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ILLINDIS RESIDENT M SFER-ON-DEATH INSTRUMENT (TODI) PURSUANT T0:§ 755ILES 27/1 ET SEQ,
THIS TRANSFER ON DEATH INSTRUMFNT fhersinafter referred ta as 2 "T0DI ). which was completed and signed before a notary public on the

following date; @/d?/ﬂ@aﬁ\ by the property uwner or owners. whose neme is or are:

a{o'l,g % ;gH] Q,(‘r\[ .and currently live at the street address of: égfjé ;§ / zzgj[ SSZ
in the city of: (’,Hla,g(jO . 2nd nounty of: &0@ K . in the state of: _LLL:N /S

with a zip code of; é){ }é gg t .while bting n'sound mind znd dispasing memory, da now hereby make. declare and

publish this TADI. stating and attesting ta the following. That the aboyé-referenced property cwner or owners, is or are. the SOLE owner(s) of

the residential (which must be between | - 4 units) real estate. under a culvrscorded DEED or athar CONVEYANCE INSTRUMENT which was
recorded on the date of; IZ [Q Z !999 as document number: MO ?g with the proper County Agency in the
County of: __{ 'ngg in the State of Hlinois. Furthermore, this 7401 is intended to transfer the follawing real property:

LEGAL DESCRIPTION: CHECK WHICH APPLIES - WRITTEN BEi.f"V"f_ -0R- SEE ATTACHED

Lot (9 in Bhack [3un Lol gabdw:?smd o Ltltg.LQ&ﬁhg_ﬁp
TeSeh st quchigl, ol i i

LU NB IS
PROPERTY IDENTIFICATION NUMBER(PIN): éo_ A0 - fﬂ_{_@ - 03 -0 000

COMMINLY REFERRED TO ADDRESS: M ‘/03 S ﬂ’)au %W
f,Hz‘anao TLCh06A

Finally, the owner, or owners, while also being of competent mind and naput% while waiving and releasing all rights under the Hamestead Exemption lzws
of the State of I, do now hereby CONVEY and TRANSFER, effectiva upon the death of the above-named OWNER. or last to die of the DWNERS, the ahove-
described real praperty to the named BENEFICIARY ar BENEFICIARIES an the fallowing page in the specificd TENANCY TYPE if multipte BENEFICIARIES.

SPECIAL NOTICE: This farm is provided compliments of KAREN A, YARBROUGH, COOK COUNTY CLERK end BDES NOT CONSTITUTE
LEGAL ADVICE in any way, shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of vaur individusl estate plan.
PLEASE CONTACT AN ATIORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additianz questions, comiments ar concerns regarding how
o complese this form. as the GOOK COUNTY CLERK'S DFFICE STAFF MAY NIIT assist you with the preparation of this, o 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, (L REAL ESTATE TRANSFER TAX LAW

As referenced on the fareguing page, the aforementioned DWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upan the death of the
above-named OWNER, or last to die of the OWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-deceese the DWNER or OWNERS,
the fallowing CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the iaterest oudlingd in this instrumeat. in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
tD.o_ l"ﬂ...K_ L. S@u Lol |
18438 Nalu B
Chic 0443
If more BENEFICIARIES ara-uesired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.

Alsn, if there are multiple berefiiaries, the TWNER or IWKER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE;
CHOOSE ONE (ONLY): JOINT TEANTS IN COMMON W/ RIGHT OF SURVIVI]RSHIP[:] -0OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the abave-refercnced FENEFIEIARIES pre-decease the owner/ownees. the following CONTINGENCY BENEFICIARIES shall replece them.
CONTINGENCY BENEFICIARY (A) CaMiIMGENEY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C}  CONTINGENCY BENEFICIARY (D)

Gl
6 &, Mag&T,
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. o we, th ROLE DWNERS hereby swear and affirm that the foreguing wisaes were made as my or aur free and voluntary act far the purposes set forth.

PRINT DWNER NAME (A): 51 S 0 E MOt [{:h o i PRINT OWNER NAME (B):

SIGNATURE OF DWNER {4): SIGNATIRE OF DWNER (B)-

/5{7/3@5\ N DATE S/GNED GFFORE MITARY:

WATNESS DECLARATION - THIS SECTION IS T0 RE ATTESTED TO AND SIGNED N THE PRESENCE OF THE DWNER 70 WMERS, ALL WITNESSES, AND NOTARY PUBLIT:
We, the undersigned witnesses, hereby certify that the foregaing TODI was executed and signed on the date refer encid above, and signed by the owner or
awners as her, his, or their voluntary TODI in our presence, at the request of her, him or them, and while also in the peesence of one anather, We also do now
hereby swear and affirm that we are signing aur names to this instrument with the belief and knowledge that the owrer o owiiers, was or were, at the time of
signing of sound mind and memary, and free from any undue influence or coercion by any parties, incleding us as witnessus

5
PRINT WITNESS NAME (4) Eun/ lce. Wade PRINT YITHESS NAME (B):

SIENATURE OF WITHESS (4 E}JQ wee Wady SIGNATURE F WITNESS (B}
DATE SIGHED BEFTRE HOTARY, [?/_/ﬂ? /&?OK% DATE SIGHED BEFORE NOTARY: _

—— ‘ . NOTARY VERFICATION SECTION- | §APARAAL A
suetr T LL ) NOTS ) é
)5S : DATE NOTARIZ
COUNTY OF @cﬂ@ K «

1 the undersigned, & notery public in end for said County, in the State aloresaid, D0 HERERY EERT!FY that the owner or
qwners, and witnesses, persanally known to me ta be the same persens whose names are subscribed on the faregoing
instrument, appeared before me on the below date and: mgned sealad aiid delivared the fareigaing instrument as their
free and voluntary act, for the uses and purpuses therein set forth.

PRINT NOTARY NAME: M M,, R fang SIGNATURE OF NOTARY: W;) n__-

DATE SIGNED HEFORE NOTARY:

OFFICIAL &

MARY L BR
NOTARY PUBLIC - S12 - OF oMOIS
MY COMMISSION EXPIRES.(4/06/23




