UNOFFICIAL COPY

IHIIHIHIIWI?IWIINIIHHIIIHII?

WEZ2BIE

TRANSFER ON DEATH INSTRUMENT i

OWNER'S NAME AND ADDRESSANDTAXESTO: -~ - - - ~|Dock 220ES1%0E64 Fee $d41. 00
Name L uwi$ MCM ) ,
Address 23\7 . D njersey RHSP FEE:$9.00 RPRF FEE: $1.00

KAREN A. YARBROUGH
COOK COUNTY CLERK !

. Address cumt?o b - LY 7 -
BENEFICIARY'S NAME AND ADDRESS:

Name Cheigting Malesl<y - o ) - |DATE: B1,06/2022 03:16 PH PG: 1 OF 3
Address 2317 w ~ Dwerdey - - A
Address CicA $0 . I LOG 0 7 . RECOHU[;H-)'DIHMI‘ J’

| ﬁr}srmsssé;& ba;m INSTRUMENT hade this 13 - ‘ day of - Q(’,\WL‘[ 20}\ by L\J\KD M{Zf[*

[nariie of owner/s], of the City of 13 County of qug , State of Hlinois (herein
“Ownet/Owners”), being the. sole Owner(s) of the foilowmg l@lly—descnbed residential real estate Iocated in _Bu_m__om
County, ilincis: L c ‘1]4450 It (,“A(Z’

flegal descriotion] . | L . o i CO 0 K
Property Identification Number:*
Property Address: 7/70 \"( N v ‘_)\\w \2%7.,.’\} }\\{/ C\f\\ Uwpb \L_ ULUU U‘j

The Owner(s) being of competent mlnd and ca,:eﬂf,, and waiving and releasmg all rights under the homestead exemptlon laws of the
State of lilinois, hereby convey(s) and transfer(s), effect v en the death of the Owner Iast o dle, the above—descnbed real estate to;
Chisshae Waleskty _
[beneﬁcrary desrgnation] ’ ) ’ o ; o “ : v

3

IN WITNESS WHEREOF the said Owner(s) has/have hereunto set his,ne /their hand(s) and seal(s) the day and year first above written,

L Mn‘ S .. : "__’_'v

NAME, Owner ~ Na% £/ Dwner

AFFIX TRANSFER TAX STAMP
OR '
“Exempt under provisions of 33 ILCS 200/3145 Paragraph___, !Ihnors Real Estate TransferTax W,

Date ' ) . 'Buyei,‘Seller,'orRepresenta"tive e e

We, the undersrgned witnesses, hereby certify that the aboveTransfer on Death Instrument was onthe date therzofsigned and declared
by the Owner(s) as hisher/their Transfer on Death Instrument in our presence and that we, at hls/her/therr request2iid i his/her/their
presence and in the presence of each other, have stgned our names as witnesses thereto, behevrng to the best of our kr.owledge that the
Owiier(s) was/were at the tige of signing of scund mind and memory, and under no undue influence.

Tesidingat - F’(’/ M@/&{ Pam Cﬂ M L‘léﬁ ZUYtQL\.I:Z’
Address ) {Mﬂ(r7

re5|d|ngat el Af abf—) ﬂﬁ"vb Q_)
Addressl—"t'ﬂ EUAICH —/’L

STATE OF ILLINOIS ) 4 pﬂ"[
o oy s T : S -
COUNTYOF )

J, the undersigned, a notary public in and-for said County, in the State aforesaid, DO HEREBY CERTIFY that Owner(s) and witnesses
personally known to me to be the same persons whose names are subscribed on the foregoing instrument, appeared before me this day
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in person and acknowledged that they sagned sealed and delwered the said rnstmment as their free and voluntary act, for the usesand

purposestherem set forth. g . - g _
Grven under my hand and notarlal seal-rhls 2 g day of Q( ﬂlh& ,20 2 | T
f | .

