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TRANSFER ON DEATH INSTRUMEN m“m

Dock 22192220624 Fee #41 .89

OWNER'S NAME AND ADDRESS ANDTAXESTC:

Name, S MSQN RHSP FEE:59.00 RPRF FEE: $1.00
Address (211 . LaSAalE ST ‘ KAREN A. YARBROUGH

Address Q/{t[:u;%c, T LOL2Y COOK COUNTY CLERK

BENEFICIARY'S NAME AND ADDRESS: DATE: @7/11/2022 01:35 Pri PG 1 OF 4

Name P‘ AR E(,e_) MA”U L\N\Jﬁﬁ_f;b
Address /2] ({8, A\
Address Q, {_\IC‘P(% o, Jl’_ (..QOCQ_ Zg | RECORDER'S STAMP

°

. +l\ w -
THIS TRANSFER ON DEATH INSTRUMENT made this__ (2 dayof S g 2022 by OSCAR. ratestsont
inare of owner/s], of the City of ( E(-t'mf*ﬁe ,Countyof _Lo© K , State of Illinois (herein
“Owner/Owners"), beiny the sole Owner(s) of the following legally-dgscribed residential real estate located in Cook
County, llinois; '

llegal description] 3 (2&fs, "2 Bbirth | BRITA thousE, 109D Stofa, +000 ;?m
. et %ﬁﬁ#b A _,r@p\p,w. £, W [@%M CU.M LTS ‘E-AD
ro entification Number; S
. Progzsyy Address: - 25~ 28~ 2'2"1 - OC:»(?? o < é;D Z.g
TR LS. EASHLLE ST Craengo Tl 6D
The Owner(s), being of competent mind and ¢ipacity, and waiving and releasing all rights under the homestead exemption laws of the
State of lllinois, heraby conve (5} and transfer{s), effecive on the death of the Owner last to dig, the above—descrlbed real estate to:

A f\&:u;)fm-r\.l — LA LTELD

[beneficiary designatlon]

4

WITNESS WHERE e said Owner(s) has/have hereunto sut histher/their hand(s) and seal(s) the day and year first above written.

NAME Owner MAKE, Owner

AFFIX TRANSFER TAX STAMP
OR
Exempt under provisions of 33 ILCS 200/31-45, Paragraph ___, llinois Real Estate Transfer Ta: taw.

Date Buyer, Seller, or Representative

We, the undersigned witnesses, hereby certify that the above Transfer on Death Instrument was on the date thrzof signed and declared
by the Owner(s) as his/her/their Transfer on Death Instrument in our presence and that we, at his/her/their requzstand in his/her/their
presence and in the presence of ner, have signed our names as witnesses thereto, believing to the best of ourknowledge that the
bif sound mind and memory, and under no undue influence.

; . residing at
Witness

Witness
STATE OF ILLINOIS )

) 55
COUNTY OF

|, the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that Owner(s) and witnesses
personally known to me to be the same persons whose names are subscribed on the foregoing instrument, appeared before me this day
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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 hand and notarial seal this [ﬂfﬁ dayoﬁj% ,20 =

Official Seal
Cheryl Northcutt
Notary. Public State of illinois
My Commission Expires 5/26/2023 B

Notary Public

PREPARE%BY AND REU NTO; py—y
Name
Address {Z111 QA ASAULE ST, Qt—kt@ﬁ%émﬁzm—%

Address

NOTICE OF DEATH AL-FIP AVIT
AND ACCEPTANCE OF
TRANSFER ON DEATH INSTIUNMENT

PREPARED BY AND RETURN TO:
Name

Address

Address

SEND SUBSEQUENTTAXBILLTO: o ¢ i Cgrbd

Name (& ' (Lod
Address {2-111 D« mg,@uj&ST‘ QH‘IL{%D,ﬁL&D

Address RECORDER'S STAMP

The undersigned beneficiary or beneficiaries, being duly sworn on oath, stat: as follows:

1. That 63 ch Q‘ %H’% DM [name of owner] died on _ ,20 [date), a resident of

County, lllinois, owning residential real estate legally described below:

llegal description or attach exhibit}

| ‘ %4
2. That the street address of the residential real estateis__{ 'll WS LwSuz ST Ca "—‘TQ%O M 0 ésddress] and

the property identification number is [PIN].

3, That the Transfer on Death Instrument is dated and recorded as Document No. ) P
in the Office of the Recorderfor___ € 6& K County, Hlinois.

That the undersigned, whose names and addresses appear below, are all beneficiaries entitled to receive under the Transfer on
Death Instrument:

&

Name Address Share

IN WITNESS WHEREOF, the undersigned beneficiarylies} hereby accept the transfer of residential real estate under the transfer on death
instrument this day of ,20

Beneficiary Signature Beneficiary Signature




2219222024 Page: 3 of 4

UNOFFICIAL COPY

Beneficiary Print Name }A(PL LY ME. bﬁ@ “\P“\\L‘“\g{(@'&;neﬁciary Print Name
STATE OF ILLINOIS

)
) S5
COUNTY OF (o Df{ )

|, the Igndersigned, a Notary Public in and for the said County, in the State aforesaid, DO HEREBY CERTIFY THAT A— RUELE
mMA !\-6 - LA NAErF L,.b [NAME OF BENEFICIARY(IES)), personally known to me to be the same person(s)
whose name{s) is/are subscribed to the foregoing instrument, appeared before me this day in person and swore on oath to the above fore-
going affidavit.

Signed and sworn to before me this ie 2 day ofJ('“""-’L— 202

Dot
)

NOTICE: This Notice of Deat't A'Adavit and Acceptance form or equivalent form must be recorded by the beneficiary within 30 days of
the death of the owner to make the trunsfer on death instrument effective. You should consult a lawyer before using this form.

Official Seal
Cheryi Northcutt
Notary-Public State of lilinois &
My Commission Expires §/26/2023 §

Notary Public

»




LO )r \ . 2219222024 Page: 4 of 4
&H‘H ONCER@IsL SBRY: o

addteon  bung A &%&ﬁ“MT%*:W/
i =

So Fasi \/"‘ ¥ Hhe N’Df‘{’h E-C{S"p )4

2 A l h 7
[y Scadon 7\2’ o Wnsh.p 3 Noaerh
! . Tt <

)H[
v The ?m\(\d

)“'Cé; W\e{,)“‘\kr\

£ osh
Priacs pe

( excepr
Cep b-ﬁﬁ_c;)-s L‘u’e)@-

%"‘c’ Dd)
\CAK‘H”_A.
) Ak A‘-kg\xsi‘ 2, lag;

s
OOommlr“ A %OHCI(‘,37
dA

ook (o
\L_('L-\r'x/ \ jj— L~$¢f\gls <



