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ILLINDIS RESIDENTRAYERANSFER ON DEATH INSTRUMENT (T0DI) PURSUANT T0 § 755 ILLS 27/1 ET SER,

THIS TRANSFER ON DEATH INSIFUWENT (hereinafter referred to as a "TODI"), which was completed and signed before a notary public an the
following date: / O~ ab ~J JS\& , by the property owner or awners, whose name is or are: /LL ALY (1)

(J flo Ck & "h(' jﬁr . .~ and currently live at the street address ufj J0 7 5 mﬁﬂ,ﬂ'm A\.L
in the city of: CL] 1{ ’q‘é 0 and ounty af: [’ o0 K Jnthestateof: & L

with a zip code of: HOLAD - fe 23 . whila-being of sound mind and disposing memary. da now herehy make, declare and

publish this TOD, stating and attesting ta the follawing. That the ave-referenced praperty owner or owners, is or are, the SOLE awner{s) of
the residential (which must be between | - 4 units) real estate, under a duh:.recarded DEED or ather CONVEYANCE INSTRLIMENT which was
recarded an the date of: | O j"’&OCﬂs document number: OO q_Ll 319 wihthe proper Caunty Agency in the

County of: in the State of lingis. Furthermare, this TGl is intended to transter the fallowing real praoperty:

LEGAL DESCRIPTION,  CHECK WHICH APPLIES - WRITTEN BTCOW] ] -OR- sez ATTACHED |
THE COUTH 50 FEET oF 26T 10 10) SESS| v A - SouTH
thf'ﬂaEU 000 SLANDWLSONW OF TIJf-/I/DLTﬂuQLrS[ /14 OFSeedy:

TowaSHY 37 NoRTH RADAE 14, FAST.OF THE THIED
@Uﬂ)(‘ PAL MELID) AL, Tn) ook (ovo T LD

PROPERTY IDENTIFICATION MUMBERPN: 2.5 -6 Y - L 09 -0 03 ‘60 0.0
COMMONLY REFERRED TOADDRESS: 89 © 9 .S 247&4&:/ AvE

{ léf{éj@’ ‘Z( é O 99\@—&&5 3

Finally, the owner, or owners, while also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of II. do now hereby CANVEY and TRANSFER, effective upan the death of the above-named DWNER, or last to die of the GWNERS, the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANGY TYPE if multiple BENEFICIARIES.

SPECHAL NOTICE: This form is provided compliments of KAREN A, YARBROUEH, CODK COUNTY CLERK and DOES NOT GONSTITUTE
LEBAL ADVICE in any way. shape er form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan.
PLEASE CONTACT AN ATTORNEY DR LIGENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how
to complete this form, as the GOOK COUNTY ELERK'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 DWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
abave-named OWNER, or fast to die of the DWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANGY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENERICIARIES pre-decease the DWNER or DWNERS.
the following CONTINGENGY BENEFCIARY or BENEFICIARIES should receive the interest autlined in this instrument. in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (L) BENEFICIARY (D)
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If more BENEFICIARIES. are desired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.
Msa, if there are multiple beicficiaries, the TWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE.
CHOOSE ONE (DNLY): JOINT TE'IANTS IN COMMON W/ RIGHT DF SURVM]RSHIPD {IR- TENANTS IN COMMON W/0 RIGHT DF SIIRVIVI]RSHIPI_I

In the event all of the above-referencrc dFNEHCIARIES pre-decease the awner/awners, the follawing CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENCY BENEFICIARY (4) TGNTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEACIARY (D
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| or we, the SOLE OWNERS hereby swear and affirm that the foregoing wishes were made as my or our free and voluntary act for the purposes set forth,

ARINT OWINER NAME(A):%/LV}«D Cﬂ@(ﬁ"b'f'ﬁﬁ G~ TRINT DWNER NAME (B): —
%
7ATGHATIRE 0F DHNER @

SIGNATURE OF OWAER (A

DATE SIGNED BEFORENOTARY: __ (0 2.6 D DATE SicieD BEFCRE NOTARY:

WITNESS DECLARATION - THIS SECTION IS TO BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE DWir 7/ YWNERS, ALL WITNESSES, AND NOTARY PLREIC:
We, the undersigned witnesses, hereby certify that the foregoing T0OI was executed and signed en the date refzxr=ed shove, and signed by the owneror
twners as her, his, or their voluntary TOO! in our presence, at the request of her, him or them, and while also inina prasence of one another. We also dn now
hereby swear and affiem that wa are sigring our names to this instrument with the belief and knowledge that the owre: 0 owners, wes or were, at the time of
signing of sound mind and memory, and free from any undue influence or cogrcion by any parties, ingluding us as ‘ﬂt’"ﬁm

PRINT WITNESS NAME (A): \5 E’F’Pﬁeﬂ &A\<€R PRINTWITNESS NAME (B):

. [,
SIBNATURE OF WITNESS (4) /(/V’I‘VfV SIGNATURE OF WITNESS (B): Wi
DATE SIGNED BEFORE NOTARY: /036 kI DATE SIGNED BEFCRENOTARY: / O - A6 — G~
NOTARY VERFICATION SECTION:
STATE OF ﬂ )
. )58 wewmRE:_ /0D 4 )N
coNver_ ( «O_r,ﬁﬁ )

|. the undersigned. a notary public in and for said Courty, in the State aforesaid, 00 HEREBY DERTIFY that the owner or AFFIX NOTARY STAMP BELOW:

ewners. and witnesses. personally known to me to be the same persons whose names ar2 subscribed on the foregaing

instrument, appeared before me on the below date and signed, sesled and delivered the faregoing jpstrument as their PHILLIP | FISHER
free and voluntary act, for the uses and purposes therein set forth. \ Official Seal

e Motary Public - State of Illinols
pRNT NOTARY NAME: (P41 s p 77k 2/ SIGNATIRE OF NOTARY: _ My Commission Expires Sep 7, 2026
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