/-l/ ——

anPARrs;j'BYANDhE'rmiNTo T S R A DR .::f'f)i;'_céi’?‘*@fo_sa;‘,;. PN AU
Name 2 vid Méz‘z , cial Seal
Address * 2317 W proe.“sc-{

Address Clﬂrcr§0 /L QDQ‘I-?
NOﬂCEOFDEATHAFF"’AV’I’ e |

AND ACCEPTANCEOF : . _ . . : .
'TRANSFER_'ON‘DEA'IH INSTRUMEN: o = temr -.lv E O P I et e ;»_;.i‘ o s et ki o e e

. Notary Public - State of Illinofs
My ;ommiss_ion Expires Apr 19, 2025 p.

PREPAREDBY{AN;'JRE'RJRNTO: - N o . _
Name L{/IS PVL‘&Z‘I Mg g ; u- L u. i, BN . uy
Address 215177 K/ D fv’éf&:&f _ S
Address C]’l\\"—-‘?bf)a » \L L & 0 %7

' .SENDSUBSEQUENTTAXBILLTO ; ‘_ B
Name . ‘ RO ’ .
Address L ' ‘ . . . : ‘ L
Address = . . . e Lol e <+ RECORDER'S STAMP-. ..

The undersrgned beneﬁaary or beneﬁcrarres, berng duly sworn on oath stat' asf follows e

1. That %‘W \.FQ‘\ o [nameofowner]dred on_.t | s oo 20 Edate],a"resident of

County, Illmols, ownlng resrdentral real estate [egally describef’ r—'dw

[Iegal 'description orattach exhrbrt] - ’ ' a U T ey ]
2. Thatthe street_address'fofthe“re_sidenrial real,ektate iss e L T - " [address]and_
the property identification number is : : : [PIN]
3. Thatthe Transfer on Death Instrumentisdated ___ . and recorded as Document Na o
. In the Office of the Recorder for . County, Illinols. ' S :
4, That the undersrgned whose names’ and addresses’ appear. below are all beneﬁcranes entrtled to receive; under the Transfer on
Coe Deathinstrument ket e Ean .e_u T R T .

IN WITNESS WHEREOF, the undersigned beneﬁcraryﬁes) hereby acceptthe transfer of resrdentlai real estate underthe'transferon death
instrument this e G2y of r 20 : . :

- Tai e faL . G e T P I —

Benefictary Signature . ' T Beneficiary Signature
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Office of the Cook County Clerk

Map Department Legal Description Records

P.LN. Numbzr: 14303000070000

The legal description card{s) kelow is prepared in a format used for official county record-keeping,
and can be used by the Cook C'gunty Recorder’s Office to access their tract books.

If you need assistance interpreting this-description, please obtain a copy of out instruction sheet “How
to Read a Legal Description Card”, available from the counter clerk or at our website
www.cookcountyclerk.com

Please verify the Property Identification Numbes or PIN. (also known as the “Permanent Real Estate
Index Number). If this is not the item you requested, picase notify the clerk.

tabolaooborfr7o1b28p sss] | /

AREA{ 57, | Bocw [eawcee | tone {wammant|  iTeM | sertn | WATE )
o I -
OFFICE OF THE CLERK OF COOK COUNTY, ILLINOIS 2 g Emoninee
PERMANENT REAL ESTATE INDEX NUMBER AND LEGAL DESCRIPTION IO [0 "-"«q YHGlgo0 100 00003
anausnnnsclw? ST {
IRIBRIIBRIIERPZIRBL BB RILIERR 111
532 22jr2f222)2222222 1222f22212)2
P Tax eoor 3alalasa33)3333 | 331333333
14-39-300-7 .; wr A4 aleaafaaals s a s w’uquuuuu
s ATy sy
SUPERIOR CT PARTN OF SNd¥ 55(55055 5|5 5 5[5 5 5 5{BaEE28 5is{5 9 7 8[u 55555555

G R HOTCHKISS JR SUB OF{fX
PART E OF LOGAN BLVD&(E

66668 MM6[6 568{i 066666/
tRIVRIIRRIEAL (LI BRI RRIBREI ARSI ERIRRA]]

b -LaT T niks
THAT PART OF |30 qo 14 i

99]99(9989|1999(3999,999{999%9(3585/989999998
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