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IKAREN A, YARBROUGH

&’NtCJ’ 90 _ZY, O&(ﬂ yj COOK COUNTY CLERK
NAME sm}ﬂﬂfss 0F PROPERTY DWNER: DATES 10/13/2621 01:29 P PG: 1 0F 2
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SFER ON DEATH INSTRUMENT (TODI) PURSLIANT T0 § 753 ILCS 27/1 ET SEQ.
THIS TRANSFER ON DEATH INSTKUMEAT (hereinafter referred to as a "TODI), which was completed and signed before a notary public on the

following date:D (’_0{' )% A f}-f by the proparty owner or owners. whose name is or are: .)CL mes OW\C]
Mar y H'e_,le ) \/Ct R‘DY‘OUCJ r\. and currently live at the street address of: qoH 15, C,f‘ce ) S‘t-

in the city uf. 4 i C»CL(/\D ~ vand zounty of: oK inthe state of. ”l nNo 1S

with a zip code of: 60645‘ /50T while being of sound mind and disposing memary. do now hereby make, declare and j'-

publish this TODI, stating and attesting to the following. That the aba:e-referenced property owner or awners, is o are, the SOLE owner(s) of /
the residential (which must be between | - 4 units) real estate, under a dub, racarded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: 3/38//‘?7&3 as document number: /§4 &(2 & ¢ A . withthe praoper County Agency in the.
Countyof: .00 K ©_ inthe State of linois. Furthermare. this Tdifl is intended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELG | "R~ SEE ATTACHED

The Saoth2.00 feet of lot dand 5 (exceptivhe Sautha:So feet
thereof)inthe Rcsubchwswn S Lot ia fo oy nlosk inclusi . tn Block
38m Haisi'u:lS‘f‘r‘eej' Ac\dtfloﬂh\Afab\r\lﬂCf+0n Hc,iqh'l"é,. ._,5:: /\/orl'h l:cb“"iuoﬁ(?'

Y’d Pi"‘\\f\C-l PCL|

YA S W

BARERTY IDENTFLATOT NIMBERTFN:, X5 - 0 2" LQ,L5_ 040000

COMMONLY REFERRED T ADI]RESS UH] S0 G reen ST l
o Gh:caqo Ll 60643—-/507

Finally, the awner. or owners, while alsa being of competent mind and capacity, whtle waiving and releasing all rights under the Homestead Exemption laws
of the State of [|, do now hereby CONVEY and TRANSFER, effective upen the death of the above-named DWNER, or fast to die of the OWNERS. the above-
described reaf praperty to the named BENEFIEIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

SPECIAL NOTICE: This form is provided comigliments of KAREN A, YARBROUGH, COOK COUNTY CLERK and DOES NOT CONSTITUTE
LEGAL ADVICE in any way, shape ar form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan.
PLEASE CONTACT AN ATTORNEY DR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how
to camplete this form, as the COOK COUNTY CLERK'S OFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT TD § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the fareguing page. the aforementianed DWNER or DWNERS do now hereby CONVEY and TRANSFER. effective upon the death of the
above-named DWNER. or last to die of the DWNERS, the abave-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additianally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or DWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCGY TYPE:

BENEFICIARY {A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)

”Pocjma\/@ K(‘LHV L. Afeﬁfs T Ashton J-
YOLY'L\Y\ouaL\ /cwkmuq% futehinson Hm‘akwmon

;»/_59 Y, o Freet | \(5’94/"“ ey a5 5. Emonald IYA3 S Cmeve!l
Lhicmw 12 ©l¢55 \jtfinL Chicaao T.. 60020 Chicage LL [;&%Aﬂ

I mare BENEFICIARIES aro Jesired, please Hfach Sef SHEE of pefe mfg ﬁe full names and addresses of the desived additional BEREFICIARIES.
Also, if there are multiple béneficiaries. the OWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE {ONLY): JOINT TT¥ARTS IN COMMDN W/ RIGHT BF SURVWBRSHIP IJR TENANTS N COMMON W/0 RIGHT OF SURWVORSHIP

F4A3 S Emerald pj cpgo Tr, (20 6RD
In the event all of the above-referenced SEMZFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY () LOV MHEENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY {C)  CONTINGENCY BENEFICIARY (D)

|, or we, the SOLE DWNERS hereby swear and afhrrn that the foregoing wr,hes‘ vere made as my o our free and voluntary act for the purposes set farth.
SRNTDWAER AME 4 ) O MES Soue E P Loy AARTOVER NAME ) MDL\'"\/ H (f/! ein [T 1”) ol

Y gnerune oF omner o o d@W{/){&\‘I[SIGNA 20R% TF DWNER (B): M%/

/
DATE SIGNED BEFORE NOTARY: 72 J/ - &OJ,/ DATE SIGNED LEFORFNOTARY: 0/~QZJ ;103—/

WITNESS DECLARATICN - THIS SECTION IS T0 BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE DWNP/ UV/HERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed and signed on the date rete ‘enced abave, and signed by the awner or
awners as her, his, or their voluntary TODI in our presence, at the request of her, him or them, and while also in the p-esence of ane 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 ¢ owiers, was or were, at the time of

signing of sound mind and memory, and free from any unduz influence or coercion by any partiss, including us as witnesses:
PRINT HITHESS WAME ()1 AL .a_Thomas
|

SIGNATURE OF WITNESS (A - SIGNATURE OF WITNESS (B)C
DATE SGNEDBEFRENOTARY: G- . = 30 2/ DATE SIGNED BEFORE NOTARY. &7~ 22-203/

NOTARY VERFICATION SECTION:

— \ \ .
STATE OF llinots

= )5 DATE NOTARIZED: 4-',3 =30 9—/
v ool ) ' '
!, the undersigned. a natary public in and for said County, in the State aforesaid, DD HEREBY CERTIFY that the awner or AFFIX NOTARY STAMP BELOW:

owners, and witnesses, persanally known to me ta be the same persons whose names are subscribed an the fareguing
instrument, appeared before me on the below date and signed, sealed and delivered the fﬂregmng instrument as their
free and voluntary act. for the uses and purposes therein set forth.

PRINT WITNESS NAME (B):

OFFICIAL SEAL ]

et S A4 \/; SIENATURE OF NOTARY KAREN Y GRAHAM
NOTARY PUBLIC - SYATE OF ILLINOIS
G rahd M\ o S 24 22




