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DATE: 11-18/2021 @1:07 PN PG: 1 0F 2

NAME & AUURESS OF PROPERTY OWNER:

| OP/NM‘G /(w‘d“&k .MUW/ Vondencke
1704 Ede wirer

Hazel Cpf&ﬁ% T L0429

ILLINDIS RESIDENTIALS, JRANSFER ON DEATH INSTRUMENT (T0DI) PURSUANT TO 8 753 ILCS 27/ ET SEL.
THIS TRANSFER ON DEATH INSTRUMEAT {hereinafter referred to as a "TODI"), which was completed and signed befare a notary public on the

following date: NU\/ ) 20 %) . by the property owner or owners. whusaname:snrared/u%ﬁ %’N(/VI(L

n/l dme,l %’,\J df"l and currently live at the street address of. 3 ) (1/ fif/c.e &Umfev
in the city of: # Cf?e, (_B }’QSF . and paunty of: COO , in the state of: _l ////!/ olS
with a zip code of: &0 429 . while bews nf'sound mind and disposing memary, do now hereby make. declare and

publish this TODI, stating and attesting ta the following. That the above-re‘erenced praperty awner or awners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a auly recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: Io//l/}l? 0 &5 document number: 2 D2 Du \ VljoL with the praper County Agency in the
County of: G/ 0 OL in the State of Winois. Furthermare, this TODI iz #itended to transter the foilowing real praperty:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELGY I__ZI -0R- SEE ATTACHED

_Lﬁ_mw_mm b5 Ut 3 fosiis % Subdivision
o ek of the Northuwest Quartr of Secdion 2 [D’Mﬁ}tllﬂ 25 Mrih

QGM‘Q’ [, g ot the Third Pf:l\)(’npal V'A()I‘ldlaﬂ K d (p as
Tihwois

PROPERTY IDENTIFICATION NUMBER(PINY: 3/ _ - DL - /| () 4-03 L 0 2000

COMMONLY REFERRED TO ADDRESS: 3704 Edgewater

Hazel (rest T2 S
Finally, the ownar. or owners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of Il do now hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER. or iast to die of the DWNERS. the above-
described real property to the named BENEFICIARY or BENEFICIARIES an the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

SPECIAL NOTICE: This form is pravided compliments of KAREN A YARBROUGH, COOK COLNTY CLERK and DOES NOT CONSTITUTE
LEGAL ADVACE in any way, shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan.
PLEASE CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additiona! questions, comments or concerns regarding how |
to complete this form. as the COOK COUNTY CLERK'S DFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal document. |
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TRANSFER ON DEATH INSTRUMENT - PABE 2 (THIS INSTRUMENT IS EXEMPT PURSLIANT TO & 35 ILCS 200/3i-45, PARA, I, REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page, the sforementioned OWNER or OWNERS do naw hereby CONVEY and TRANSFER. effective upon the death of the
above-named OWNER. or last to die of the DWNERS. the above-described real property to the named BENERCIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEACIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the TWNER or DWNERS.
the follawing CONTINGENEY BENEFCIARY or BENEFICIARIES should receive the interest autlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFIGIARY (B) BENEFICIARY (L) BENEFICIARY (D)

I{&’Vr )(&/u cﬁr\ldh ﬂ”‘CL&ﬂ 3, ;(/éfvo'naﬂ
Mid‘ﬂf/‘ g ]Zp,uglredt—

I mare BENEFICIARIES are dasired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Alsg, if there are multiple be efiriaries. the IWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT TZAAY.TS IN COMMOR W/ RIGHT OF SURVWHRSHIFD -{R- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-referencea BEwt FICIARIES gre-decease the owner/owners, the following CONTINGENCY BENEFIGIARIES shafl replace them.
CONTINGENCY BENEFICIARY (A) COA1INGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICHARY (D)

GW@NJD é/N \.b/)!\lSoL/ Adf[_;fNNC #f'kgrd&
A(Ir‘{cthe_ &’MC{HJL ahQu“;’dl’o&)DngQf
Concice Loyald Kenlpto Dot

|, or we, the SOLE OWNERS hereby swear and affirm thet the foregoing wishes were made as my or our free and voluntary act for the purposes set forth.

e owner N @:_ |V e el QMC{N(‘/L\

SIGNAGURE I DWNER (B);

DATE SIGNED BEEORE ADTARY: M’V ’/}0}/

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TO AND SIGNED IN YTHE PRESENCE OF THE OWNER, OW(ERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, herehy certéfy that the foregoing TOD] was executed and signed an the date refer :ncer.abave, and signed by the owner or
awners as the awner or owners valuntary TODY in our presence, at the request of the awner gr awners, and whila glzn in the sresence of one anather, We slso
dz now hereby swear end affirm that we ere signing our nemes to tiis instrument with the belief and know'edge that the vaner ' vwners, was or were, at the
tima of signing of sound mind end memary, snd free from any undus influence or coercion by any parties, including us as wicasraz.

o~

PRINT WITNESS NAME (A): st wmiess e @S he, 1€ “,:f;\ Ve /ot

SIGNATURE OF WITNESS (A): SIGNATURE OF WITNESS (B):

7N A
DATE STGNED BEFTRE NOTARY: ﬂat’lnéc l; 203 oatesiuenaerorenomey. |

- NOTARY VERFICATION SECTION:
STATE EIF—Z//} NS )

)58 DATE NOTARIZED: N OVew /767 v |, 207 /
COUNTY OF @ on £ ) ’

{, the undersigned. a notary public in and for said County, in the State aforesaid, D HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP RELOW:
nwners, and witnesses, persanally known to me to be the seme persons whose names are subseribed on the foregoing
instrument, appeared before 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 ferth. OFFICIAL SEAL

/7 Notary Pubiic, Stata of lilinols

pmmnmavNAME:ShWﬂD.@-@ﬁ%ﬂwmmmm&ﬁ%/74/33?7?: My Commiasion Expires

e mber 1PP03/

5 ' SHARON D CoY BROWN

Fabruary 11, 2025



