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Name and Address of Tax TF “,mpt under provisions of Paragraph E of 35 IL €S
Payer:

Payer; , Real Estatg Transfes Azt,

Jared Michael Jenkins, Trustee \’JA § ‘VM
Christina Uin Jenkins, Trustee Date er, Selier or Representative

641 South Bristol Lane,

Arlington Heights, 1L 60003

THE GRANTORS: JARED MICHAEL JENKINS, also known as Jared Jenkins and
CHRISTINA UM JENKINS, also known as Christina Fankins, husband ang wife, residing at 641
South Bristol Lane, Arlington Heights, IL 60005, for ara. in consideration of the sum of TEN

($10.00) DOLLARS, and other good and valuable considerations in hand paid, the receipt of

which is hereby acknowledged, do hereby CONVEY an¢ QUITCLAIM to GRANTEES,
JARED MICHAEL JENKINS and CHRISTINA UM JENKINS, Trustees of The Jared Michael
Jenkins and Cliristina Um Jenkins Revocable Living Trust, with a-waii’ng address of 641 South
Bristol Lane, Arlington Heights, IL 60005, all the right, title interest'11 the following described
real eslate, being situated in Cook County, Iilinois, commonly lmown'as: 641 South Bristol
Lane, Arlington Hcights, 1L 60005, and legally described as follows, to wit:

LOT 624 IN "SCARSDALE" BEING A SUBDIVISION OF PART OF THE W EST 1/2 OF
THE EAST 1/2 AND PART OF THE EAST /2 OF THE WEST 1/2 OF SECRVON 32,
TOWNSH{P 42 NORTH, RANGE 11, EAST OF THE THIRD PRF\!CIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.

SUBJECT TO ALL MATTERS OF RECORD.

BEING THE SAME PROPERTY CONVEYED TO JARED JENKINS AND CHRISTINA
JENKINS, HUSBAND AND WIFE, BY TENANCY BY THE EXTIRETY BY DEED
RECORDED 06/18/2021 AS DOCUMENT RO, 2123004021, COOK COUNTY, ILLINOIS.,

Property Tax 1D 03-32-400-012
The fegal description was obtalned from a prsviousiy recorded msrrumsnr
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REAL ESTATE TRANSFER TAX 15-Apr-2022
o COUNTY: 0.00

ILLINOIS: 0.00

- TOTAL: 0.00

03-32-400-012-0000 | 2022040682000 | 0-788-351-888
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TO HAVE AND TO HOLD the above granted premises unto the party of the second part;
Grantee(s) herein in fee simple.

DATED THIS __Q_Lf DAY OF I&M , 2022.

GRANTORS:

D MICHAEL JENKINS, . CHRISTINA UM JENKINS
also known 45 Tared Jenkins also known as Christina Jenkins

STATE OF ILLIVOIS )
COUNTY OF S S

I, the undersigned, « Notary Pubtic in and for said County and State aforesaid, DO
HEREBY CERTIFY that JAXED MICHAEL JENKINS, also known as Jared Jenkins and
CHRISTINA UM JENKINS, alsc known as Christina Jenkins, personally known to me to be the
same persons whose names are subscrived to the foregoing instrument, appeared before me this
day in person, and acknowledged that'they signed, sealed and delivered the said instrument as
their free and voluntary act, for the uses and purposes therein set forth. .

Given under my and official seal this zgda} of m‘b& ('L\ fos 2022,
0LV

NOTARY PUBLIC

MY COMMISSION EXPIRES;%\ lﬁ} L0

OFFICIAL SEAL
SALIM JIWANI
NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 3/15/2024
e e e e om o o e

IMPRESS SEAL HERE

[ ..
BN~

C/e@ L COUNTY - ILLINGIS TRANSFER STAMP

The preparer of this document has been engaged solely for the purpose of preparing this instrument, has prepared the
instrument only from the information given and has not been requested to provide, nor has the preparer provided, a
title search, an examination of the legal description, an opinion on title or advice on the tax, lcgal or non-legal
consequences that may arise as a result of the conveyance, Further such preparer has 1ot verified the accuracy of the
amount of consideration stated to have been paid or upon which any tax may have been calculated nor has the
preparer verified the legal existence or authority of any person who may have executed the document, Preparer shall
not be liable for any consequences arising from modifications to this document not made or approved by preparer.
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CERTIFICATION OF TRUSTEES UNDER TRUST

Jared Michae! Jenkins and Christina Um Jenking
(Name of person(s) making Certification}

1. Declarant(s) certify the existence of the following described Trust and state that he/shefthey are all
of the current Truslees:

Name of Trust: Jared Michas! Jenkins and Christina Um Jenkins Revocable Trust
Date of Trust: March 1, 2019

Trustor/Settior(s): Jared Michael Jenkins and Christina Um Jenkins

Original Trustee(s); Jared Michael Jenkins and Christina Um Jerkins

Trust Identification #/Social Security #/Tax ID # 624-42-2924

2. Declarant(s) staie’s) that the Trust s in full force and sffect and has not been revoked, terminated,
or atherwise amsnded inen / manner which would cause the répressntations in this Certification to be
incorrect. The name(s) of 24 paisons who have any power to revoke the Trust ars:

Jared Michael Jenkins ana 5 nstma Um Jenkins

3. That the Trustee(s) have the followiny powers which may be exercised by the Trustee(s} by
initialing the appropriate line:

JMJ cuJ < Power to acquire additional property?

