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Shanna Marcus, ESQ. ﬁj;i”&:;;bg;ﬁ?
81 22 N Caldwe" Ave Date: 02/14/2022 07:52 AM Pg: 1 of 2
Niles, IL 60714
NAME & ADDRESS OF PROPERTY DWNER:

Tatiana Gaidarenko & Sargon Lazar
__Wheeling. ). 60090

ILLINDIS RESIDENTIAH ARNSFER ON DEATH INSTRUMENT (TOD1) PURSUANT TO & 753 ILCS 27/1 ET SEQ.
THIS TRANSFER ON DEATH IN |NSTRJI€’ M1 (hereinafter referred to as a "TOM"). which was completed and signed befare a notary public an the

following date: §2/08/2021 , by the praperty owner or awners, whose name is o are: Tatiana Gaidarenko
& Sar gon Lazar . and currently live at the street addvess of: 708 Krig!y Lane

in the city of: Wheeling +and county of: COOK inthe state of: [llinois

with  zip cade of: §0090 , while biry <7 sound mind and disposing memary, do now hereby make, declare and

publish this TOD, stating and attesting to the following. That the abeve-rferenced property owner or awners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a dvly vecorded DEED or other CONVEYANCE INSTRUMENT which was

recorded on the date of: 03/27/2017 _ as document mumber: 1 708643500 with the proper County Agency in the

County of: Cook in the State of Minois. Furthermore, this {0D) 5 i~tended to transfer the following real property:

LEGAL DESBRIFHI]N: IIHE[:K WHIEH APPLIES - WRITTEN BEm‘ﬂ__I VAR 2 SEE ATTACHED

PROPERTY IDENTIFICATION NUMBER®N: 0 3-1 0-4 09-010-000 0
COMMONLY REFERRED T ADDRESS: 708 K(isty Lane, Wheeling, 1L 60090

Finatly, the owner. ar owners, while also being of comgetent mind and capacity, while waiving and releasing all rights under the Homestead Exemptian laws
of the State of Il. do now hereby GONVEY and TRANSFER. effective upon the death of the abave-named OWNER, or last tc die of the IWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the following page in the spacified TENANCY TYPE if multiple BENEFICIARIES,
SPECIAL NOTICE: This form is provided compliments of KAREN A, YARBROUGH, COOK COUNTY CLERK and DOES NOT CONSTITUTE
LEBAL ADVECE in any way. shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan.

FLEASE CONTACT A8 ATTCRNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additionat questions, comments or concerns regarding how
to camplete this form, as the COOK COUNTY CLERK'S OFFIGE STAFF MAY NOT assist you with the preparation of this. or any. legal document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT TO § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page, the aforementioned DWNER or DWNERS do now 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 BENEFICEARY or BENEFICIARIES in the specified
TENANCY TYPE if muttiple BENEFIEIARIES are listed. Additionally. in the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or OWNERS.
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Daniel Lazar Michael Lazar

708 Kristy | 708 Kristy |
Wheeling, IL 60090  Wheeling, IL 60090

If more BENEFIEIARIES #: ¢ drsired. please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES,
Also, if there are multiple berziiziaries. the DWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANGY TYPE.
CHOCSE ONE (ONLY): JAINT TENAMTS IN COMMON W/ RIGHT OF SIJRVW[IRSHIF -OR- TENANTS IN COMMON W/0 RIGHT DF SLRVIVORSHIP

In the event all of the above-referenced BEAFFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.

CONTINGENCY BENEFICIARY (A) GV INGENCY BENEFICIARY {B) GONTINGENCY BENEFICIARY (C)  CONTINGENCY BENEFICIARY (D)
Ninos Lazar

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

rarowervew:__ T atiana Gaidarenko oeviOWNERNAME®: Sarqon Lazar

SO W LA/ SIGH:/3F OF WNER (B): S;;/,Z%/\
S (
DATESIGNED BEFORE NOTARY: /0 /? /2/ DATE SIGNEL SEFIRE NOTARY: /02/ ﬁ% /

WITNESS DECLARATION - THES SECTION IS T BE ATYESTED TD AND S{GNED [N THE PRESENCE OF THE DWRCR/ZWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undsrsigned witnesses, hereby certify that the foregaing TOD1 was executed and signed on the date re/erexed abave, and sigred by the owner or
owners as her, his, or their voluntary TOD! in our presence, et the request of her, him or them, and while alsa in v presance sf ane anather. We also do now
hereby sweer and affirm that we are signing our namas o this instrument with the belief and knawledge that the owne ~ or r wners, was or were, at the time of
signing of sound mind and memory, and free from any undug influence or coercion by any parties, including us es witnesses.

PRINTWITNESS WAME (4): T angt Lo © PRINT WITNESS NAME (B): Yena Lz

SIGHATURE OF WITHESS (A): > SIGNATURE DF WITNESS (8): M <7

DATE SIGNED BEFORE NOTARY,__ 12 - & = 2.2 DATE SIGNED BEFURE NOTARY. " /2/¢/JI
M ‘ NOTARY VERFICATION SECTION:

T — W?,m ;ss A " /37/4 /

COUNTY OF )

|, the undersigned. a notary public in and for said County. in the State aforesaid, D0 HEREBY CERTIEY that the awner or AFFIX NDTARY STAMP BELOW:

owners, and witnesses. personally known to me ta be the same persons whose names are substribed on the faregoing

instrument, appeared before me on the below date and signed. seated and delivered the foregaing instrument as their
free and voluntary act, for the uses and purposes therein set forth. Cb
PRINT NOTARY NAME: 'l (;\‘;{ O (’l (() SIGNATURE OF NDTARY: .

N

e

TOFFICIAL SERL

TARY PUBLIC. STATE OF 1 1MOIS

MY COMMISSION EXPIRES 8202024




