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NAME & ABDRESS OF PROPERTY OWNER: KAREN A, YAREROUGH
Lt UNTY CLERK
Marjone Jones Z:OTE:C(;?('ES/E%E 99:39 AH PG 1 0F 2

_6154 South Ada Street
Chicago, IL. 60636
ILLINDIS RESIDE

IS RESIDEATFtAL TRANSFER ON DEATH INSTRUMENT (TODI) PURSUANT T0 § 754 ILCS 27/1 £T SEQ.
THIS TRANSFER ON DEATH {#S RUMENT (hereinafter referred to as a “TODI"), which was completed and signed before a natary puhilc on the

following date: July 13, Z¢ 2022 . by the property owner or wners, whose name is or are: Marjorie Jones,
an unmarried individua! __ and currently live at the street address of: 6154 South Ada Street

in the city of Chicago , and county of: COOK . in the state of: lllinois

with a zip code of: 60636 ,while being of sound mind and disposing memary, da now hereby make. declare and

publish this TODI, stating and attesting to the following. The( th #5ove-referenced praperty owner or owners, is ar are, the SOLE awner(s) of

the residential (which must be between | ~ 4 units) real estate, under-a-duly recorded DEED or other CONVEYANEE INSTRUMENT which was

recorded on the date of: 10-28-2014 _ as document number: (430150071 with the proper County Agency in the
County of: Cook in the State of Hiinois. Furthermore: this TODI is intendad to transfer the foflowing real property:

LEGAL GESCRIPTION: CHECK WHICH APPLIES - WRITTE" SELOW| v | -OR- SEE ATTACHED
LOT 32 IN BLOCK 2 IN RICHARD S. COX, JR'S SUBIMVISION OF 10 ACRES IN
t 7y ll\ [QN ]Z
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THI?D PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PROPERTY IDENTIFICATION NUMBER(PIN: 2 0-17-320-04¢-0000

COMMONLY REFERRED T0 ADDRESS: 6154 South Ada Street
Chicago, IL. 60636

Finally, the awner, or nwners, while also being of competent mind and capacity, while waiving and releasing all rights under the Nomestead Exemptiot
of the State of Il do now hereby CONVEY and TRANSFER, effective upon the death of the above-named OWNER. or last to die of the DWNERS, the ¢
described real property to the named BENEFICIARY or BENEFICIARIES on the follawing page in the specified TENANCY TYPE if multiple RENERIC'
SPECIAL NOTICE: This form is pravided compliments of KAREN A YARBROUGH, COOK COUNTY CLERK and DOES NOT CONSTITLTE
LEGAL ADVIEE in any way, shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual este*

PLEASE CONTAET AN ATTORNEY R LICENSED ESTATE PLANNING PROFESSIINAL if you have additional questions, comments or congerns rer
to complets this form, as the COK LOUNTY CLERK'S FFICE STAFF MAY NOT assist yau with the preparation of this, or any, legal dor
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRIMENT IS EXEMPT PLRSUANT T0 § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregaing page. the aforementioned DWNER or DWNERS do naw hereby EONVEY and TRANSFER. effective upon the desth of the
above-named OWNER. or last ta die of the DWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANEY TYPE if multipte BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-decease the OWNER or DWNERS,
the fallowing CONTINGENCY BENEFCIARY or BENEACIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY () BENEFICIARY (D)
Willie Jones

6154 South Ada Street

Chicago, IL. 60636

If more BENEFICIARIES art desired. please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Also, if there are multiple be:cficiaries, the DWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANEY TYPE.
CHOOSE ONE (DNLY): JOINT TEMANTS IN COMMON W/ RIGHT OF SURVIVDRSHIPD -{IR- TENANTS [N COMMIN W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-referented JFNEFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (A) COATINGENCY BENERCIARY (B) CONTINGENEY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

Jacqueline Jones
6203 South Ada Street
Chicago, IL. 60636

!, or we, the SOLE OWNERS hereby swear and affirm that the furegﬁi;_r wishes were made as my or our free and voluntary act for the purposes set forth.

PRINT DWNER NAME (4): /WJ’M&E Tones ARINT DWNER NAME (8}

SIGNATURE OF DWNER (8, ol QP a  SHAREFINER )
owe s geronenorary: 7 July 13, 2022 DATE SIEHcl BEFDRE NITARY,

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED T0 AND SIGNED iN THE PRESENCE OF THE OwY'cPDWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, herehy eertify that the foregoing TODI was executed and signed on the date sme: cairad above, and signed by the owner or
awners as her, his, or their voluntary TOD in our presance, at the request of her, him or them, and while also in 247 ireaence of ana anather. We also do now
hereby swear and affirm that we are signing our names ta this instrument with the belief and knowledge that the owner i owners, was or were, at the time of
signing of snund mind and mentory, and free from any undue influence or coercion by any parties, including us as witntsses.

PRINT WITNESS NAME (A):

SIGNATURE OF WITNESS (8: ] [ | ¢
onte sowen aerone worary._ July 13, 2022 owre siseo sermne ey July 13, 2022

NOTARY VERFICATION SECTION:

STATE OF |llinois )

)58 DATE NOTARIZED: July 13, 2022
COUNTY DF Cook )
|, the undersigned. & notary public in and for said County, in the State afaresaid, OO HEREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELOW:

awaers, and witnesses, persunally knawn to me to he the same persens whose names are subscribed an the foregoing
instrument, appeared before me or the below date and signed, sealed and delivered the forequing instrument as their
free and volurtary act, for the uses and purposes therein sat ferth.

!

OFFICIAL SEAL
TRACEY V JACKS(
NOTARY PUBLIC - STATE O
MY COMMISSION EXPIRE

PRINT NOTARY NAME: Tracey V. Jackson SIGNATURE OF NOT

P AP AT
NPT

§




