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ILLINIS RESIDENTIXLABANSFER ON DEATH INSTRUMENT (TODI) PURSUANT TO 8 755 ILCS 27/1 ET SEQ.

THIS TRANSFER ON DEATH INSTCAPIENT (hereinafter referred to as a “TORI"), which was completed and signed before a aotary public an the

following date: ~ . by the property owner or owners, whose name is or are: Chris i’orpjg r
BuUina ~_, and currently live at the street address of: AY E 44, S+
in the ity of; Chigago . anu-caunty of: COok- . in the state of: I”inois
with a zip code of: 60 6&8 . white'be‘an of sound mind and disposing memary, do now hereby make, declare and

publish this TODI, stating and attesting to the fallawing. That the a'wuve-referanced property owner or owners. is or are, the SOLE awner(s) of
the residential (which must be between | - 4 units) real estate, under 2 dulv recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded an the date of: || /26 / Q01D as document number: 183 A0 ff_‘q 083 with the preper County Agency in the
County of: Copk in the State of Hlinois. Furthermore, this 1Pdl is intended to transfer the following real property:

LEGAL BESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN EFLI’| | -OR- SEE ATTACHED

TLme ?GH' mfioH- 14 'H‘t r'esubtlwmm fc;”.mx within loi‘lo b’ocﬁ d 7 Ke Kengmq fon Hﬂqu‘? _,mJ
resulb:\w‘-f FnTa) ﬂ‘f IanS @ an\ ﬂ_ in blOCkl in kﬁnc.ﬂ‘%b’s l‘le.ah’rf {LSUBA 3100 a{ b!Q A,| Qnd AQ
ads i I,ge [inA Emciﬂggl

Section I8 seuth of Indian h};mdgc;ghgg i I:Qmms‘b'p37mp"“\ Rgnga 1 Eack of -Hgird r"_-ﬂcl_pfl[ Meridian,

PROPERTY IDENTIFICATION NUMBER(EIN: 2 5 -2 7-1 3 1-0 3900 00
COMMONLY REFERRED T0 ADDRESS: 22 £. 1344, S}

Finally, the owner, or awners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of Il do naw hereby CONVEY and TRANSFER, effective upon the death of the abave-named OWNER. or fast ta diz of the IWNERS, the above-
described real property ta the named BENEFICIARY or BENEFCIARIES on the follawing page in the specified TENANEY TYRE if multiple BENEFICIARIES.

SPECIAL NDTICE: This form is provided compliments of KAREN A. YARBROUGH, COCK COUNTY CLERK and DIES NIT CONSTITUTE
LEGAL ABVICE in any way. shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan,
PLEASE CONTACT AN ATTORNEY DR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how
to complete this form. as the COOK COUNTY CLERKS OFFICE STAFF MAY NOT assist you with the preparation of this. or any, legal document.
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As referenced an the foreqoing page. the aforementioned DWNER or DWNERS do now hereby CINVEY and TRANSFER, effective upon the death of the
phave-rarmed DWNER, or last ta die of the DWNERR, the abave-desaribad real praparty ta the named RENERRIARY ar RENEFIBIARIER in the speeified
TENANCY TYPE if multiple BENEFICEARIES are listed. Additionally. in the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or DWNERS,
the following CONTINGENCY BENEFCIARY or BENERCIARIES should receive the interest outlined in this instrument. in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Reatka Qs
A0 E. [24Hh St

1O 0 L ‘ 6
If mare BEﬁEHEIARIES are desired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Also, if there are multiple br/efiziaries. the DWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE.
CHODSE ONE (BNLY): JOINT TRANTS [N EOMMON W/ RIGHT OF SURVIVURSHIF': -{IR- TENANTS IN COMMOR W/0 RIGHT OF SHRVIVORSHIP
In the event all of the abave-refere:ied AENEFCIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFCIARIES shall replace them.
CONTINGENCY BENERCIARY (R) EARTINGENCY BENEFICIARY (B) CONTINGENCY BENEFIEIARY {C)  CONTINGENCY BENEFICIARY (D)

|, or we, the SOLE OWNERS hereby swear and affirm that the fnregu—ing- wishes were made as my or our free and voluntary act for the purposes set forth.

PRINT OWNER MaME (4:_Chris fopher Quinn RINT OWNER NAME (B):
SIGNATURE OF CWNER (A) M@M&L SIGHATLRE OF TWNER (8):
DATE SIGNED BEFORE NDTARY: 3/14 /22 DATE SIGNED BEFGRE NOTARY:

WITNESS DECLARATICN - THIS SECTION IS TO BE ATTESTED 70 AND SIGNED IN THE PRESENCE OF THE O c2/TWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses. herehy certity that the foregeing TOD) was executed and signed on the date ‘efr-erepd ahove, and signed by the ewner or
gwrers as her, his, or thetr voluntary TODI in cur presence, at the request of her, him or them, and while alsa in the sesence of are another. Wa also do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owser or meners, was or were, et the time of
signing nf sound mind and mewory, and free from zny undue influence or coereion by any parties, including us as witnes es.

PRNTWIINESS NAME (8) | — e b £ L™ PRINTWITNESS NAME @) 1 [, con TR o Swn_
SIENATIRE 0F WITNESS (A): W SIGNATIRE OF WITNESS, B): /, /{/
DATE SIGNED BEFTRE NDW A / 2P0 DATE SIENED BEFORE N!}TARY 2/ 149/2022-
T S NOTARY VERFICATION SECTION:

STATE OF ilinoi ) '

)8 DATE NOTARIZED: 'B/Ff/gc 2L
coukTY 0F__ C et ) S
|, the undersigned, a nutary public in and for said Courty, in the State aforesaid, DO HEREBY CERTIFY that the owner o~ ARFIR N

awners, and witnesses, persanally known to me to be the same persons whose names are subscribed an the foregoing T Rebert Dufllng
instrument, appeared before me on the below date and signed, seated and delivered the foregoing instrument as their ¢ = Notary Public State of llinais

15
free and voluntary act, for the uses and purposes therzin set forth 3 Commlsmn EJ\DN’ES 01/31/2024

PRINT NOTARY NAME: Zch ¢ s >corirs, SIBNATURE OF NOTARK




