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ILLINOIS RESIDENTIA ANSFER 0N DEATH INSTRLIMENT {TODI) PURSUANT 10 § 733 ILCS 27/1 ET SEQ.
- THIS TRANSFER BN}]EATH INS{RLML"'T (hereinafter referred to as @ "TODI"), which was completed and signed before a notary public on the

fnlluwmg date: 8 31‘{ (*’9\ . by the praperty owner or owners, whose name is or are: H-E',ﬂ VU] '%A/L@
o T@Y‘P_Sd\ P?P //\5{ " and currently live at the street address of: L{‘BL“ W 77% p L.

in the city of O,"I( C Kb | and pounty of: () Q0 k . in the state of: J: ' ( | 101S

with a zip code of: é{') g? 5& , while beinr'ofsound mind and disposing memory, do now hereby make, declare and -

publish this TODI, stating and attesting to the following, That the abovz-re‘erenced property awner or owners, is or are. the SOLE owner(s) of

the residential (which must be between { - 4 units) real estate, under a dulv ﬂnurded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the d@‘f)‘{) —/ /f 7 as document number: q 75-? with the proper County Agency in the

County of; in the State of linois. Furthermnre this Tuti is intended to transfer the following real property:

LEGAL DESCRIPTION: EHEEK WHICH APPLIES - WRITTEN BI:LV‘"K -OR- SEE ATTACHED

Ltntzsa'mmcocqu,mnmmmuoﬁwmmmwmmmsrmoﬂ
THE SOUTHEAST 1/4 OF SECTION 27, TOWNIHIP 38 NMORTH, RANGE 14, LAST OF TME THIID
1 P!ENCIPA.L MERIDIAN, IN COOK CWNTY RLINGIS. 19-27-408-006-0000.

PROPERTY IDENTIFICATION NUMBER(PIN: |9 - X T -4 08 - 0 (0 Q—-Q O00

 COMMONLY REFERREDTO ADDRESS: 424 W 778 PL
(hicego, T GpbhrSA-

Finally, the owner, or owners, while also being of competent mind and caﬁacﬂzwhile waiving and releasin_g all rights under the Homestead Exemption laws |
of the State of II, da now hereby CENVEY and TRANSFER, effective upon the death of the above-named OWNER, or last to die of the DWNERS. the above-
described real property to the iamed BENEFICIARY or BENEFICIARIES on the foliawing page in the specified TENANEY TYPE if multiple BENEFICIARIES.

SPECIAL KOTICE: This form is provided compliments of KAREN A. YARBROUGH, CODK COUNTY CLERK and DOES KOT CONSTITUTE
LEGAL ADVICE in any way, shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan.
PLEASE CONTALT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions. comments or cancerns regarding how
to complete this form. as the COOK COUNTY CLERK'S OFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT 7D § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page, the aforementioned DWNER or BWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named OWNER. or [ast to die of the OWNERS, the abave-described reaf 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-decease the OWNER or OWNERS,
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)

Choa Rao-Chaver Michelle g
Top W (138sT A3 WTTER.

1, ©
@Lﬁ@;ﬂ;—,@@g Chicags DlpgeSo~
If mare BENEFIDIARIES are desired, please attach separate sheet of papeeAwith the full names and addresses of the desired additional BENEFICIARIES.

Also, if there are multiple beneficizries, the OWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE.
CHOGSE ONE (ONLY): JOINT TEnAq 1™ IN COMMON W/ RIGHT OF SURVWI]RSHIPD -0R- TENANTS IN COMMON W/2 RIGHT OF SURVIVORSHIP

In the event all of the above-referenced EENE/CIARIES pre-decease the owner/ owners, the foflowing CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY {A) CiN:TSENCY BENEFICIARY (B) CONTINGENCY BENEFACIARY (C)  CONTINGENCY BENERIEIARY (D)

|, or we, the SOLE DWNERS hereby swear and affirm that the foregping wi hes vere made as my or our free and voluntary act for the purpnses set forth,
: L™
sonewen__ L EveSa Fena

‘,,-—/
SIGNATURE OF DWNER (0 1\{ W/\‘ o SIGNATURE OF DWNER (MWQ&'L m
DATE SIGNED BEFORE NDTARY: (é XY / 2023 DATE SIGNED BEFOPE NOTARY. g/ 94/9083—

WITNESS DECLARATHIN - THIS SEETI[IH IS T0 BE AITESTED T0 AND SIGNED IN THE PRESENCE DF THE DWNEi¢/P"<NERS, ALE WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregeing TOD! was executed and signed on the date referenced 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 uresence of one ancther. We also do now
hereby swear and &ffirm that we are signing cur names to this instrument with the helief and knowledge that the owner - aw iers, was or were, at the time of
signing of sound mind and memary, and free from any undue influence or coercion by any parties, including us as witnesses.

/.
oRTWIESS e D7 Mg Z—Oﬂe'L PRINT WITNESS NAME (@) /Mw[a,s A é@a%éﬂs
SIGNATUIRE OF WITNESS MW W SIGNATURE OF WITNESS (8):

[ 77

DATE SIGNED BEFORE NOTARY: ?/«9’2‘6/ A0 -2 DATE SIGNED BEFORE NOTARY: 5/ Q’f IO D

W NOTARY VERFICATION SECTION:
STATE Re# = ) .

- S} AY[30 X
li'/ é )SS DATE NOTARIZED: 4

COUNTY OF }
{, the undersigned. & notary public in and far said County. in the State aforesaid, D0 HEREBY CERTIFY that the owner o AFHX NHTARY STAMP BELOW-

owners, and witnesses, persanally known to me to be the same persons whase names are subscribed on the foregoing
instrument, appeared before me on the below date and signed, sealed and delivered the foregaing instrument as their

free and voluntary act, for the uses and purpuses therein set forth.
PRINT NOTARY NANE-D 1 M. il  SIGNATURE OF NDTAR%(’&/'W M. %

PRINT DWNER NAME (A):

DENISE M FOWLER
Official Seal
Notary Public - State of lilinois
My Commission Expires Dec 3, 2023




