FREPARED BY and MA OFFICIAL COPY e
Wille CML—%—!'\‘{;IV S I

L4707 oy
9356 S. Himpma Ave. lock 2134722015 £, £41
\ . ' RHSP FEE:$9.0g pp :
_(LAAMQM,TL- Lot q KAREN ¢, vnnanous:F s
NAME & ADDRESS OF PROPERTY GWNER: 00K Coumry ¢ g
M”lb (| L S"m‘% , DATE: 12¢13,292; 138 an pg. 10F 3

10556 S0 Levliss g
Chichse L bouny

THIS TRANSFER ON DEA}E N hereinafter referred to as a "TODI"), which was completed and signed before 3 notary public on the
toltowing date: De,e mdor ]/;__ 03 . by the Property owner or awners, whose name is or agre: V) ?/ | /e

dni S M A — and currently live at the strest address of 9356 S Kk By Ay
in the city of: CLMCA Lo Zoondcounty o, Cpok nthe state of, - £ LIWOTS

with azip eode of- GoLl 9 __ Whi%s heing pf sound mind and dispasing memary, do now hereby make. declre and

publish this TODI, stating and attesting to the following. That the above-referenced property.owner or owners, s or are, the SOLE owner(s) of
the residential {which must be between | - 4 units) peal estate, undzr 5-duly recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: J u re- I7.2610 a document number- A 717040 with the praper County Agency in the |
Countyof:  C.00/C in the State of fllingis, Furthermare, tiis T5Di is imtended to transfer the follawing real property:

 LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BFLow| | -gp- SEE ATTACHED [\,

L2 00D

<4

PROPERTY IDENTIFICATION NUMBER(PIN): .2 5~ - | $-A223-04

EUMMDNLYREFERREDTI]ADDRESS: JOE5L S, CDLL,*SJ Ave.
A5 15 222 0YS 000D

finally, the owner, ap awners, while also being of cc;fnpetent mind and capacity, while waiving and releasing all rights under the Homestead Exemptian faws

SPECIAL NOTICE: This form i provided compliments of KAREN A, YARBROUGH, COOK COUNTY CLERK and DOES NOT CONSTITHTE
LEGAL ADVIEE in any way, shape or form. Furthermare, it is provided WITHOUT any TITLE EXAMNATION or REVIEW of your individual estate plan,
PLEASE CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSINAL if you have additional questions, comments ar coneerns regarding how
i to complete this form, s the COOK COUNTY GLERK'S OFFICE STAFF MAY NOT 8ssist you with the preparation of this, or any, legal document.
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TRANSFER ON BEATH INSTRUMENT ~ PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35ILCS Z00/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW B

As referenced on the fareguing page, the eforementioned DWNER or DWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named OWNER, or fast 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. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the AWNER or DWNERS.
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFIGIARY (C) BENEFICIARY (D)
Wl call Sm 1 57 |
(858 8Cotl 15 <
Ciicag TL (idd
If more BENEFICIARIES «re desired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.

Also, if there are multiple beseficiaries, the OWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOGSE ONE (DNLY): JOINT TEXANTS IN COMMON W/ RIGHT OF SURWVDRSHIFI:I ~[IR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

wr

In the event all of the above-referenccd PENFFICIARIES pre-decease the awner/owners, the following CONTINGENEY BENEFICIARIES shal replace them.
CONTINGENCY BENEFICIARY (A) EUXTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)

| or we, the SOLE DWNERS hereby swear and affirm that the faregaing wishes were made as my o our free and voluntary act for the purposes set farth,

{ {
PRINT OWNER NAME (A):’UU tivee ¢ w( S5m /‘H( SV RINT DWNER MAME (B):

SIENATURE OF OWNER (4) caJ/ W SIGHA1URE OF WNER (8),

DATE SIGNED BEFORE NOTARY. DATE SIGNEL REFDPE NOTARY:

WITNESS DECLARATION - THIS SECTION IS T BE ATFESTED T AND SIGNED IN THE FRESENCE OF THE IWAF#/1VANERS, ALL WITNESSES, AND NOTARY PUBLIC,
We, the undersigned witnesses, hereby certify that the foregoing TOD! was executed and signed on the date ref renred abave, and signed by the owner or
owners as the awner or awners voluntary T0DI in our presence, et the request of the awner ar awners, and while'al:0 in the presence of one another. We also
da now hereby swear and affirm that wa are signing our names ta this instrument with the belief and knowtedge that the awnir o owners, was or were, at the
time of signing of sound mind and memory, and free fram any undus influence or cogrcion by any parties, including us as winzazrz,

— @7/ UVia Sm, Lh PRINT HITNESS NAME(H):@@«J 2k Abw, 4
C N
SIGNATURE OF WITNESS, (1) ﬁéﬁw W siensuRe or wimiess @ {20 CAPAMA ﬁﬂ’%

DATE SIGNED BEFORE NOTARY: /ol/ ///:"l DATE SIGNED BEFORE NOTARY: /;51«////&/ |
, | NOTARY VERFICATION SECTION:
sEE L /oS e
T )ss owEnoRzE), Peeernber [/, 2O2)
comyor (ool ) :

|, the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that the owneror~~ AFFIX NOTARY STAMP BELBW
owners, and witnesses, persanally known to me to be the same persans whose names are subscribed on the foregaing B
instrument, appeared before me on the below date and signed, sealed and defivered the foregoing instrument as their = . s, .
iree and voluntary act, for the uses and purposes theeein set forth. D

R P T L

TERESA Y TILLMAN-TERRY
Official Seal

Notary Pubtic - State ot illinois

sion Expires Sep 4, 2024 B

. - / — X ':'_ ’
s TR NANE: Je 1T | s TEEARTIRE CENITARY: ) 00 éhvv‘fx-—— ‘
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