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JOHN G. KELSEY
8131 Nielsen Drive
Tinley Park, I 80477

MZPRANSFER N DEATH INSTRUMENT

THIS TRANSFER ON DEATH INSTFINENT (hereinafte referred to as a ‘TODI"
faliowing date: Tenuw A 7 2922~ bythe property owner or owners, whase name is or are: JOHN G. KELSEY
-, and currently live at the street address of 8131 Nielsen Drive

in the city of: Tinley Park . and, county of: Cook . in the state of: [llinois

0DI) PURSUANT 70 8 755 ILCS 27 A ET

hich was -uumr{ille_té_d and signed before a notary public on the

with a zip code of: 60477 , whité being nf sound mind and disposing memory, do now hereby make, declare and

publish this TOD!, stating and attesting ta the fallowing. That the above-referenced property owner Or Owners. is or are, the SOLE owner(s) of
the rasidential (which must be between | - 4 units) real estate, under duly recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: 07/17/2001  as document rumber: 0019523627 with the proper County Agency in the
County of: Cook in the State of Iingis. Furthermare, this M0 is intended te transfer the following real property:

LEGAL DESCRIPTION;  CHECK WHICH APPLIES - WRITTEN BELOW /| -OR- SEE ATTACHED

LOT 31 IN AVONDALE MEADOWS SUBDIVISION PHASE 2, PHASE 2, BEING A SUBDIVISION UF-~AP

OF THE EAST HALF OF THE SOUTHEAST QUARTER OF SECTION 35, TOWNSHIP 36 NORTH, RANGE 12 ?1) my ]

EAST OF THE THIRD PRINCIPAL MERIDIAN, AND A RESUBDIVISION OF LOTS 14, 15, 16 AND 17 IN AVONDALE MEADOWS $ JBDIV 'SION PHASE 1, g’) Q

ACCORDING TO THE PALT OF SUBDIVISION THEREOF, RECORDED AUGUST 18, 1999 AS DOCUMENT NO. §9-780515, IR COOK COUNTY, ILLINOIS» |

L .

.
LT
-

DROPERTY IDENTIFICATION NUMBER(PIN: 2 7-3 5-4 0 1-028'0000

COMMONLY REFERRED TO ADDRESS: 8131 Nielsen Drive , )/ _
Tinley Park, IL 60477 4

Finally, the owner, or nwners, while also being of competent mind and capacity, while waiving and reteasing all rights under the Homestead Exemption Iawg:; R
of the State of I, do now hereby CONVEY and TRANSFER. effective upon the death of the above-named DWNER, or last to die of the (WNERS, the above- .
described real praperty ta the named BENEFIGIARY o BENEFICIARIES on the following page in the specified TENANCY TYPE if muttiple BENEFIGIARIES.

SPECIAL NOTICE: This form is provided compliments of KAREN A. YARRROUGH, EOOK COUNTY CLERK and DOES NOT CONSTITUTE
LEGAL ADVICE in any way, shape or form. Furthermare, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan.
PLEASE CONTACT AN ATTGRNEY OR LIGENSED ESTATE PLANNING PROFESSIONAL if yau have edditiona! questians, comments or cancerns regarding how
to complete this Form. as the COOK GOUNTY CLERICS OFFICE STAFF MAY NDT assist you with the preparation of this. or any, legal docyment.

-
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TRANSFER CN DEATH INSTRUMENT ~ PAGE 2 (THIS [NSTRUMENT IS EXEMPT PURSLIANT T0 § 35 [LCS 200731-45, PARA, IL REAL ESTATE TRANSFER TAX LAW
\s referenced on the foregaing page, the aforementioned [IWNER or OWNERS do now hereby CONVEY and TRANSFER. effective upon the death of the
above-named OWNER, or last ta die of the OWNERS. the above-descrined real property ta the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-deceas the DWNER or DWNERS,

b et

the follawing CONTINGENGY BENEFCIARY or BENERCIARIES should receive the interest outlined in this instrument, in the designated TENANEY TYPE:
- BENEFlElARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)

ROBERT NIELSEN AMANDA JEDRZEJAK CARRIE RUZICH DAWN HANZIE
8131 Nielsen Drive 13836 Amelia Drive MG bavesk D 1470 Cornell dr.
Tinley Park, IL 60477 Lemont, IL 60439 F il ok T b0t Ney benoy, T povs)

\f mare BENEFICIARIES <re o:sired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Msu, if there are multiple berefieiaries, the DWNER or OWNER desires that the transfrgr,h‘e tp those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
BHODSE ONE (ONLY): JOINT “FMANTS N COMMON W/ RIGHT OF SURVIVORSHIP | IR~ TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP}

1n the event all of the above-reference: FEAEFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENERICIARY (A) EJ_IQHBENEY BENEFICIARY {B) CONTINGENCY BENEFICIARY (C) CONTINGENCY BENEFICIARY (D)

I, or we, the SOLE IWNERS hereby swesr and affirm that the iureguﬂag Wiz were made as my or our free and valuntary act for the purpases set forth

ORINT OWNER NaME (. JOHIN KELSEY NRINT OWNER NAME (B):

SIGNATURE OF DWNER (A): @W SIEs TRE OF OWNER (B):

-4

—_—
DATE SIGNED BEFORE NDTARY: ___J Gauer Jk\) 7{ 0 R DATE SIGNEP SEFIRE NOTARY:

WITNESS DECLARATION - THIS SECTIONS TO BE ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE [ WilcP/OWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
Wz, the undersignad witnesses, herehy certity that the foreguing TODI was executed and signed on the dats p-~ongnced above, and signed by the owner or
awners es the owner or owners voluntary T0D) in our gresence, et tha raquest of the ownar or owners, and whila =0 in the presence of sne anather. We also
do now herebry swear and ffirm that wa are signing ur names to this instrument with the belief and knowledga {4t the ~wner or owners, was or wers, a the
time of signing of sound mind and memary, and free from any undua influence or corcion by eny parties, including us &s wF nesses.

PRINTWITNESS NAME(R): _ Dent S ehroe 7 DRINTWITNESS NAME (B): v Ao et
: 6035
SIGNATURE OF WITNESS {A): @ﬂ»«m\}ﬂl&mm SIGNATURE OF WITNESS (B): d%um f)f@O/Mmﬁ/uL
DATE SIGNED BEFORE NDTARY: ___ © o7 |90 > > DATE SIENED BEFORE NOTARY: __ o { / 0] 20>
NOTARY VERFICATION SECTION:
STATE OF |LL|NO|S ) —_— !
88 ONTE NOTARIED: 01107 | 2052~
comryor_ COCK )

| the undersigned, a notary public in and for said County, in the State aforeseid, 0O HEREBY CERTIFY that the owrer or AFFIX NOTARY STAMP BELOW:

owners, and witnesses, persanally known o me to be the same gersons whose names are subscribed on the foregaing

instrument, appeared hefare me on the below date and signed, sealed and delivered the faregoing instrument as their

free and voluntary act, for the uses and purposes therein set forth. oy
3

¢« "OFFICIAL SEAL"
‘ . . Vi ¢ MARYA. KENNY
PRACT NOTARY NAME: /[ ey A lén%smunmnz OF HBTAR\‘.M /&w?// OTARY MBI STATE OF ILLINOIS
MY COMMISSION EXPIRES 8/21/2022




