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THIS INSTRUMENT WAS FREPARED BY: e

Erica Kirkwood A \IIIWII) [LE

10634 S WOOd Stfeet Doc# 21271120739 Fes $41. 08
Chicago, IL 60643
NAME & ADDRESS 0OF PROPERTY OWNER: KAREN A. YARBROUGH
. ¥ CLERK
Norman Smlth ;::E:c:::;a/zaal 92:04 PN PG: L OF 2

951 E. 167th PL
_South Hollznd, 1. 60473

ILLINDIS RESIDENTIAL#DANSFER ON DEATH INSTRUMENT (TODI) PURSUANT 70 § 735 ILES 27/1 ET SEQ.
THIS TRANSFER [N BEATH |NSTR!MF¥T {hereinafter referred to as a “TODI"), which was completed and signed before a notary public on the

following date: 7/23/2021 . by the property owner or owners, whose name is or are: NOrman Smith_
 and currently live 2t the street address of: 951 E. 167th PL
in the city of: South Holland +and eunty of: COOK .in the state of: {Hlinois
- witha zip code of: 60473 . while keiny o7 sound mind and disposing memory, do now hereby make, declare and

publish this TODI, stating and attesting to the following. That the abeve-i aferenced property owner is the owner of the residential real estate,
unde‘r a duly recorded BEED or other CONVEYANECE INSTRUMENT whicn va< recarded an the date of: 2/23/2005 as document number:
0505447000 with the proper County Agency in the Couriy oe: Eook in the State of

{ilingis. Furthermare, this TODY is intended to transfer the following real property:

LFGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BEL*W[y/ | -OR- SEE ATTACHED

LOT 144 iN Chapman’s 4th Addition to Tulip Terrace, being a Subdivision of part of Lot 3, in K. Dalenberg’s Subdiviai #1ir the Norfh Part of the Southwest 1/4 and the

West 1/2 of the Scutheast 1/4 of Section 23, Township 36 North, Range 14, East of the Third Princtpal Meridian; iccarding to Plat of said Chapman's 4th,

Addition to Tulip Terrace registered in the office of the Registrar of Titlkes of Cook County, L on January 13, 1962-as tecument Number 1904220

IN COOK COUNTY , ILLINOIS

PROPERTY IDENTIFICATION NUMBERPIN: 2 9-2 3-306-0 Q 5 0006,
COMMONLY REFERRED T0 ADDRESS: 951 E. 167th PL PZ/’.\..
South Holland, IL 60473 s 1.

Finally, the owner, or owners. while also being of competert mind and capacity, while waiving and releasing a!l rights under the Homestead Exemption lavi/} i

described real property tao the named BENERCIARY or BENEFICIARIES an the following page in the specified TENANCY TYPE it mutiple BENEFIEIARIESF._

SPECIAL KOTICE This form is provided compliments of KAREN A YARBRGUGH, COOK COUNTY CLERK and DOES NOT CONSTITUTE , R

LEGAL ADVICE in any way, shape or form. Furthermore, it is provided WITHDUT any TITLE EXAMINATION or REVIEW of your individus estate plan.  15%] 4

PLEASE CONTAET AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how
ta complete this form, s the CO0K COUNTY CLERK'S OFFICE STAFF MAY NOT assist yau with the pregaration of this, or any, legal document.

of the State of I, do now hereby CONVEY and TRANSFER, effective upnn the death of the above-named OWNER. or last to die of the BWNERS, the ahnvegc ii
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TRANSFER ON DEATH INSTRLIMENT - PAGE Z (THIS INSTRUMENT IS EXEMPT PURSUANT TO § 35 ILCS 200/31-55, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregaing page, the aforementioned OWNER does now hereby CONVEY and TRANSFER, effective upan the death of the above-named
OWNER, the above-described real preperty to the named BENEFICIARIES in the specified TENANCY TYPE: Juint Tenants in Common with Right of
Survivorship, Additianally, in the event the BENEACIARY sr BENERCIARIES pre-decease the DWNER, the following CONTINGENEY BENEFIZIARY or
BENEFICIARIES should receive the interest outfined in this instrument, in the designated TENANCY TYPE: fee Simple

BENEFICIARY (A) BENEFICIARY (B) = BENEFICIARY (L) BENEFICIARY (D)
NICHOLAS SMITH  NATHANIEL C. SMITH

2014 Vermont ST 951 E. 167th PL

BLUE ISLAND, It 60406  South Holland, IL 60473

The OWNER desires that the * ansfer be to the above listed BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
Juint Tezia2ts in Common With Right of Suevivorship D

I the event afl of the above-referencod EXEACIARIES pre-decease the owner/awners, the following CONTINGENCY BENERICIARIES shall replace them.
CONTINGENLY BENEFCIARY (8) CdN/INGENCY BENERCIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

|, or we, the IWNER(S) hereby swear and affirm that the feregoing wishe: were made as my or our free and voluntary act for the purpases set forth.

PRINT OWNER NAME (A) Norman Smith SRINT DWNER NAME (B)

iy
SIBNATURE BF DWNER (A) AW mémk STBiATORE OF DWNER (B)
DATE SIENED BEFORE NOTARY. 1/23/2021 OATE SIGNED BEFDAE NOTARY:

WITNESS DECLARATION - THIS SECTION IS TD BE ATTESTED T0 AND SIENED IN THE PRESENCE OF THE OWREF /G¥AERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the faregning TOB! was executed and signed en the date vef renced abnve, and signed by the awser or
mwrers as her, his, or their volstary TBB) in our preseaze, at the reguest of her, him or them, and witle aisa in 2 wesence of one ansther. We also do now
hereby swear and affirm that we are sigiing our names to this instrument with the belief and knowledge that the owner i miners, was or were, at the time of

signing of sound nﬂm and free from any undue influence or ceercion by any parties, incheding us a3 witnessoz
PRINT WITNESS NAME TA): nNe ( NC kQ PRINT WITNESS NAME (B): . 2342 261052 g i e %
. s »

SIGNATURE DF WITNESS A

SIGNATURE OF WITNESS (8);

DATE SIENED BEF 1123/2021 ot swen seronestmary. 712312021
STATEOF Minois )sstRY VERIFLATION SEE]J}EI! — 112312021
COUNTY OF )

| the undersigned. a notary public in and far said County, in the State aforesaid, D0 HEREBY CERTIFY that the owoeror ~ AFFIX NOTARY STAMP BELOW:

awners, and witnesses, personally known to me to be the same persons whose names are subscribed on the foregaing
instrument, appeared before me an the below date and signed, sealed and delivered the faregaing instrument as their

free and voluntary act, for the uses and purposes therein set forth. KITWANA BROWN
Krl_w % &f( Official Seal
PRINT NOTARY NAME: Q,('IGL {" r] SIENATURE DF NDTARY: Notary Public - State of itlinois

My Commission Expires Oct 6, 2024




