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The undersignzd beneficiary or beneficiaries, being duly sworn on oath, state as follows:

That Shirley Breverinan died on August 23, 2021, a resident of Cook County, Illinois, owning
residential real estate-lege!ly described below:

Please see attached legal description

That the street address of the residentia! real estate is 51 Old Oak Drive, #110, Buffalo Grove, 1L
60089 and the property identification numiter ts 03-04-300-023-1011.

That the Transfer on Death Instrument is dated Nsvember 20, 2020, and recorded as Document
No. 2104004006 in the Office of the Cook County Clerk’s Recordings Division for Cook

County, Illinois.

That the undersigned, whose name(s) and address(es) appear below, are all beneficiaries entitled
to receive under the Transfer on Death Instrument;

Name Address Share

Michelle Zebos 1916 Garden St., Park Ridge, IL 60068 100,

In witness whereof, the undersigned beneficiary(ies) hereby accept the transfer of resicential real
estate under the Transfer on Death Instrument this _[{_ of OCkdoec | 362\

WMichdle Belnia

Signature of Bcneﬁci?:lry

Michelle Zehos

Name (Print)
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STATE OF ILLINOIS )

)SS
COUNTY OF C}%)& )

[, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY
THAT Michelle Zebos, personally known to me to be the same person(s) whose name(s) are
subscribed to the foregoing instrument, appeared before me this day in person, and acknowledged
that they signed, sealed and delivered the said instrument as their free and voluntary act, for the
uses and purposes therein set forth.

Given undermy hand and official seal, this / E ' day of é&é&l/{/ , aD)} .
THEMAL D BOUSLOG %/ @ M Notary Public)

Off cva! Seat

Notary Public - f(at: of IHinois
My Commission Expiras et 16, 2023

My commission expires: i 6/ 7)19)2

This document prepared by:

Thomas D. Boustog
1110 W, Lake Cook Rd. #240
Buftalo Grove, IL 60089

Mail to:

Thomas D. Bouslog
1110 W, Lake Cook Rd. #240
Buffalo Grove, IL 60089

Name & Address of Taxpayer:

Michelle Zebos
1916 Garden St.
Park Ridge, IL 60068
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LEGAL DESCRIPTION

L

PARCEL 1. UNIT 110 IN THE OAK CREEK Il LUXURY CONDOMINIUM HOMES, AS
DELINEATED ON THE SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:
PART OF LOT ‘C" IN BUFFALO GROVE UNIT NO. 7, BEING A SUBDIVISION IN
SECTIONS 4 AND 5, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED
AS EXHIBIT “B” TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT 24764722 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON ELEMENTS.

PARCEL 2:" THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE(S) 43,
LIMITED COMMON ELEMENTS AS DELINEATED ON THE SURVEY ATTACHED TO
THE DECLARATION AFORESAID RECORDED AS DOCUMENT 24764722.

COMMONLY KNOWN AS:~51 Old Oak Drive, #110, Buffalo Grove, IL 60089

PARCEL IDENTIFICATION/INDEZ MLIMBER: 03-04-300-023-1011
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