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ILLINDIS R ENT (TDI) PURSUANT T0 § 755 ILCS 27/1 ET SEQ,

THIS TRANSFER ON DEATH INS fi'\"u‘ ENT (hereinafter referred to as a "TODI"), which was completed and signed before a notary public on the
following date: Ic;ng aky [:2 ) _(; 033 by the property owner or owners, whose name is or are:
—I—Dnl Mu o K. - G{i-’r_ﬂ v/ and currently live at the street address of: lq?)-T? H\R}L
in the city of: ‘H‘P‘E\}Gx Jand county of; CCDK Jinthestateof:  TTAAtnOIS
with a zip code of: (00 };1 L . while-uzing of sound mind and dispasing memary, do new hereby make, declare and

—_—

publish this TODE, stating and attesting to the following. That the abovz-~=ferenced property owner or owners. is or are. the SOLE :aner(s) of
the residential (which must be between 1 - 4 units) real estate. under 3 Jub recorded DEED or other CONVEYANCE INSTRUMENT which was

recorded on the date of: 3 Z ,3/[ [f 99 as ducumentnumber# ’ E ‘7&:—2 ﬁ 27 with the proper County Agency in the

County of: - 1o in the State of llinois. Furthermore. thic-iGUl is.intended to transfer the following real property:

LEGAL DESCRIPTIDN: CHECK WHICH APPLIES - WRITTEN BELOW g -0R- SEE ATTAGHED
Aﬂfﬁf {7 5/&‘1(/ 72) q‘ffﬂﬂfo/(, /ffﬂ/(/ 4 5‘&5/ J/Mo,u m"?"?‘;e/l/oﬁ%f’qu /y
ot Sr'/'fm/\/ § ang I/ Loy g plorthof Te K’»waw' Wesr »R e

a1 ®id 4, S'f’dwn? /Dwmﬁﬂ:%/\é)/\# ﬁa,m /‘/, gosi=pF e Thie
/5;1f\¢?'f9ﬂ~/ qulé?fhéllz?fbi :;[J;\/ <TIJZ?1*:_ <::E)L)/1$(|J é:Z:}{;(ijjzbl >

propERry wnTiRcaTon Nwerew: A9 - 09 - [0 4-059-D0 o0

COMMONLY REFERRED T0 ABDRESS: 14377 Pary. #ue
Hmmeq\ Tie  lo%2 &

Finafly, the owner, or owners, while also being of competent mind and sapamty while waiving and releasing all rights under the Homestead Exemption laws
of the State of i, do now hereby CONVEY and TRANSFER, effective upun the death of the above-named OWNER. or fast ta die of the DWNERS, the abave-
desceibed real property to the named BENEFICIARY or BENEFICIARIES on the foilowing page in the specified TENANCY TYPE if multipte BENEFICIARIES.

RN This formis provided compliments of EDWARD M. MOODY, CODK COUNTY RECOROER OF DEEDS and DOES NOT CONSTITUITE LEGAL

ADVICE in any way. shape or form. Furthermore, it is provided WITROUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
.GONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIGNAL if you have additional questions. comments or concerns regarding how to--

| complete this farm. as the COOK COUNTY RECGROER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparation of this. or any, legal document,
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TRANSFER (N DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 & 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As veferenced an the foregning page. the aforementioned DWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named DWNER, or ast to die of the DWNERS, the above-described real praperty 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 BWNER or DWNERS.
the following CONTINGENCY BENEFEIARY or BENEFICIARIES shauld receive the interest outtined in this instrument in the designated TENANCY TYPE:

BENEFIEIARY () BENEFICIARY (B) BENEFICIARY () BENEFICIARY (D)
lﬁm B‘*O"O’J

If more BENEFICIARIES are resired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFICIARIES,
Alsu, i there are multiple enet ciaries, the OWNER or DWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (ONLY): JOINT-AEMANTS IN COMMON W/ RIGHT OF SURVIV[]RSHIFI:I -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-references SENEFICIARIES pre-decease the owner/awners, the following CONTINGENCY BENEFICIARIES shalt replace them.
CONTINGENCY BENEFICIARY (A) r’IJI‘J"NGEN[]Y BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENCY BENEFICIARY (D)

b\’;\qkja @adm’ l“fo'a C;-dfoqu" .‘;d)or (;amfna"

|. or we, the SOLE DWNERS hereby swear and affirm that the foregning wishes were made as my or our free and voluntary act for the purposes set forth.

PRINT OWNER NAME (8): , Dji\d NQM C‘:am’m!' PRINT DWNER NAME (8):

SIGNATURE OF DWNER (A J&M /@ alor  SICNATSRE OF DWNER ()
DATE SIGNED BEFORE NOTARY: !Qmm% [e, Dgﬁ OATE SIGNED BEFCRE NOTARY:

WITNESS DECLARATION - THIS SECTIDN IS Y0 BE ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE OWnFR/T"WNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the faregoing TB0! was executed and signed on the date e erenced above, and signed by the owner or
awners as her, his, o their voluntary TOD! in ur presence. at the request of her, him or them, and while alse in *he gresence of one anather. We also da now
hereby swear and affirm that we are signing our names ta this instrument with the belief and knowledge that the owne or iwners, was of were, at the time of
signing of sound mind and memory, and free from any undue influence or coercion by any parties, including us as witnesses

PRINTWITNESS NAME (): 6 ﬂ)f\HUCL ?}W}GBPU’M PRINT WITNESS NAME (B).

SIGNATURE OF WITNESS (A): A&Mﬁb /)))\W\ SIGNATURE OF WITNERS (B):

ATF SIRNEN REFARE NTARY: Hulaﬁ AT SIGNED BEFOREWOTARY:
‘ L NOTARY VERFICATION SECTION:
STATE OF | _
! S8 I Q@@Q)
COUNTY OF fv Dok ) '

1 the undersigned. a notary public in and for said Gounty, in the State aforeseid, DO HEREBY CERTIFY that the owner o AFFIX NOTARY STAMP BELOW:

owners. and witnesses, personally knaws ta me to be the same persons whose names are subscribed on the fureguing
instrument. appeared before me an the below date and signed, sealed and delivered the fgregoing instrument as their
free and veluntary act, for the uses and pypases therein set forth.

APPSO
OFFICIAL SEAL
LILIANA GONZALEZ
NOTARY PUBLIC - STATE OF ILLINCIS -
VY COMMISSION EXPIRES:O7AZT
AAPAS TSNS

"~ PRINTNOTARY NAME: |



