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ILLINDIS RESIDENTIALARANSFER DN DEATH INSTRUMENT (TODI) PURSUANT T0 § 755 ILCS 27/1 €T SEO.
THIS TRANSFER ON DEATH INSTRUMERT {kereinafter referred to as a “TODI "}, which was completed and signed before a notary public on the

following date: September 10,2022 by the praperty awner or owners, whose name is or are: Janie Ledbetter
alkfa Jamie Ledbetter, widow of the late Emest T. Ledbeiter and currently live at the street address o 3025 W, ArthirLgton Street
in the city of: Chicago and raunty o COOK . in the state of: [llinois

with a zip code of: 50612 . while beinnwbsound mind and disposing memory. do now hereby make, declare and

publish this TODI, stating and attesting to the following. That the abovr-retirenced property owner or owners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a duhepcorded DEED or other CONVEYANCE INSTRUMENT which was
recarded on the date of: 3 —-/"(?ﬁZas document number; Zé [ ‘Z?_ 3 ‘-2- ,5 with the proper Caunty Agency in the

County of: Cook in the State of Minais. Furthermare, this TGul is intanded to transfer the following real property:

LEGAL DESCRIPTION: CHECK WHICH APPLIES - WRITTEN BELLv‘.ﬂ -OR- SEE ATTACHED
__ Lot 10 in block 4 in Pipers subdivision of the south 45 d:res of the west 1/4
_omﬁgmmmumm@nﬁmmmmﬁm 13, eastofthe

hird principal meridian in k nty. lllingis.~~

PROPERTY IDENTIFICATIDNNUMBER(PIN: 1 6-13-317-014-0000
COMMONLY REFERRED T0 ADDRESS: 3025 W. Arthinaton
Chicago, IL. 60612

Finally, the owner, or owners, while alsn being of competent mind and capacity, while waiving and releasing al rights under the Homestead Exemption laws
of the State of I, do now hereby CONVEY and TRANSFER effective upon the death of the above-named DWNER, or last to die of the IWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES nn the fallowing page in the specifizd TENANCY TYPE if multiple BENEFICIARIES.

SPECIAL NBTICE: This torm i provided compliments of KAREN A. YARBROUGH, CODK CGUNTY CLERK and DDES NOT CONSTITUTE
LEGAL ADVIGE in any way, shape ar form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan.
PLEASE CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how
t complete this form, as the COOK COUNTY CLERK'S DFFICE 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 T0 § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page. the aforementioned OWNER or TWNERS do now hereby EONVEY and TRANSFER, effective upan the death of the
above-named DWNER, or last to die of the DWNERS, 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-decease the DWNER or DWNERS.
the following CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest autlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Tamara Laird

3127 W. Arthington St, 1st Floor

Chicago, IL. 60612

If more BENEFICIARIES ‘art <esired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEACIARIES.
Alsp, if there are multiple beieficiaries, the DWNER or OWNER desires that the transfer be to thase BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE DNE (ONLY): JOINT TEiet k7S IN COMMON W/ RIGHT OF SURVWI]RSHIF'D -0R- TENANTS [N COMMON W/0 RIGHT OF SURVWI]RSHIPEI

In the event all of the above-referenced BENETCIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall reglace them.
CONTINGENCY BENEFICIARY (A) CLN?GENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

Jermaine Ledbetter

3025 W. Arthington Street
Chicago, IL. 60612

I or we. the SOLE DWNERS hereby swear and affirm that the fureguingﬁes wzre made as my or our free and voluntary act for the purposes set forth.

PRINT DWNER NAME () Janie Ledbetter RINT OWNER NAME (B):

SIGNATURE OF DWNER (A} Q:ﬂﬂbtbm SIGNATURF F OWNER (8):

DATE SIGNED BEFORE NOTARY. Sentember10 2022 DATE SIGNED BCENRE AITARY.

WITNESTS DECLARATION - THIS SECTION IS TO BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE OWNER, W' tRS, ALL WITNESSES, AND NOTARY PLBLIC:
We, the undersigned witnesses, hereby certify that the foreqning TR was executed and signed on the date refer :nce- sbove, and signed by the owner or
owners as her, his, or their voluntary TODI in our presence, at the request of her, him or them, and while alsn in the pr2sence of one anather. We alsa do now
hereby swear and affirm that we are signing our names ta this instrument with the belief and knowledge that the owner o ownirs, 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:

PRINT WITNESS NAME (A): ,(._CUL)"fCG /q //1.5 OD

SIGNATURE OF WITNESS (A): 54@ ﬁm

STATE OF llinois | NOTARY VERFICATION SECTIDN:
)55 ore wrerzen: September 10, 2022
COUNTY OF Cook )

| the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that she owneror ~ AFFIX NOTARY STAMP BELOW:
awners, and witnesses, personally known to me to be the same persons whose names are subszribed on the foregaing
instrument, appeared befare me on the helow date and signed, sealed and delivered the foregaing instrument as their
free and voluntary act, for the uses and purpases therein set farth,

OFFICIAL SEAL
TRACEY V JACKSON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES001224 € 3

o P
Jarala

PRINT NOTARY WAME: Tracey V. JacksSon SIGNATURE OF NOTARY: , f

T&ﬂ}c«:-‘i:_g_ﬁ_‘.‘_j

L@



