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THIS INSTRUMENT WAS PREPARED BY:

Richard P. Gerardi, Esq. Hllllllllllﬂ“lllll!||||||l||l\l||l|ﬂﬂ||114l‘llHHHII!
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165 W 10th St Ste 2 , yock PEI4115845 Fes #41.99
Chicago Heights, IL 60411 e reesso.cn aeer FEEs 51,00
NAME & ADDRESS OF PROPERTY OWNER: ‘AREN A. YARBROUGH
_CarOIe M Sherry | 1::E:cjz:;:zzzzzkaazss PH PG: 1 0F 2
280 arcial Ave.

"~ So. Chicago Heishts, IL 60411

ILLINDIS RESIDENTIAZATRANSFER ON DEATH INSTRUMENT (TODI) PLRSUANT T0 § 755 ILES 27/1 €T
THIS TRANSFER ON DEATH INSTRUMFRT (hereinafter referred to as a "TODI"), which was completed and signed before a natary public on the

following date: JU|V 23, 2020 . by the property owner or owners, whose name is or are:

Carole M. Sherry . and currently ive at the steeet address of: 2809 S, Commercial Ave,
in the city of: S0, Chicaéo Heights___endsaunty of; Cook .in the state of: ||linois

with a zip code of: 0411 . while bzing =1 sound mind and disposing memary, da now hereby make. declare and

publish this TOD, stating and Rttesting to the following. That the aboye-referenced property awner or owners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a dnly racorded DEED or other CONVEYANCE INSTRUMENT which was

recorded on the date of: Hlf,ﬂi[ 1989 _ as document number: 89-515727 with the proper County Agency in the

County of: Cook 3’ in the State of lllinois. Furthermore, this TdU! is intended to transfer the following real property:

LEGAL DESCRIPTION:  CHECK WHICH APRLIES - WRITTEN BELGW /] -OR- SEE ATTACHED

MwMﬂmuand Keeners

North, Range 14 East of the Third Principal Meridian. in COOn sounty, [llinois,

PRI]PERTYIDENTIFIEATII]N NUMBER(PIN: 3 2-2 9-4 2 0- leji 00040

COMMDNLY REFERRED 10 ADDRESS: 2809 Commercial Avenue Pé
: S0. Chicago Heights, JL 60411 3

Finally, the owner, or owners, W|'II|E also being of competent mind and capacity, while waiving and releasing all rights under the Homestead Exemption Ia»g —#'L
of the State of ||, do now hereby EDNVEY and TRANSFER, effective upun the death of the above-named OWNER, or last to die of the DWNERS, the above- Tﬁ
deseribed real praperty to the némed BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

MyARLISIIIN This form is provided compliments of EDWARD M, MOGDY, COOK COUNTY RECORDER OF DEEDS and DRES NOT CONSTITUTE LEGAL
ADVICE in any way, shape or form, Furthermare, 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 additicnal questions. comments or concerns regarding how to

complete this form, as the COBK COUNTY RECORDER OF DEEDS DFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal document,
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TRANSFER ON DEATH INSTRI.IM_ENT ~ PAGE Z {THIS INSTRUMENT IS EXEMRT PURSUANT T8 § 35 ILES 200/31-43, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the fareguing page, the aforementioned DWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named OWNER, or fast tadie of the DWNERS, the ahove-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 recaive the interest outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) ©  BENEFICIARY (B) BENEFICIARY () BENEFICIARY (D)
JENNIFER SHERLY  CARYNKAZMIERCZAK  JAMES CAPPELLO

10024 Hedwig Dr 17 Pondview Dr. 303 Nottingham Ln.
St. John, IN46373  Dover NH 03820  Scherenville, IN 46375

I more BENEFICIARIES oo resired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES.

Alsa, if there are multiple beiieficiaries, the OWNER or OWNER desires that the trensfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:

CHODSE ONE (DNLY): JOINT TEXANTS IN COMMON W/ RIGHT OF SI.IRVIV[IRSHIFD -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP|
l

|n the event all of the above- referencau PIRFFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.

CONTINGENCY BENEFICIARY (A_) CaN(INGENCY BENEFICIARY {(B) CONTINGENCY BENEFICIARY {C) ~ CONTINGENCY BENEFICIARY (D)

I, or we, the SOLE DWNERS hereby swear and affirm that the foreguing wisies were made as my or our free and voluntary act for the purposes set farth.
PRINT OWHER NANE (A): Carole M. Sherry PRINT DWHER NAME (3):
SIGNATURE OF DWNER (A): @M 7. X%wﬁ/ SIGKATIA? OF DWNER (8):

DATE SIGNED BEFDRE NOTARY: July 23, 2020 DATE SIGNED LEFORE NOTARY.

WITNESS DECLARATION - THIS SEETI[IN IS TO BE ATTESTED T AND SIGNED IN THE PRESENCE DF THE OWnEk ’_u WAERS, ALL WITHESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed and signed on the date refe enced above, and signes by the awner 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 risence of one another, We alsn do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owner o Dwners, was o were, at the time of
signing of sound mind and memm:y and free fram any undue influence or coarcion by any parties, including us as witnessos

wmwrwmeess e 6 ___iRichard B. Gerardi ., sywmessie o __Maureen J. Lydon

_ f
SIGNATLRE OF WITNESS (A): = |, NATURE OF WITNESS (8) W\%@’L

i /
owtesiowepeeroRenonagy: July 23, 2020 oATe sioneD seeare orany. __ JUly 23, 2090
NOTARY VERFICAT!ON SECTION:

linois
STATE OF i ;ss wenomzzn__ JUly 23, 2020
COUNTY OF Cook ) '

| the undersigned, a notary public in and for said County. in the State aforesaid, DO HEREBY CERTIFY that the wner or AFFIX NOTARY STAMP BELOW:
owners, and witnesses, persunally known to me to be the same persans whose names are subscribed on the foregoing
instrument, appeared before me an.the below date and signed, sealed and delivered the faregging instrument as their
free and voluntary act, for the uses:and purpeses therein set forth,
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OFFICIAL SEAL 3
SHERYLJMAURER  §
<
L

PRINT NOTARY have: Sheryl J. Maurer SIEnATURE oF NaTary:

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/17/22

MMIWWM'VVJI




