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ILLINULS-RESIDENTIRIZEAANSFER-UN UTAIH-INSTRUNEN LUV FUROLAN. U 3. Jdu BL 200 LU Ls.
THIS TRANSFER DN DEATH: lnS‘]'f':"ENT (hereinafter referred to as a “TUDIY), which was completed and signed before a notary public on the
fallowing date: %o'ﬂ{ mbe - & 202 0 by the property awner or owners, whose rame is or are: l(e nny W

E‘Lh el \I\J Ly " .. and currently live at the street address of. 12819 g (.ou) e 741/{
in the city of: Ch \C&C|0 ', anl county of: COOK nthestted: - LCinoi S
with a zip cade of: bO b) Y . whils'ning of saund mind and disposing memary, do naw hereby make, declarg and

publish this TOD, stating and attesting to the following. That th: hove-referenced property owner or owners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate. uri:du. uly recorded DEED or other CONVEYANEE INSTRUMENT which was
 recarded on the date of: / [-¥-197Y  as document umtier: 22302400 with the praper County Ageney in the
Gourty of: C oo Ko in the State of lllinuis.'hFﬂrthermur'e. tiie. TBD! is intended to transfer the follawing real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APFI.IES WRITTEN BELTW [><| -OR- SEE ATTACHED

Lo‘" 3% and t+he North lO-rccf'o-f lot 37 13 BlackH i) New EoSe,lanJ co
Subdyision of aar+ of -(:f‘achonal %echon33 North of Tndiir: Boun tir Line and rf
ef Leachonal Seckions 28433 South of Tndian Bour\darq line lin r,wnsh.o 37 Nocth,
Ranoc 'L/ Ead of +he‘ﬁnrd) Pr;na pal Hendtan Plod cfocumeﬁ ?&3 ISV Cootmv 1L,

* PROPERTY IDENTIFICATION NUMBER(PIN): Z_S 33 -l 0Y-p031--0 O C0

COMMONLY REFERRED TO ADDRESS: | 2819 S, L owe Ave .

T NSSE Chicado . s AN ey
Finally. the nwner, or owners, while also. hemg of competent mind and capacity, while waiving and refeasing all rights under the Humest\x?.a\d Exernp’uun laws
of the Stath of 1l dn now harahy EHNVEY ind TRANSFER, effective upon the death uf the above-named OWNER, ar last to tidafthe HWNERS 'the ahove-
described real property to the named BENEFIEIARY or BENEFICIARIES on the fullowing page in the specified TENANGY TYPE if muﬁlple BENEFICIARIES.

NIIBINE I][(3 This form is pravided campliments of KAREN A, YARBROUGH, CODK COUNTY RECGROER OF DEEDS and DOES NOT CONSTITUTE LEGAL
ABVICE in any way. shape or form, Furthermore, itis provided WITHBUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE PLEASE
* CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or cancerns regarding how to

g nnmpleta this furm as the [!I]DK L‘.!]ﬂNW REEURDER !]F DEEHS ﬂFFIEE STAFF MAY NOT assist you with the: m@atlm thisryr %i‘ﬂm—"ﬂ%ﬂ—u

R ’%E, EMW\
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TRANSFER ON DEATH INSTRUMENT - PABE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35 LGS Z01/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregaing page, the aforementioned OWNER or IWNERS do now heretry CIONVEY and TRANSFER, effective upon the death of the
ahove-named DWNER. or last ta die of the DWNERS, the shave-described real property to the named BENEFIGIARY or BENEFICIARIES in the specified
TENANLY TYPE # multipls BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY ar BENEFIEIARIES pre-decease the DWNER or DWNERS,
the following CONTINGENCY BENEFCIARY or BENERCIARIES should receive the interest autlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (E) BENEFICIARY (D)

Zennid h \ thers
ZX\CI QJ-(.DL»E,A’VC.

Chlcq( 5 TLL. o2 §
Fmore BENEFICIARIES are casivsl please attach separate shest of paper with the full names and addresses of the desired additional BENEFCIARIES.
Alsu, if there are multiple beneficidrizs, the BWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHORSE ONE (UNLY): JOINT TENANTS 5 COMMON W/ RIGHT OF SURVIVORSHIP[ ] -OR- TENANTS IN COMMEN W/0 RIGHT OF SURVIVORSHIP[_]

-
r

~ In the event all of the above-referenced BENETLIARIES pre-decease the wner/owners, the folowing CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) CONTIAEASTY BENERCIARY (B) LONTINGENCY BEXEFICIARY (C)  CONTNBENCY BENERCIARY (1)

Br"lan-c(\f\j'i_lfém K\em \N ”anS Nd@fa \/\[r”lmﬁ ’é’-r\dﬁfi N gy
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I, or we. the SOLE DWNERS hereby swear and affirm that the faregning wishe: were made as my or aur ‘free and valuntary act for the purposes set forth.

PRINT WNER NAME (1) (X/enm/f L ' (PJAMS’ AT NERMME @ Fthe | Wiila mg

SIENATLIRE OF BWNER (A): SICNATURE 7 GWNER (B): ? “et WM%

N/ ,
DATE/SIGNED REFORE NOTARY: 4- S~ DRI DATE SIGNED BEFURE ZirTaRY: S ,94 b 2o2v

WITNESS DECLARATIGN - THIS SECTION IS T BE ATTESTED T0 AND SIENED IN THE PRESENCE OF THE DWNER/UWS RS ALL WITNESSES, AND ROTARY PUBLIC:
We, the undersigned witnesses, herehy certily that the foregoing THDI was execated and signed on the date referenced ahove, and signed by the cwner or
owners as her, bis, or their voluntary TOD! in our presence, at the request of her, him or them, and while also in the presepna of ane anther. We alsp do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the swner ar swnr.es, was or were, at the time of
signing of seund mind and memary, and free from any undue influence or cercion by any parties, including us as witnesses.

PRINTWITNESSNAME(A):Q_»:J[E ?jgf Me DowZe.t/ PRINT WITNESS NAME (B): /@%/ﬂf '»«C;V ES :
SIBNATUIRE OF WITNESS {A):/ }/7 ‘ @M SIGNATURE OF WITNESS (8 /(ML'O/@UJ‘W

DATE SIGNED BEFORE Nnmwfﬂzzmlw /b, 050 ISR SRR NDT}WM /4, 2037

2 , é NDTARY VERFICATIDN SECTION:
S 7 " DATE nmmm%é/ 4,057
COUNTY OF C/'?‘ff/ ) ' )

|, the undersigned, a notary public in and far said County, in the State aforesaid, DO HEREBY CERTIFY that the awner or AFFIX NOTARY STAMP BELOW:
awnars, and witnesses, personally knawn ta me to be the same persons whose names are subseribed on the foregaing
ingtrument, appeared before me on the below date and signed, sealed and delivered the foregaing instrument as their
free and valentary act, for the uses and puz:;ses therain set farth.

EAWAREY
PRINT NOTARY NAME: MSEENMHRE OF NOTARY .

OFFICIAL SEAL

ELAYNE E. WEATHERSBY
Notary Public - State of lllinois
My Commission Expires 6/22/2021




