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NAME & ADDRESS OF PROPERTY OWNER:
CATHLEEN A. O'LOUGHLIN,

_ 10143 S. Prospect AV

ILLINOIS RESIDENTIAIAR TACHNSFER ON DEATH INSTRUIMENT (TODI) PURSUANT T0 & 755 ILCS 27/1 ET SEQ.
THIS TRANSFER ON DEATH INSTR INSTRH‘AF.‘T fhereinafter referred to as a “TODI"), which was completed and signed before a notary public an the

following date: w\&r‘c,,\ 3 O ?J , by the praperty owner or owners, whose name is ar are:

CATHLEEN A. O'LOUGHLIN "~ and currently!ive at the street address of: 10143 S, Prospect AV

——

inthe city of: Chicago . and zaunty of: COOK  inthe state of: []linois
with a zip code o 60143 . while buing r!"sound mind and disposing memary, do now hereby make, declare and

publish this TODI. stating and attesting to the following. That the above-referenced property awner or awners, is or are, the SOLE owner(s) of

the residential {which must be between | - 4 units) real estate, under & cub rzcorded DEED or other CONVEYANCE INSTRUMENT which was

recorded on the date of: 03/19/1979 _ as document number: 24 882 35 with the praper County Agency in the
County of: Cook in the State of llinais, Furthermare, this Tubl is iztended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELG® /'] -OR- SEE ATTACHED

LOT 41, IN BLOCK 3, IN WASHINGTON HEIGHTS, IN THE SOUTH WEST 1/4-(F SECCTION 8, TOWNSHIP 37;1I
NORTH, RANGE 14 EAST OF THE THIRD PRICIPAL MERIDIAN, IN CCOK-COUNTY, ILLINOIS.

PROPERTY IDENTIFICATION NUMBER(PIN: 2 5-0 8-3 0 _Q-_Qil—-ﬁ_o__o__o_

COMMONLY REFERRED T0 ADDRESS: 10143 S. Prospect AV |
Chicago, IL 60643 sy

Finally, the owner. or owners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead ExempJPn [
of the State of Il, do now hereby CONVEY and TRANSFER, effective upon the death of the above-named DWNER, or last to die of the DWNERS, the abo

——

described real property to the named BENEFICIARY or BENEFICIARIES on thr; fallowing page in the specified TENANCY TYPE if multiple BENEFI
]

SPECIAL NOTICE: This form is provided compliments of KAREN A. YARBROLGH, CODK COLINTY CLERK and DOES NOT CONSTITUTE i .L
LEGAL ADVICE in any way, shape ar form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual Estatw MK
PLEASE CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIBNAL if you have additional questions, comments or concerns regardin
to complete this form, as the COOK COUNTY GLERK'S AFFIGE STAFF MAY NOT assist you with the preparation of this, or any, legal ducur@ht
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35 ILES 200/31-43, PARA, {L REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page, the aforementioned DWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named OWNER, or last to die of the IWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY 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 TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
KATER. OLOUGHLIN  BRIDGET M. O'CONNELL R

10354 S. Bell AV 9322 S. Winchester AV3
Chicago, IL 60643  Chicago, IL 60643

|f more BENEFICIARIES arc-cesired, please attach separate sheet of paper with the full names and addresses of the desired additionat BENEFICIARIES.
Alse, if there are multiple beneticiaries, the DWNER or BWNER desires that the transfer be to those BENEFIGIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (ONLY): JOINT 1T#267S IN COMMON W/ RIGHT DF SHRVI‘JI]RSHIPD -OR- TENANTS IN COMMDN W/0 RIGHT OF SURVIVORSHIP| "

In the event all of the above-referenced BeNEFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
o CONTINGENCY BENEFICIARY (A) CaM%GENCY BENEFICIARY (R) CONTINGENCY BENEFICIARY (C) ~ CONTINGENGY BENEFICIARY (D)

\WILLJAMHLADIC ~ NOLANO'CONNELL
CLAREHIADIC  NORA Q'CONNELL

o 3

|, or we, the SOLE OWNERS hereby swear and affirm that the foregaing Wit nes \vere mae as my or our free and voluntary act for the purposes set forth.

prnT owner wame . CATHLEEN A, O’LOUGHLINl ERINT DWHER NAME (B)
SIGNATURE OF OWNER (8): (7l oy 4’.0’;{}ujum SIGNATIRY OF DWNER (B):

oute snegernne woary: . Maoreln 3, Yo DATE SIGNED BCFIRE HOTARY:

WITHESS DECLARATION - THiS SECTIDN IS T0 BE ATTESTED T0 AND SIGNED [N THE PRESENCE OF THE DWNER. JW4€RS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witmesses, herehy certify that the foreguing T0DI was executed and signed on the date rerer enced above, and signed by tha owner or
owners as her, his, or their voluntary TDM in our prasence, at the request of her, him ar tham, and while alsa in the o esence of one another. We also do now
herehy swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owner ¢* awnz2rs, was or were, at the time of
signing of sound mind and memaory, and free from any undue influence ar coercion by any parties, including us as witnesses:

PRINT WITHESS NAME (0 C’O:\)ﬂr_)lé B’M&A}EI PRNTWINESS WAME 8 Kadhlee 1 < Ton e
SIGNATURE OF WITNESS (A) (_ %%W,DL SIGNATURE OF WITNESS (H):Eéléu%éw‘«ﬁ - VQVU’V

DUESENEDBEFORENTTARY:  Meapdn 3. 303l DNESGNEDBEFORENOIRY: WA micds T, e 2
”||n0|S NOTARY VERFICATION SECTION:
STATE OF )
: )S§ wENTREES M ahoh 2, 0 |

COUNTY OF )
|, the undersigred. 3 notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that the ownar or AFFIX NOTARY STAMP BELOW:

awners, and witnesses, persanally known to me to be the same persons whose names are subscribed on the foregaing

instrument, appeared before me on the below date and signed, sealed and delj ered thefuregumg instrumgnt as their F ‘_‘._A_.':_;.;;_._.' ....................... AAA
free and vu|untary act, fur the uses and purposes therein set forth. é OFFICIAL SEAL
kﬂ&/ b O Lo s Li
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¢ MICHAEL D OLOUGHLIN

} NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMSSION EXPIRES.020423 ¢
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