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ILLINDIS RESIDENTIALZRANSFER ON DEATH INSTRUMENT (T0DI) PURSUANT TO § 755 ILCS 27/1 ET SEA.

THIS TRANSFER ON DEATH INSTRUMMT (hereinafter referied to as a “TODI), which was completed ard mgned hefgre- natary public on th

following dat_a , . by the property owner or awners, whose name is or are: | El/\
| ‘ . " and currently live &t the street address of: 310 .L- %‘f‘ Wy A

_in the city of; 11 >, -and eounty of: C,OOK ) , in the state of: ;[ ' gy

with a zip code of: (,, nkO 2.9 | , while bins, of sound mind and disposing memary, do now hereby make, declare and

publish this TODI, stating and attesting to the following. That the above= ferenced property owner ar awners, is or arg. the SOLE owner(s) of
the residential (which must be between | - 4 unité) real estate, under a (uh’recarded DEED or other CONVEYANCE INSTRUMENT whichwas

ecarded on the dete of: Y as'dicument number: - " with the proger County Agency in the

County of: | in the State of Minois. Furthermare, thiz 7351 is intended ta transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BEiG%| | -OR- SEE ATTACHED

SnaleLamily quedlove) ce sidenco_uidl 2,950 sqv £

%wrmmy%‘[t L‘)C)\'\"L\SL Lot L«\\/mam"mﬂ Mq“tk@m
/CO\W\\\\A vﬁmm S\ ing w*mm —p\f\\%no lo., N N‘nm’l’{
OM e D 2 caw Oaydg S rsoked ong 1 oers o Legnd

PROPERTY IDENTIFICATION NUMBERTPIN): 2 1 -62-10/-018-000 g ¥_

COMMONLY REFERRED TOADORESS: 570 | Eriqy Ly)
Haze| Crost | L (0429 %,

Finally, the owner, or owners, while also being of competent mind and capacity. WhilE waiving and releasmg all rights under the Homestead Examption Iaws
of the State of 11, do now hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER, or last tn die of the DWNERS. the ahnve #
described real property to the named BENEFICIARY or BENEFICIARIES on the fullnwmg page in the specified TENANEY TYPE if multiple HENEFIBIARIE&‘% V

SPECIAL NOTICE- This form is provided compliments of KAREN A. YARBROUGH, COOK COUNTY CLERK and DOES NOT CANSTITUTE 2 |

LEBAL ADVICE in any way. shape or form. Furthermore, it is provided WITHBUT any TITLE EXAMINATION or REVIEW of your individual estate plan. L

PLEASE CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additicnal questions. comments ar cancerns regarding hﬂhE‘N ¢
to complete this form. as the COOK COUNTY ELERK'S DFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal decument.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPY PURSUANT TO & 35 ILES 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced an the foregoing page. the forementioned DWNER or OWNERS do now hereby CONVEY and TRANSHER. effective upon the death of the
above-named DWNER, or fast to die of the OWNERS. the above-described real property to the named BENEACIARY or BENERCIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally. in the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or OWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

" BENEFICMRY (A)  BENEFICIARY (B)  BENEFICMRY ()  BENEFICIARY (D)

“gg‘\ioxg DMolg
310L Barin
Weze\ Crast ZL

If more BENEFICIARIES -='gusired, please attach separate sheet of paper with the full names and eddresses of the desired additional BENEFICIARIES.
Aisn, if there are muftiple bercriciaries, the CWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLEDWING TENANCY TYPE:
CHODSE ONE (DNLY): JOINT EMAMTS IN COMMON W/ RIGHT OF SURVW[IRSHIPD -DR- TENANTS [N COMMON W/ RIGHT OF SURVIVORSHIP

In the event all of the above-referenced BEHSFIBIARIES pre-decease the owner/owners, the following CONTINGENCY BENERCIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) CONTINGENCY BENEFICIARY (B) EONTINGENCY BENEFICIARY (C)  CONTINGENLY BENEFIGIARY {0}
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|, o we, the SDLE OWNERS hereby swear and affirm that the faregeing wis!ies were made as my or our free and valuntary act for the purpases set forth.

PRINT OWINER NAE 4 A e AT CMNER NAME (8

I6NATUR” OF DWNER (B):

SIGNATURE OF DWNER (AY

£

DAIE SIGNED BEFURE NOTARY: DATE SIGNED L'EFORE NOTARY:

i {

WITNESS DECLARATION - THIS SECTION IS T0 BE @SED TO AND SIGNED IN THE PRESENCE OF THE DWNER.'dWHERS, ALL WITNESSES, AN NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TOD] was executed and signed on the date ree enced above, and signed by the awner er
mwners as her, his, or their voluntary TODI in our presence, at the request of her, kim ar them, and while also in tha . resence of one ansther. We also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the swner 4 owrers, was or were, at the time of
signing of smmd mind and memaory, and free from any undue influsnce or cosrcion by any parties, including us as witnessos
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PRINT WITNESS NAME (A)
SIGNMHREI]FWITNESS&:\\__,\\MQW\ . IGNATURE DF WITNESS (B o e
DATE SIGNED BEFORE NOTARY: _ oy G:\.\ 90N\ DATE SIGNED BEFORENDTARY. 7 - & - 22 &/
- NDTARY VERFICATION SECTION:
STATE OF -‘ﬂ[im ES }
= }SS DATENOTARIZED: Julu, Ry Qe
couny oF C 0O NC_ ) o

|, the undersigned. a notary publiz in and for said County, in the State aforesaid, B0 HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELOW:
owners, and witnesses, persanally known ta me to be the same persans whose names are subscribad on the faregoing

instrument, appeared befure me on the below date and signed. sealed and delivered the foregoing instrument as their
free and voluntary act, for the uses and purposes therein set forth.

"OFFICIAL SEAL"
SHARON K. WILLIAMS
_NOTARY PUBLIC, STATE OF ILLINOIS §
*MY COMMISSION EXPIRES 9/6/2024
,“W\Mmmm

BRINT NOTARY NAMESOV s~ AT, i SIENATURE OF NOTARY




