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ILLINDIS RESIDENTIALS JACANSFER ON DEATH INSTRUMENT (TODI) PURSUANT T0O § 753 ILCS 27/1 ET SEQ.
THIS TRANSFER ON DEATH INSTRLMERT.(hereinafter referred to as a “TODI"), which was completed and signed before a notary public on the

following date: 0 2~ 11 -2020 . by the property owner or owners, whose name is or are: Gapriel Ayala
, and currently live at the street address of: 3800 Scoviile Ave

in the city of: BErwyn . and saunty of: COOK . in the state of: |[liN0IS

with a zip code of: 60402 , while bting 51 sound mind and disposing memary. da now hereby make. declare and

publish this TODI, stating and attesting to the fallowing. That the aba/e-referenced praperty owner or awners, is or are. the SOLE owner(s) of

the residential (which must be between 1 - 4 units) real estate, under a diiv.erorded DEED or other CONVEYANCE INSTRUMENT which was

recorded on the date of: 02/19/2014 _ as document number:-ﬂ%ﬂﬁ with the proper County Agency in the
40500100
County of: COOK in the State f Illingis. Furthermore, this T00) ‘s intended to transfer the following real property:

LEGAL DESCRIFTION: ~ CHECK WHICH APPLIES - WRITTEN BEL7% /] -OR- SEE ATTACHED

THE WEST 33 FEET OF TH EAST 66 FEET OF LOT 10 IN BLOCK 61 IN OLIVER L. WATSON'S OGDEN AVENUE ADCITIOMN TO BERWYN, A SUBDIVISION OF BLOCKS

57 70 62 INCLUSIVE AND 71 AND 72 IN CIRCUIT COURT PARTITION OF PARTS OF SECTION 31, TOWNSHIP 33 NORTH, RANGE 17, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINQIS. P.LN. 16-31-423-069-0000. COMMONLY KNOWN AS 3800 SCOVILLE AvENUE, BERWYN, IL 60402

PROPERTY IDENTIFICATION NUMBER(PIN: 1 6-3 1-4 2 3-0 6 }1—-11 000

COMMONLY REFERRED TO ADDRESS: 3800 SCOVILLE AVENUE
' BERWYN, IL 60402

Finally, the owner, or owners. while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of Il do now hereby CONVEY and TRANSFER, effective upan the death of the abave-named OWNER, or last 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 if multiple BENEFIGIARIES.

I KIARINI[H This form is provided compliments of KAREN A. YARBROLGH, COOK COUNTY RECORDER DF DEEDS and BOES NOT CONSTITUTE LEGAL

ADVICE in any way, shape er form. Furthermare. it is provided WITHOUT any TETLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments ar concerns regarding how to
complete this form, as the COOK COUNTY RECORDER OF DEEDS DFFICE STAFF MAY NOT assist you with the preparation of this. or any. legal document.




2006546257 Page: 2 of 2

UNOFFICIAL COPY

TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregning page. the aforementioned OWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named DWNER, or last to die of the DWNERS, the above-described real praperty to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if muitiple BENEFICIARIES are listed. Additionally. in the event the BENEFCIARY or BENEFICIARIES pre-decease the OWNER or DWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANGY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Yasmin Y. Ayala

3800 3 Sovilis BeC

Py (L 60402
If mare BENEFICIARIES 7% drsired. please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Alsa, if there are multiple benziiciaries, the OWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE {ONLY): JOINT TENZMTS IN COMMON W/ RIGHT DF SI.IRVIVI]RSHIF -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP :|

In the event all of the abave-referenced BEASFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) GINZINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

AIe%nderG.A{@ Moxanger 6. Ayala Quetzali X Ayala Galriely G Ayala

v B 2800 S scovitle Az 3800 5. Scowlle AR 2860 wcovi]le Ave.
2Y BevWyw V=) 60402 Rerwoya LGNz, Rerwsyin WL 60402,

|, or we, the SOLE DWNERS hereby swear and affirm that the foregoing w shes were made as my or our free and voluntary act for the purposes set farth,

PRINT DWNER NAME (A): gatxriel Avala BINT OWNER NAME (B):

SIGNATURE OF DWNER (4): N SIGNATIREOF OWNER (B):
o=y

DATESIGNED BEFORENOTARY: 02 -1 - 2020 DATE SIGNED 2EFTE NOTARY:

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TD AND SIGNED IN THE PRESENCE OF THE OWNER./NERS, ALL WITNESSES AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregaing TODI was executed and signed on the date referetued above, and signed by the owner or
awners &s her, his, or their voluntary TO0! in our presence, et the request of her, him or them, and whila also in tiiz prrseace of ane 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 owne- or .w=ars, was ar were, at the time of

signing of seund mind and memary, and free from any undue influence or coercion by any parties, including us as witnesses.
smrwmess e K 0£ean do Av veaUin,  PRINTHITNESS NAME (B): M Aria %4 A / o~

SIGNATURE DF WITNESS (AX SIGNATURE OF WITNESS (B):
DATE SIGNED BEFORENOTARY: O 2-1{ - 20650 DATE SIGNED BEFORE NOTARY: 0 ~ I~ 202

o NOTARY VERFICATION SECTION:
sUEDF_ Fliner’s )

) S8 DATE NOTARIZED: 03 -1l ~Q020

unyer__ CooK )
|, the undersigned. a notary public in and for said County. in the State aforesaid, B HEREBY CERTIFY that the ownee or  AFFIX NOTARY STAMP BELOW:
owners, and witnesses, personally known ta me to be the same persons whose names are subseribed on the foregaing ‘ _ ’

instrument. appeared before me on the below date and signed. szaled and delivered the foregaing instrument as their OFF CIAL SEAL

free and voluntary at, for the uses and purposes therein set farth. AMA CARBENAS
NOTARY &L IC, STATE OF ILLINOIS
PRINT NOTARY NAME: AN & Car de NQS  SIGNATURE OF NOTARY: J é’/VQ My Commiss:on Expires Mar 24, 2020



