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IL IS REAL PROPERTY TRANSFER ON DEATH INSTRUMENT (TODI)

PURSUANT TO § 755 ILCS 27/1 ET SEQ.

THIS TRANSFER ON DEATH INSTRUR I'} ereinafter referred to as a TODI), which was completed and signed before a
notary public on the following date: 6(/ OR™ S 3 RO , by the property owner or owners,
whose name(s) is/are: 5huf Lp,u, v) MACE , and currently live(s)
at the street address of: | L4} ] \‘P)K!,)({j ,An/J? in the City of: .’D'D Hm ,
and County of: C’OOK ., in the State of: ILL{ V\le with a
zip code of: (,10‘4-\6\ , while being ofszund mind and disposing memory, do/does now hereby make(s),

declare(s) and publishes this TODI, stating and attesting to the ‘ollowing: That the above-referenced property owner(s), is/
are, the SOLE owner(s) of fhe real property, under a duly recordad DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: I\D\(ﬂ,ﬂl\hﬂ R_30D, D | { as documenttumber: | (3 o 508 with the
proper County Agency in the County of; 0/(90 K | __ inthe State of lllinois. Furthermare, this TODI is

intended to transfer the following real property:

LEGAL DESCRIPTION: CHECK WHICH APPLIES - E WRITTEN BELOW ‘-n7- [[] SEE ATTACHED

Lot G in hlpek 3 'm Calumet PrrK second addikim 0gks st loks (403 in the
_imbglmsw o pact of er, Southwsst Y4 D’P‘H% wist aP Hy, w% wist _wf Sechin 4. touishiy

PROPERTY INDEX NUMBER(PIN): _g_’l_ﬂ_-iﬁ_-i_!_ﬁ_-i_ﬁ_b;-_ﬂ_ﬁ_,i_(?_
COMMONLY REFERRED TO ADDRESS: [ Ut 1] Deexe!l A vivue

Dolbon Tt (0419

Finally, the owner(s), while also being of competent mind and capacity, while waiving and releasing ail rights under
the Homestead Exemption laws of the State of illinois, do{es} now hereby CONVEY 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 named
BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

SPECIAL NOTICE: This form is provided compliments of COOK COUNTY CLERK KAREN A. YARBROUGH,
and DOES NOT CONSTITUTE LEGAL ADVICE. 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 to complete this form.
COOK COUNTY CLERK’S OFFICE STAFF MAY NOT assist you with the preparation of this, or any legal document.
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As referenced on the foregoing page, the aforementioned OWNER(S) does now hereby CONVEY and TRANSFER, effective upon the death of
the above-named OWNER, or last to die of the OWNERS, 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 OWNER or OWNERS, the following CONTINGENCY BENEFICIARY or BENEFICIARIES should receive the interest outlined in this
instrument, in the designated TENANCY TYPE:

!~!,]BENEFIC!IA-§§Y (A) : BENEFICIARY (B) BENEFICIARY {C) BENEFICIARY (D)
! r
14417 Deeked Ave

Doldm T (41§

If more BENEFICIARIES are desired, please attach separate sheet of paper with the full names of the desired additional BENEFICIARIES.

Also, if there are multiple beneficiaries, the OWNER(S) desire(s) receive the transfer, it should be BENEFICIARIES IN THE FOLLOWING
TENANCY TYPE:

CHOOSE ONE [ONLY): D JO'NT TENANTS IN COMMON W/ RIGHT OF SURVIVORSHIP -OR- D TENANTS IN COMMON W/O RIGHT OF SURVIVORSHIP

In the event alt of the above-ret 2renced BENEFICIARIES pre-decease the ownerfowners, the following CONTINGENCY BENEFICIARIES shall
replace them:

<o TINGENCY BEI‘”ICIARY {A) CONTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY {C} CONTINGENCY BENEFICIARY (D)

J4417 Mm ¢
Do lbm L 1044

I, or we, the SOLE OWNER(S) hereby swear and affirm t'iat the foregoing wishes were made as my/our free and voluntary act for the
purposes set forth,

~ , —
PRINT OWNER NAME (A): bh{ {{ (;V\ lJ QUCL 7\ PRINT OWNER NAME (B):

SIGNATURE OF OWNER (A):

SIGNATURE OF OWNER {B):

DATE SIGNED BEFORE NOTARY: [ U/O"%/ DATE SiGNED BEFORE NOTARY:

WITNESS DECLARATION — THIS SECTION IS TO BE AVvtSTED T2 AND SIGNED IN THE
PRESENCE OF THE OWNER/OWNERS, ALL WITNESSES, AND A PJOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed ard Zigned on the date referenced above, and
signed by the owner{s} as her, his, or their voluntary TODI in our presence, at the request of "ier-iim or them, and while also in the
presence of one another. We also do now hereby swear and affirm that we are signing our nam es io this instrument with the belief
and knowledge that the owner or owners, was or were, at the time of slgning of sound mind and'm2mory, and free from any undue
influence or coercion by any parties, including us as witnesses.

PRINT WITNESS NAME (B): sz/‘ 7 AQ?M uels
SIGNATURE OF WITNESS (A):/o” A SIGNATURE OF WITNESS (B): ﬁéél@\’g@”““&&

DATE SIGNED BEFORENOTARY: /(0 — 23 - 202 ) DATE SIGNED BEFORE NOTARY: /D{/ o7 3/ /2002

PRINT WITNESS NAME (A):

—_— ' NOTARY VERIFICATION SECTION:
STATEOF - Waos ) DATE NOTARIZED: Octolx~3=2,30X
155
counrvor_Coo \C ) RIVANDA DOSS BEAL

|, the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY t@at ot P RtHERGoRRI%; RELOW:
the owner or owners, and witnesses, personally known to me to be the same persons whose names &Rty Comm|83l0n Expnes Aug 25 2024 :
subscribed on the foregoing instrument, appeared before me on the below date and signed, sealed aft ‘
delivered the foregoing instrument as their free and voluntary act, for the uses and purposes therein set
forth.

PRINT NOTARY NAME:R'\V Qﬁd ~ D7$b ‘ % &D SIGNATURE OF NOTARY: &%M
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