan. PLEASE . |
MMMTEMMM if you have additional questions, comments or concerns regarding how to'
complete this form, as the COOK COUNTY RECORDER OF DEENS CFFICE STAFF MAY NOT assist you with the preparation of this, or any. legal document,
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TRANSFER 0N DEATH INSTRUMENT | PA g ANT 7§ 8 35]LC 'FAIIA. IL REAL ESTATE TRANSFER TAX LAW

As referenced an the foregoing page. the atarementioned [ or RS do now hereby CINVEY EY and TRAHSFF.R effective upon the death of the
above-named OWNER, or last to die of the DWNERS. the abuve-dascnhed real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFCIARIES are are listed. Additionally, in the event the BENEFICIARY or BENEFIGIARIES pre-decease the IWNER or OWNERS,
the following CONTINGENCY BENEFEIARY or BENEAEIARIES should receive the interest outfined in this instrument, in the designated TENAN TENANLY TYPE:

' BENEFICIARY (A) - BENEFICIARY (B)  BENEFICIARY ()  BENEFICIARY (D)

C\\@q\g“ | \)ﬂk“ - ‘LUN\ON\}M& \all ‘ .
0360 S.Berely  f4 St Sheest B

Cricos0 5L R MM S

If more BENEHBIARIES are desired, please attach separate sheet of paper with the full names and addresses nf the desired addmunal BENEFCIARIES.

Mso, if there are rnu!tlpie beneficiaries, the OWNER or OWNER desires that the transfer be ta those HENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): J5N) TENANTS IN BI]MMI]H W/ RIGHT OF SHR“WRSHWF -R- TENANTS IN COMMEN W/0 RIGHY OF SUR ﬂWRSH

L]

In the event all of the abave-relcie ...vd EENEHEIARIES pre-dececse the owner/owners, the following L'IJNTIHEENEY BENEFICIARIES shaltreplace them.
CONTINGENCY-BENEFICIARY (i) CONTINGENCY BENEFCIARY (B) GONTINGENCY BENEFCIARY (C)  CONTINGENCY BENEFICIARY (D)

TQ\IQ\N\\! \'\m\ ii-\:\'\omqﬁ(:l)lﬂmmy\
10860 S, Ge\m\\[ m. 0,804 &

Onictng oL\ éOG‘H QA\&%ALL TL 406 g; a
1, or we, the STILE DWNERS kereby swear and affirm that the irzouing wishes were made as my o ur fres and voluntary act for the purposes set forth.

FRINT DWNER NAME (A): ) et Ciea\ Wall PRINT DWNER NAME B):

" SGNATIRE OF DWNER )\l (erald M SIGNATURE OF DWHER ()

UATESIENEUBEH]RENHTARY?O (-2 %2020 - mwCsew e N

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED T0 AND SIGNED IN THE PRESENCE wiF (T JWNER/OWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
_ We, the undersigned witnesses, herely certify that the furegaing TOD! was executed and signed an the ot referencad abeve, and signed by the owner or
awners as her, his, or thetr volurtary TOD in oor presence, at the request of her, him or them, and whe'z arvc.in the presance of one another. We also do now
heraby swear and affirm that we are signing sur names to this instrument with the helief and knowledge thet *ha owner or owners, was ar were, atthntimauf
signing of sound mind and memory, and free from any undue mﬂuem:e ar coercion I:y any parties, including us as «disses.

PRINTWITNESS NAME (8% S5 24 ﬂQ ¢ LQ CAN

- SIBNATURE i]FWITHESS X e ).
09\ O . DATE SIGNED BEFCRE NETARY- / ‘;2 (7"“01 & 20
NOTARY VERFICATION-SECTION: |

STAEOF_| Lb Molé ) |
)8 AT ADTIREED: / -4 1000
—.04 ) - .
|, the undersignad, a natary public in and for said County, in the State afnresald 00 HERERY CERTIFY that the owrer or AFFIX NOTARY STAMP BELOW:

awners. and witnesses, persanally knawn to me ta be the same persons whase names are substribed on the foreigoing
instrument, appeared before me on the helnw date and signed, sealed and delivered the foregeipgingtrument as their

free and voluntary act, fop the uses and purp es therein sat forth.
© PRINT NOTARY NAME:( IGNATURE OF NOTAR

PRINT WITNESS NAME (A):

 SIGNATURE OF WITNESS (A)
DATE SiGNeD BEFRE NOTaRY: /- Q ¥

LASHAWN JOHNSON

Official Seal
Notary Public - State of llingis
: My Commisgion Sxpires Jan 19, 2022
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LEGAL DESCRIPTION FOR 25-17-402-027-0000

Lot 155 in M2rlo’s Resubdivision of Parts of Blocks, Certain Lots and Vacated Streets and Alley, in the
West % of the/southeast % of Section 17, Township 37 North, Range 14 East of the Third Principat
Meridian Accordir.a .e-the Plat of Said Merlo’s Resubdivision Registered in the Office of the Registrar of

Titles of Cook County, filino’s on August 20, 1959 As Document 1881139, in Cook County, Hlinois.



