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ILLINDIS RESIDENTIATAT ILLINDIS RESIDENTIALALMNSFER ON DEATH INSTRUMENT (TODI) PURSLIANT T0 8 753 ILCS 27/1 ET SEIL.
THIS TRANSFER ON DEATH INSTRUNFXT (hereinafter referred to as a "TODI'). which was completed and signed before a notary public on the

following date: 1 2-24-2021 - . by the property awner or owners, whose name is or are: { ;a[Qlyn
Fuller-Armstrong " and currently five at the street address of: 9614 S. Euclid

in the city of: Chicago Jand oty of: CO0K . in the state af: 1L

with a zip code of: 60617 , while brino'af sound mind and disposing memary, do now hereby make, declare and

publish this TODI, stating and attesting to the follawing. That the above<referenced property owner or owners, is or are, the SOLE owner(s) of
the residential {which must be betwsen | - 4 units) real estate, under a dily  ezorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: 07-08-1970  as document number: 21 2287357, with the proper County Agency in the
County of: Cook in the State of llinais. Furthermare, this 10:4s intended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELO%[ | -OR- SEE ATTACHED[ ¢/

PROPERTY IDENTIFICATION NUMBER(PIN: 2 5-12-105-0 6 _O_- 0 _O__Q;;%

COMMONLY REFERRED TO ADDRESS: 9614 S. Euclid 8 /
Chicago, IL. 60617 .5

Finally, the owner, ar awners, white also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption ans e %
of the State of I, do now hersby CONYEY and TRANSFER, effective upon the death of the above-named EWNER, ar last ta die of the IWNERS, the ahove- . T J‘é""
described real property ta the named BENEFICIARY or BENEFICIARIES an the following page in the specified TENANCY TYPE if multiple BENEFICIARIES ™=

SPECHAL NOTICE: This form is provided compliments of KAREN A. YARBROUGH, GROK COUNTY CLERK and DOES NOT CONSTITUTE B é_/_q
LEGAL ADVICE in any way. shape or.form, Furthermare, it is pravided WlTH[IUT any TALE EXAMiHAﬂI]N or REVIEW of your individual estate plan

to cumpiete thls furm as the 'COCK EOUNTY CLERK'S DFFICE STAFF MAY NAT assist yau with the preparatlun of this, or any. legal document.
— L ;m‘\.'u;
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TRANSFER 8N DEATH INSTRUMENT - PAGE 2 (THIS INSTRUIMENT IS EXEMPT PURSUANT T § 35 ILCS 200/31-45, PARA, I REAL ESTATE TRANSFER TAX LAW

As referenced on the foregaing page, the aforementioned DWNER or ®WNERS da now hereby CONVEY and TRANSFER, effective upon the death of the
above-named OWNER. or last to die of the OWNERS, the above-described real property ta the named BENEFICIARY or BENEFICIARIES in the specified
TENAKLY TYPE if multiple BENEFICIARIES are listed. Additionally. in the event the BENEFICIARY or BENEFICIARIES pre- decease the IWNER or OWNERS,
the fafewing CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outfined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (4) BENEFICIARY (8) BENEFICIARY (C) BENEFICIARY (D)
Angela Fuller N/A N/A N/A

1105 Hamilton st

Shorewood, (L 60404

{f more BENEFIGIARLS == desired, please attach separate sheet of paper with the full names and addresses of the desired additionsl BENEFICIARIES.

Alsg, if there are multiple brazficiaries, the DWNER or OWNER desires that the transter be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (DNLY): JOINT 1ZaANTS IN COMMON W/ RIGHT OF SURVWHRSHIFI:I -0R- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the sbove-reterenced BENEFCIARIES pre-decease the m;mer/ owners, the foliowing CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) CAMTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

N/A NiA N/A N/A

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

7 ZRINT DWNER NAME (B) N/A

LA = M{M

OATE SIENED BEFORE NOTARY:  / - / 2./ /2 DATE SIGNED {EFOKC NOTARY. N/A

PRINT DWNER NAME (A):

SIGNATURE OF DWNER (A): J SIBNATURE OF OWNER (B):

WITNESS DECLARATION - THIS SECTION IS Th BE ATéSTEI] T0 ANE SIGNED [N THE PRESENEE OF THE OWiiEk/ZWHERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed and signed on the date ref =iced above, and signed by the owner er
ownere ag the awner ar awners voluntary TOD] in cur presence, at the request of the owner or cwners, and while: als( i the presence of one another. We also
do now hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that it ov=az or owners, was or were, ot the
time of signing of sound mind and memory, and free fram any undue influence or coercian by any parties, including us as vitnes se=

PRINT WITNESS NAME (8): //wfan/w Foller PRINF WITNESS NAME () AJ_«DS S Folles
SIGNATURE OF WITNESS (A) ;/7//%‘ SIENATURE OF WITNESS (3): M/gr’%
OATE SIGNED SESDRE NOTARY. ___ /2 /2.9/22/ DATE SIGHED BEFORE NOTARY: 32/ 24 [2 |
. NOTARY VERFICATION SECTION:
STATE OF ‘j'_\llhcpyb ) "
)58 DAENOTARIZED: _ 2U Der 9072 |

(v}
oty (U Y )

| the undersigned, a nntary public in and for said County, in the State aforesaid, 00 HEREBY CERTIFY that the ownerar  AFFIX NOTARY STAMP BELOW:
awners, and witnesses, personally known to me to ke the same persons whose names are subscribed on the foregoing
instrument, appeared hefore me on the helgw date and signed, seated and deliverad the foregoing instrument es their
free and voluntary act, for the vses and purposes therein sel farth,

MEENA KIKANY
2 OFFICIAL SEAL
i Notary Pubslic, Stata of llinojs
My Commission Expires
January 22, 2025
M

PRINT NOTARY MAME: M1 EGUA 11 k4 i SIGRATURE 0F NOTARY: .
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2 IN. AND EXC:PT THE §. 3 IN.

THEREOF} [N HLOCK 16 IN VAN
SION, A SUBDIVIZION OF PARJS oF

THE £. 2/3.0F IHF N.W, 1/4 AND
FLIHE W. 172 | : lﬁﬂ~HAQQEGJHE,lKQ{ﬂﬁ,SOUNDARY;L!HEﬁﬂF SECTION 12, TOWNSHIP 17
o ENORTHIERANGE ) WESTHIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, 11.LvNpIS.

R PIN #2552 105 060 noon
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