JMJ cuJ Power to sell end convey?

JMJ CUJ Power to encumber and execute Trust Deeds?
My CcuUJ) . ‘Power to lease?

4. Declarant{s} state(s) that to the best of his/her/their knowledo:, tnhere are no claims, challengas of
any kind or causes of action alleged, contesting or questioning the wvalidity of the Trust or the Trustee 8
authority to act for the Trust.
5. This daclaratlon is prepared and executed.
2& m-Ml‘ 4. a
SiG INDER PENALTY OF PERJURY, THIS DAY OF 520
ig rusfge. . - Signatyre of Truslee o
/g/ﬂ( fhcdagel Jemblss A b(n/' genlgns
“Name Typed Pnnreo‘ Name Typed or Pﬂfj 7
Addrgss: (Of 13 lS"Al L‘""‘e Address: S. 5}4 5}(’/ LIV,
A'd:%ll‘bw Hflj:f*tf'y/L 40058 l)«[‘/\fﬁ/’U” H@ (VWS ,J:LQO[DS

THIS DOCUMENT REQUIRES YOUR SIGNATURES TO BE NOTORIZED BY A NOTARY PUBLIC
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STATE OF

COUNTY OF

M&H ?’L{ Qf(}‘)y bcfore me,
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God Tl | Nemathungic

personally appear:d \/\W@

Who proved to me ou the basis of satisfactory evidence to the be person(s) whose name(s) 1

Soner ﬂtzk\\&u‘;, Clefu QM/:J“@\M .

o

are subscribed to

the within instrument ard acknowledged to me that he/she/they executed the same in his/her/their authorized

capacity(ies), and that by histhef/
the which the person(s) acted <xecCuted this instrument.

I certify under PENALTY OF PERJURY under the laws of the State of
paragraph is true and correct. o

WITNESS my hand and ofﬁcialéeal. SALIM JIWANI

Signature

L NN NP N Ny

OFFICIAL SEAL

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 3/15/2024

P———

VTV

signatures(s) on the instrument the person(s), or the entity upon behalf of

MW that the foregoing

Page 2 of 2
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STATEMENT BY GRANTOR AND GRANTEE
as requived by §55 ILCS 5/3-5020 (form Ch. 34, par 3-5020)

Grantor Section

The GRANTOR or his/her agent affirms that, to the best of hisher knowledge, the name of the
GRANTEE shown on the Deed or Assignment of Beneficial Interest (ABI) in a land trust is either a
natural person, an lilinois corporation or foreign corporation authorize to do business or acquire and hold
title to real estate in Illinois, a partnership authorized to do business or acquire and hold title to real estate
in Ilinois, or other entity recognized as a person and authorized to do business or acquire and hold title to
real estate under the laws of the State of lllinois.

Dated QQFAQ‘LH 2“\
Signature: % M

Grantor or Agent

GRANTOR NOTARY SUCTION: The below section is to be complf:tcd by the NOTARY who witnesses thc

GRANTOR signature. g H&g\"\;
Subscribed and sworn to before me hy the said< m MHMZ\/ ’ this 9'\

- day
(\ AAAAA e S o ™
of dﬂ] bRH 2007 '3’ 4 OFFICIAL SEAL {
’ : 4 SALIM JIWANI )
Notary Public . 1. NOTARY PUBLIC, STATE OF ILLINOIS }
- 1 My Commission Expires 3/15/2024
GRANTEE SECTION '

The Grantee of his/her agent affirms and verifies thal thz name of the GRANTEE shown on the Deed or
Assignment of Beneficial Interest (ABI) in a land trust is either a natural person, an linois corporanon or
foreign corporation authorized to do business or acquiie upd hold fitle to real estate in Illinois, a
partnership authorized to do business or acquire and hold titls, to real estate in Illinois or other entity
recognized as a person and authorized to do business or acquire and lioid title to real estate under the laws
of the State of lilinois.

Déted “\WH &w - , 20 (VV

Grantee or Agent

GRANTEE NOTARY_SECTION: The below section is to be completed by the NOTARY whi ~vitnesses the

GRANTEE signature. M,k mf\w(/Hﬁ,\/ E]\\Rni &
Subscribed and sworn to before me by the said C%Dﬁgﬁﬂﬂ(\m\ y=-res ozﬁs‘*ld

N
of 2 - < SALIM JWANI |
) ey . { NOTARY PUBLIC, STATE OF ILLINOIS
Notary Public f _— { My Commission Expires 311512024
&

Note: Any person who knowingly submits a false statement concerning the identity of a GRANTEE shall be guilty
of a CLASS C MISDEMEANOR for the FIRST QFFENSE and of a CLASS A MISDEMEANOR, for
subsequent offenses,

(Attached to Deed or ABI to be recorded in Cook County, Illinois, if exempt under the provisions of the Illinois
Real Estate Transfer Act: (35 ILCS 200/Art. 31)
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