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ILLINDIS RESIDENTIAE CPRANSFER ON DEATH INSTRUMENT-(TODI) PURSUANT T0 § 755 ILCS 27/1 ET SEA.
THIS TRANSFER ON DEATH INhTItL’m"\IT (hereinafter referred to as a "TODI"), which was completed and signed before a notary public on the

following date: "/ Sl._,/ 7 , by the property owner or owners, whose name is or are:

%@-g“ y j M} > and currently live at the street address of: Hy 14 M 1‘(;_‘\@3 1 3,51\ h I A
in ihgcity of: n; cJ{T‘b;; Paf“k Jand Lounty of: CO P K , in the state uf:_ELL\i N o \LQ
with & zip code of: (.a 01~ /¢ % "], while brino of sound mind and disposing memary, do now hereby make, declare and
publish this TODI, stating and attesting to the follawing. That the aboyz=raferenced property owner or owners, is or are, the SOLE owner{s) o
the residential {which must be between | - 4 enits) real estate, under a duly recorded OEED ar other CONVEYANCE INSTRUMENT which was
reeorded on the date of; "/ 14-200/ as document number:0 01 073 vl 3L243 with the proper County Agency in the
County of: C_oo K in the State of llfinois. Furthermare. this TaUl is-intended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELAW ’_ -R- SEE ATTACHED | X

PROPERTY IDENTIFICATION NUMBER(PIN): 3 | - 34Y-111-01 52— Qa0

COMMONLY REFERRED T0 ADDRESS: 4474 Miehae/-Tobs fhne_
Rich?ten Park 1L boq7/-188 7

Finally. the owner, or owners, while alsa being of competent mind and capecity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of 1l, do now hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER. ar last to die of the DWNERS, the above-
described real property ta the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple RENEFICIARIES.

AR AN This form is provided compliments of EDWARD M. MGODY, COOK COLNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or farm, Furthermare, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTAGT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIGNAL #f you have additional questions, comments or concerns regardiqg how ta
complete this form, as the COBK COUNTY RECORDER OF DEEDS OFFICE STAFF MAY NAOT assist you with the preparation of this, or any, legal docement.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSLIANT T0 8 35 ILCS 200/31-43, PARA, IL REAL ESTATE TRANSFER TAX LAW

As refereaced on the faregaing page, the aforementionzd DWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
atiove-named OWNER. or last to die of the TWNERS. the above-described real property to the named BENEFICIARY or BENEFICIARIES i the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally. in the event the BENEFIGIARY or BENEFICIARIES pre-decease the IWNER ar DWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFIEIARY (4) BENEFICIARY (B) BENEFICIARY (C)- BENEFICIARY (D)
Lu’_ /Q pegnmjf!.— E/fzabc%ﬁ‘@wsm

435 Michge T Ly M3 Wichae] John Lo
Riclon Dk 7" Rk zuw

If mare BENEFICIARIES are dasired, please attach separate sheet of paper with the full names and addresses of the desired additianal RENEFICIARIES.
Also. if there are muitinle beiiericiaries, the OWNER or OWNER desires that the transfer be to those BENEFIGIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE {ONLY): JOINT TEwANTS IN COMMON W/ RIGHT OF SLIRVWI]RSH|P -0R- TENANTS {N COMMON W/D RIGHT OF SLRVIVORSHIP

In the event all of the above-referenced BENEFICIARIES pre-decease the owner/owners, the following CONTINGENEY BENEFICIARIES shall replace them.

CONTINGENCY BENEFICIARY (A) ul*1INGENCY BENEFICIARY (8) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

[, or we, the SOLE OWNERS hereby swear and affirm that the furegnigg wisties were made as my or our free and valuntary act for the purposes set forth.

PRINT DWNER NAKE (A) Joa.n H S In ﬁ% PRINT DWNER NAME (B):
%Cw\/ J

SIGNATURE OF DWNER (4): Y W, At SIGNATUVE OF DWNER (B):

DATE SIGNED BEFORE NOTARY. ___ / }~ / }—ﬁ DATE SIGNED SEFORT NOTARY:

WITNESS DECLARATION - THIS SECTION IS T0 BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE DWNER/["#NERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TOD! was executed and signed on the date refzrenced above, and signed by the owner ar
awners as her, his, or their voluntary TODI in aur presence, at the request of her, him or them, and while also in tee presence of one anather. We also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owner or ovmers, was or were, at the time of
signing af sarnd mind and memory, and free from any undue influence or coercion by any parties, including vs as witnesses.

FRINTWITNESS NAME (8 Murl A BcWieringe. ornr winess v @) Bew bem s, Moo re,,

sounze rumess o, Il & e L) maw soneTuRe oF wiess 6 _[Bau e WIBBIL_

DATE SIGNED BEFORE NOTARY. [y 7/ 20/ OATE SIGHED BEFORENoiaRr: VU { ]?/ 2449
NOTARY VERFICATION SECTION:

STATE OF ,Q,LLMM ) . /9
) S8 DATE NOTARIZED: -~/
COUNTY OF O )

|, the undersigned, a notary public in and for said Caunty. in the State aforesaid, 00 HEREBY CERTIFY that the owrer or AFFIX NGTARY STAMP BELOW:
awners. and witnesses. personally known to me to be the same persons whose names are subscribed on the foraqoing
instrument. enpeared before me on the below date and signed. sealed and delivered the forggaing instrument as their
free and voluntary act, for the uses end purposes therein set farth,

LAURETTA L BENFORE

pd /g ‘ Q Official Seal
( / .

grary Public - State of lllinois ;
PEommission Expires Dec €, 2020 §

PRINT NOTARY NAME: o5 v 1€ EWB)&H%;SENATURE OF NOTARY:
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LEGAL DESCRIPTION

JT, IN MICHAEL- _JOHN CROSSINGS UNIT TWO, BEING A
AND PART OF THE NORTH %2

L\T OF THE NORTHWEST ¥4
WNSHIP 35 NORTH, RANGE 13,

IN COOK COUNTY, TLLINOIS,
ED AUGUST 31, 1993 AS

LOT 633, INCLUEL

SUBDIVISION OF I'2
OF THE SOUTHWEST % OF SECTION 34, TO

EAST OF THE THIRD PRINCIPAL MERIDIAN
ACCORDING TO THE PLAT 4 HEREOF RECORD

DOCUMENT NUMBER 93692650
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