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ILLINDIS RESIDENTIAZRANSFER ON DEATH INSTRUMENT (TODI) PURSUANT T0 § 755 ILCS 27/1ET SEQ.

THIS TRANSFER ON DEATH INSTRLMENT (hereinafter referred to as a “TODI"). which was completed and signed before 3 notary public on the

fﬂlluwiw , by the property owner or owners, whase name is or are: ‘ 74
. p 2

_ . . and currently live at the stz”iddress of: 3 Zr M {dnd ‘é"" (/

in the city af: ’/ﬁf@{ )%lffﬁff “and enunty of: é 2P in the state of: 7 ¢ ZZ/ MBS

with a zip code of: (@ 4 9’/63 Gx) . while biint, ¥ sound mind and disposing memory, du now hereby make, dectare and

publish this TODI, stating and sttesting to the following. That the aboy¢-referenced property owner or owners, is or are. the SOLE owner(s) of

the residential (which must Igytwee | - 4 units) real estate, under a &}, recarded DEED or ather CONVEYANGE INSTRUMENT which was
/

recorded on the date of: ) f(/ A O as document number: _CQQZ&/ N Dﬁ 5 with the proper County Agency in the
County of: (B Q@/(,/ in the State of llinois. Furthermare, this TUDI i<-intended to transfer the following real praperty.

LEGAL DESCRIFTION.  CHECK WHICH APPLIES - WRITTEN BELSW[ =7 -OR- SEE ATTACHED

LOT 2 IN BLOCK 96 IN VILLAGE OF PARK FOREST, AREA NO. 4, A SUBDIVISION OF THE EAST % OF
SECTION 35 AND THE WEST % OF SECTION 36, TOWNSHIP 35 NORTH, RANGE 13, EAST OF THE THIRD'
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT RECORDED ON JUNE 25, 1951 AS DUCUMENT NO,
15107640, IN COOK COUNTY, ILLINOIS.

PROPERTY IDENTIFICATION NUMBER(EN): 3 | - %S -205 - DI 5 -—_Z_g 000
COMMENLY REFERRED T0 ADDRESS; 7S Miamd ST

Faell FieesT, T1- obiil

\f
51
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S\
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Finally, the owner, or awners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws Se

of the State of Il, du now hereby CONVEY and TRANSFER, effective upan the death of the above-named OWNER. or last to die of the OWNERS. the sbave-
described real property to the named BENEFICIARY or BENEFICIARIES on the fallawing page in the specified TENANCY TYPE if muitiple BENEFICIARIES.

E\

5

 This form is provided compliments of EDWARD M. MOODY, COOK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEBAL
ADVICE in any way, shape ar faem. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVEEW of your individual estate pian. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIBNAL if yau have additional questions, comments ar concerns regarding how to

complete this form, as the COOK COLNTY RECORDER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this. or any. legal document.
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TRANSFER ON DEATH INSTRLIMENT ~ PAGE 2 (THIS INSTRLUMENT IS EXEMPT PLRSUANT T0 & 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced an the faregaing page. the aforementioned DWNER or DWNERS do now hereby CONVEY and TRANSFER. effective upan the death of the
above-named OWNER., or last to die of the DWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additianally, in the event the BENEFICIARY or BENERCIARIES pre-decease the OWNER ar OWNERS.
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFIGIARY (Bl BENEFICIARY (C) BENEFICIARY (D)

il foumed (/ MMM W lls  James Lind
/17 922/ 75 M 275 M iadhs
ik 10S [l Lol Ty Post vt T

If more BENEFICIARIES, ar- cusired, please attach separate sheet of paper with the full names and addresses of the desived additianal BENEFICIARIES.

Also, if thera are multiple bene/iziaries, the OWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
" CHOOSE ONE (ONLY): JOINT T-NANTS IN COMMON W/ RIGHT OF SI.IRVIV[IRSHIFI:l -R- TENANTS IN COMMON W/D RIGHT OF SURVIVURSHIFi_

In the event all of the above-referenced e EFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFIIARIES shall replace them.

/GﬂNTlNEENEY BENEFICIARY (4) ETNWENEY BENEFLIARY (B CONTINGENCY BENEFICIARY {C)  CONTINGENLCY BENEFICIARY (D)
%W/JM Lt Bl

/0@795 ol %B/M/W
Waywm TH60/S ?wcfwzxzaa%

|, or e, the SOLE BWNERS hereby sw }r«rhﬁ‘ @at the fo agumg wishes were'made as my or our free and voluntary act for the purposes set forth.

PRINT DWNER NAME (A)X 26 HRNT OWNER NAME TB):

S[ENAHJRE OF DWNER (A)x 0’) f) ] SIGNE LI TF OWNER ()

DATE SIGNED BEFORE NDTARY: (/e & / 222 0O DATE SIGNED 3€FORE NOTARY: \

WITNESS DECLARATION - THIS SECTION IS T0 BE ATTESTED TO AND SIENED IN THE PRESENCE OF THE OWNCR /ZWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
Wa, tha undersigned witnesses, heraby certify that the foreguing TODI was executed and signed on the date re.erescad abava, and signad hy the ownar ar
ownars as her, his, or their voluntary TOD! in our presenca, at the raquast of har, him or them, and while also in tic pre==nce of ane another. Wa also do now
hereby swear and affirm that we ara sigring our names to this instrument with the belief and knowledge that the owne:* or rwners, was or were, at the time of
signing of seund mind and memary, end fres from any undue influence or coercion by any parties, including us as witnessay:

PRINT WITNESS NAME (A): (’\WO\C\ Q\ 2N MUV\O PRINT WITNESS NAME

SIGNATURE OF WITNESS (A): X kﬁml/,u ‘\( O SIGNATURE OF WITNESS E)\

-
DATE SIGNED BEFORE NOTARY: X \ﬂ-’O?-S 2020 DATE SIGNED BEFORE NOTARY:
o NDTARY VERFICATION SECTION:

SWIEDF_ L, cep/0t D )
, )58 DATE NOTARIZED:
kv Coo fo )

|, the undersigned, a natary gublic in and fur said County, in the State aforesaid, 00 HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELOW:

awners, and witnesses, personally known to me to be the same persons whase names are subscribed on the foregaing
instrument. appeared before me on the below date and signed, sealed and defivered the foregoing mstrument as their
free and voluntary act, for the uses and purpeses therein set farth,

}/( OFFICiALSEAL
PRINTNOTARY NAME: ). Mo @ac=— SIBNATURE OF NOTARY:

MY COMMSSION EPRES 072322
CAAAAAAAAAAAARRPAPOPINSS .




