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BENEFICIAKY’S NAME AND ADDRESS:
Gregory Bryaat

4614 S. Lawler

Chicago, Illinois 60637

THIS TRANSFER ON.DEATH INSTRUMENT made this 16th day of April, 2021, by Lillian
Micheaux, a widower not siacz semarried and not a party to a civil union, of Chicago, 1llinois,
County of Cook and State of lilinsis (hereafter referred to as “Owner”) being the sole Owner of
the following legally described residexntial real estate located in Cook County, llinois:

LOT 4 IN BLOCK 26 IN FREDERICK *i: BARTLETT’S CENTRAL CHICAGO BEING A
SUBDIVISION OF THE SOUTH EAST % OF SECTION 4 AND THE NORTH EAST % OF
THE SOUTH EAST % OF SECTION 9, TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY , ILLINOIS.

Commonly known as: 4614 South Lawler, Chicago, lllinris 60638

P.IN.No.: 19-04-426-018-0000

The Owner, being of competent mind and capacity, and waiving and releasing all rights under the
homestead exemption laws of the State of Illinois, hereby conveys and tiansfars, effective on the
death of the Owner, the above-described residential property, to her son, to v/it:

GREGORY BRYANT, MY SON.

IN WITNESS WHEREOF, the said Owner has hereunto set her hand and seal the day and year
first above written.
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STATE OF ILLINOIS )
)88
COUNTY OF WILL )

We, the undersigned witnesses, hereby certify the above Transfer of Death Instrument was on the date
thereof signed and declared by the Owner as her Transfer on Death [nstrument in our presence and that she,
at her request and in her presence and in the presence of each other, have signed our names as witnesses
thereto, believing to the best of our knowledge that the Owner was here at the time of si gning of sound
mind and memory, and under no undue influence.

. Ardceio ToSTa,
"tE iehele Fiidrain

STATE OF ILLINOIS )
)ss
COUNTY OF WHH )

I, the undersigned, a Notary Public in and for the said County, in the State aforesaid, DO HEREBY
CERTIFY THAT the Owner and witnesses, personally known to me to be the same persons whose names
are subscribed to the foregoing instrumerit ‘appeared before me this day in person and acknowledged that
they signed, sealed and delivered the said insirument as their free and voluntary act, for the uses and
purposes therein set forth.

GIVEN UNDER my hand and notarial seal this 16th
day of Apnl 2021,

,....—--/ -
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- Notary Pubite

OFFICIAL SEAL
PREPARED BY: MARK BERARDI

Attorney Mark M. Berardi NS\T'ERJMWSE'&iTpfgéJsf&h'?gis
Berardi and Associates, LLC

14919 Founders Crossing

Homer Glen, Illinois 6049]

RECORD AND RETURN TO:
Lillian Micheaux

4614 South Lawler

Chicago, Hllinois 60638
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