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NAME & ADDRESS [F PROPERTY DWHER:

9926 So. MorganSt
__Qm;cagg, 160643

THIS TRANSFER O nmﬂmsmma* Cherzinafer referred 1o as a TODI), which was completzd and sgned befare a ntary oubis ot the

fetowing date: ﬂ%/[f% /ozcz L ) bythe praperty owser or owners, whose rame is ar are: [ ycinda Glover

. and currentiy live at the street address o 9926 So. Morgan St

in the city af: Chicag;o “andzauty of: Cook in the state of: llingis
with 2 zip code of: 60643 . while bing vt sound mind and disposing memary, do now hereby make, declare gnd

publish this TODI, stating and attesting to the fatiowing. That the sboya m:‘s;r ed property owner or awners, is or are, the SOLE owner(s) of
the residential (which must be betwear: | - & units) real astate, under a ¢ty recorded DEED aor other CONVEYANCE INSTRUMENRT which was
recorded on the date of: 4 s dacument number: /?q /:)12“7 ‘!/ with the proper County Agency in the

County of: Coak in the State of linpis. furthermors, this TUL iz intended ta transfer the follawing real proparty:

LEGAL DESCRIPTION: ~ CHEDK WHIEH APPLIES - WRITTEN Bkw’“% -OR- SEE ATTACHED

jN.BLQQE&MN.MR&HJLLABD%S_SUﬁDM&LQMQEuU‘“ 2CKIIN HITTS
SUBDIVISION IN THE SQUTH EAST 4 OF SECTION 8, TOWNSI4IP 37 NORTH,

RANGE 14, EAST OF THE THIRD,PRINCIPAL MERDIAN, IN COOK COUNTY, ILL.
PROPERTY IDENTIFICATION NUMBERGIN: 2 5-08-403-018-0 00 g_y_

COMMONLY REFERRED T0 ADDRESS: Q@?@msmquthf\ﬂoa:gan,&tie;e_t p ol
Chicago, llinois 60643 s ¥
Finally, the owner, or owners. whilz also being of compatent mind and capacity, while waiving end releasing all rights uncer the Homestead Exemption Ew'

of the State of I, da now hereby CBNVEY and TRANSFER, eHective upan the death of the ahave-namad DWHER, or last to die of the TWHERS. ihe aboy § )(

described reat property to the named BENEFICIARY ar BENEFICIARIES on the following pege in the specified TENAREY TYPE & multiple BENEFIEIARI

il This form s provided compliments of ENWARE ¥, MEBODY, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE l{ﬁ'
ADVICE in any way, shape or form. Furthermore, it is provided WITHIET any TITLE EXAMINATION or REVIEW of your incivicua: estata plan, PL FA?N
CONTAET AN ATTTIRNEY DR LICENSED ESTATE PLANNING BRUFESSIDNAL i vou have additional questions, somments or concerns regarding how 1y | e

complete this form, as the LOOK EBUNTY RECOROER OF BEEDS DFFICE STAFF MAY NOT assist you with the preparation ¢} i this, or any,

legat docurment. |
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TEAHSFER DN DEATH INETRUMERT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35iLES Z00/31-45, FARA, ' REAL ESTATE TRAMSFER TAX LAW
As referenced on the foregaing pags, the aforementiored DWHER or BWHERS do now hereby CORVEY and TRANSFER, effective upon the death of the

above-named DWNER, or fast to die of the IWNERS, the shove-described reel property to the ramed BENEFIDIARY or BEREFICIARIES in the specified

TENAREY TYPE if muftiple BEREFICIARIES are licted. Additianally, in the evert the BENEFICIARY or BEREFICIARIES are-decease the DWHER or TWNERS.
the foltowing CONTINGENCY BENEFCIARY cr BENERICIARIES shouid receive the interest outlined in this instrument, in the dasignated TENANCY TYRE:

BENEFIGIARY {4) BENEFICIARY (B} BENEFIGIARY (L) BEREFICIARY (D)
Cassandra L. Glover  James B. Glover  Victoria L. Glover

If more BENEFCIARIER Al cesied piease attach separate sheet of aaper with the full names and addresses of the desired additionsl BENEREIARIES.

Alse, if there are multipie henefiGiaries, the DWNER or DWNER desires that the transfer be to those BERCHCIARIES [N THE FOLLOWING TENANEY TYRE.
CHODSE ONE {OWLY). JOINT rEfadlS IN COMMER W/ RIGHT GF SURVEVBRSHE?D -UR- TERANTS I COMMEDN W/0 RIGHT OF SU!{VWL‘H&H!F&

in the avent all of the above-referenced SeNEHDIARIES pre-decesse the ownar/owners, the fallowing CONTINGEREY BENEFICIARIES shaf: replace them,
LONTINGENEY BENCHEISRY (A} GO SGENCY BENEFICIARY {6) CENTINGENCY BENEFICIARY (€} CEMNTINGENCY BENEFICIARY (D)

Craig E, Glover  Pauiiover

|, or we, the SOLE DWRERS heroby swear and affiem that the foregningﬂeé vera made as my o ous free and veluntary set fer the parposes set ferth,
X PRINT GWKER HAME A) L_UJQ [;\lln ' G‘ I 6 U AR #RT DWNER NAME (3):
X SIENATUIRE OF DWNER (A) Mm DOeveT i v owiee )

K DATE SIGNED BEFIRE NGTARY: :2/[ 7{/&.@ Lo DATE SIGKED LEFOREAOTARY:

WITHESS DECLARATION - THIS SECTION IS T0 BE ATFESTED ¥0 AND SIGHED IN THE PRESENCE BF THE OWNER, O¥'wERS, ALL WITHESSES, ARD NATARY PUBLIT:
Wa, tha undersignad withesses, hareby certily that the Faragobey TO0I was executed and sigaed on the date refe anged shava, and signed by the owner or
gwaars as her, bis, ar their voluntary TOB! in our presence, ot the request of ker, Kim or them, asd while also i the 5 -esence of ane anather. Wo also do new
hereby sweair and affirm that we are signing our names to this instrument with the belisf and knowledga that the ownar 44 BT, WBS I W, at the timm of
signing of sound mind ead memory, and free from any undee influgres or coercion by any parties, including us as witpésses

PRINT WITNESS NAME (4):

SIGNATURE OF WITNESS (A

i e

) Notary Public.- Stateofllhnons '
M;gCornmnssnon Explres 11/08!2(1;}11 NOTARRES: 72280/ / 7 20 2o

COUNTY BF d_ L0,

|, thz undzrsigned. & natary putlic in ard fer said Dounty, in the State aforessid, B3 RERERY BERTIFY that the ownar or AFHK NDTAHY STAMP BELOW:
gwners, and witnesses, persanally known te me ta be the same persons whoze names zre subscribed on the faregaing
instrument. appeares befare me on the below datz and signed, seated and dativered the foreggtg instrument as their
free and volurtary act, far the uses and gurposes therein set forth,

PIRINT NOTARY HAME: 5:’4:[24 ; ;1,;[‘&»\@[;&;&1%5 OF NOTARY: _‘

OFFICIAL SEAI -
SYLVERSTINE CARTER
o phc State of lllinois
on Exp|res 1 1/08/2021

AT og

N
e L Y



