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179 W, Bovdhdon RY, gpisqq bkt bovsp : KAREN A. YARBROUGH
NAME & ADDRESS OF PROPERTY OWNER: COOK COUNTY CLERK

DATE: 81/11/2023 12:55 P PG: 1 OF 2

Hecto, A0S
5138 6, KEg) e Avewus
Chilcigoll 60632

, NT.(T00I) PURSUANT T0 § 755 ILCS 27/§E1 SE.
THIS TRANSFER ON DEATH INSTRqu (hereinafter referred to as a "TODI), which was completed and signed before & notaey public on the

following date: _l[m;/af:l I Jdezs _ . by the property owner or owners, whose name s or are:_Hector Arias
T Y f_eg‘/gz orrap o . 00 curvently ve at the street address of. 5/28 3, weele Avenoe
inthe city of: ¢ hi'cg Cror condsaunty of:  Cppx. Jinthestateol:  jeei40"s
withazipcode ol foG 22 . while being #"sound mind and disposing memary, do now hereby make, declare and

publish this TODI, stating and attesting to the following. That the abave-referenced preperty owner or owners, is or are, the SBLE owner(s) of
the residential (which must be between ! - 4 units) reat estate, under a culv rocorded DEED or other CONVEYANCE INSTRUMENT which was

recarded on the date of: ‘//9—4/}01:_35 document number: i S /Y 705 with the proper County Ageney in the
Caentyof. PO K in the State of Winois. Furthermere, this Tuill is intended ta transfer the follawing real property:

LEGAL DESCRIPTION. ~ CHECK WHICH APPLIES - WRITTEN BE'LS""' -OR- SEE ATTACHED|.-

Lot |2 and +he nordh Helf of Lot 13 TG Block S jn Grcher
€4 A Subdi v $idn O arl o l;_.[;l‘ ‘['Qggﬁ“/‘fﬂﬂﬁ#e
South rait guarter. o Sechipa 10 FowhShip 38 nac l3 east of
T‘weﬂ\ Mf rmc’ofe Meridign 10 copk Co Uﬂﬂ . \\l O«tr Pla+ r(’CorOLO'

“hobéRt d RN RO °2 T

COMMONLY REFERRED T0 ADDRESS: 5128 & Kegtez Awave. Chicagsll’ 0632

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 ||, do now hereby CONVEY and TRANSFER effective upon the death of the above-named OWNER, or last ta die of the DWNERS, the abave-
described real property to the named BENEFICIARY or BENEFICIARIES on the fullowiag page in the specified TENANCY TYPE if multiple BENEFICIARIES.

PITSIILLR This form is provided compliments of EBWARD M, MOGDY, COOK COUNTY RECORODER OF DEEDS and DOES NOT CONSTITUTE LEGAL
ADVICE in any way, shape o form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE

CONTACT AN ATTORMEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additicnal questions, comments or concerns regarding how to
complete this form, as the EO0K COUNTY RECORDER OF DEEDS BFFICE STAFF MAY NOT assist you with the preparation af this, or any, fegal document,
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TRANSFER DN DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PLTISUANT T0 8 35 ILCS 200/ 31-48, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foreguing page, the aforementianed OWNER ar OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
anave-named EWNER, or last to die of the DWNERS. the above-cescribed real property te 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 DWNERS,
the Tollowing CONTINGENCY BENEFCIARY or BENEFIEIARIES should receive the interest outlinad in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)

4‘éﬂ t 2 Z .r@" f Z;é{:‘ég g 7 /‘r?\ g QJ
SIZ8 S /Zeg/frAy 5138 s Kevlad, e

Chiiat It pX3r  Chrogy 1 60632
It more BENEFICIARIES are tesired, please attach separate sheet of paper with the full names and addresses af the desired additional BENEFICIARIES,
Also, if there are multiple bzneficiarizs, the TWNER or TWNER desires that the transte be to those BENEFICIARIES [N THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT TENANTS IN COMMON W/ RIGHT DF SURVWURSHIP~DR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of she above-referenced ECNEFICIARIES pre-decease the owner/ wners, the following CONTINGENCY BENEFICIARIES shall replace them,
CONTINGENCY BENEFICIARY (A) LOYTIMGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CONTINGENLY BENEFICIARY (D)

|. or we, the SOLE OWNERS hereby swear and affirm that the foregoing wisnes were made s my or our free and valuntary act for the purposes set forth,

PRINT OWNER NatE (0 4 £ € o 1R A R /B8 FRNT DWNER NAME ()7 A 4\t 4o 2
SGMITLRE 0F 0WieR (s Qe Do rtcad) SIGNATRY OF TWNER (B) MM_%

DATE SIGNED BEFORE NDTARY: ///////.ZJ DATE SIGNED LEFORF NOTARY: ////;/&3

WITNESS DECLARATION - THIS SECTION IS 70 BE ATTESTED T0 AN SIGNED IN THE PRESENCE OF THE OWNER./GWHERS, ALL WITHESSES, AND NOTARY PUBLIL:
We, the undersigned witnesses, hereby certify that the foregaing TODI was executed and signed n the date reier enced abave, and signed by the gwner or
owners as har, his, or their voluntary TDD! in our presence, at the request of her, kim or them, and while alsn in the p-esence of ane ancther. We also do now
hereby swear and affirm that we ave signing our names to this instrument with the belief and knowledge that the owner o swisrs, was or were, at the time of
signing of saund mind and memory, and free from any undue influence or coercion by any parties, including us as witnessuc.

PRINT WITNESS NAHE (1):_ R€IP>2 C & Ure\{\aqﬂ RIS Nave 8 M av\ene

SIGNATURE DF WHTNESS (@E@@_

onte sipven aernme ey 0§ 0 oo
NOTARY VERFICAT!ON SECTIGN:

SIGNATLIRE OF WITNESS (A}
DATE SIGNED BEEORE NOTARY: ( I

VLt NotS
SO ;ss DATE NOTARIZED: R UAQ\/ [ 023
coovev oF AN\ ! )

|, the undersigned, 8 natary public in ard for said County, in the State aforesaid, 00 HERERY CERTIFY that the owsier or AFFIX NOTARY STAMP BELOW-
pwners, and witnesses, persanally known to me to be the same persons whose names are subscribed on the foregoing
instrument, appeared before me en the below date and signed, sealed and delivered the foregaing instrument as their
free and veluntary act, for the uses and purpnses therein set forth.

ROBERTO QUIROZ JR
OFFICIAL SEAL
Notary Public - State of lliinols

My Commission Expires
Fobruan 15,203

PRINT NOTARY NAME: _ SIGNATURE OF NOTARY:




