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FRANSFER ON DEATH INSTRUMENT (1001) PURSUANT T0 & 755 ILCS 27/1 £7 SEO

THIS TRANSFER ON DEATH INSTRUMENT (hereinafter referred to as a “TODI"), which was completed and signed before a notary public on the

following date: |0 - /8 -2 by the property awner or owners, whose name is or are: (Robe ct T
M ur ph d Jr. * and currently live at the street address of: {020 Mic ¢

in the city of: JC,O.-‘UM{’-{' QH'L{ | .and rounty of: (.00 K Jnthestateol: . Lilisdors

with a zip code of: (6409 . while beiry 5t sound mind and disposing memary. do now hereby make, declare and

publish this TODI, stating and attesting to the following. That the abre-t=ferenced property awner or owners, is or are, the SOLE owner(s) of
the residential (which must be between | - 4 units) real estate, under a duiv.vecorded DEED or other CONVEYANGE INSTRUMENT which was
recorded on the dateof: 10-2-98  as document namber: JEE 3 7923 with the proper County Agency in the
County of: c 00 K in the State of lingis. Furthermore. this (0D).is-intended to transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BEQ Y/ X | -OR- SEE ATTACHED

Lot 14 in Block 3 in Jenertes Green Lake dddition, @
subdwision of the Southeast Yu of dhe wWocthwest Y4 of
Section 1Y, 4own5hrp 36 North 7anqﬁ 15 eG6st of the
+hied DPrincipa Mecidan in ('ook (10(1!’1{"01 <

PROPERTY IDENTIFICATION NUMBER(PIN: 2 ¢ - | & - (3 2 - O 24{ g 000

COMMONLY REFERRED TO ADDRESS: /0720 M :Chmﬁn Cvﬂq Rd S\]
Calumer CH'L{ T (aOLr’OC?

Finally, the owner, or swners, while also being of competent mind and capacity. while waiving and releasing all rights under the Homestead Exemptﬁm){-‘
of the State of |l. do now hereby CONVEY and TRANSFER. effective upon the death of the above-named OWNER. or last to die of the DWNERS. the & 3?3
described real property to the named BENEFIEIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFIEIAI? éTs.S_:p

SPECIAL NOTICE: This form is provided compliments of KAREN A, YARBROUGH, CODK COUNTY CLERK and DOES NGT CONSTITUTE
LEGAL ADVICE in any way. shape or form. Furthermore, it is provided WITHOUT any THTLE EXAMINATION or REVIEW of your individual estate plan.

PLEASE CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PRBFESSIONAL if you have additional questions, comments or concerns regarding how
tn ramnloto thic farm ac tho CINE CIINTY ©FRKCS NEFTF STAFF MAY NI accict vnis with the nranarstinn nf thie ar anu lanal Anrumant
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TRANSFER ON DEATH INSTRUMENT -, PAGE 2 (THIS INSTRUMENT i3 EXEMPT PURSUANT TU § 35 [iCS 200/31-43, PARA, (L REAL ESTATE TRANSFER TAX LAW

As referenced on the foregaing page. the afsrementioned OWNER or DWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named DWNER, or last to die of the TWNERS. the above-described real property to the named BENERCIARY or BENEHICIARIES in the specitied
TENANCY TYPE if multiple BENERCIARIES are listed. Additianally, in the event the BENEFIGIARY or BENEFICIARIES pre-decease the BWNER or DWNERS,
the following CONTINGENGY BENEFCIARY or BENEFICIARIES should receive the interest outlined in this instrument, in the designated TENANLY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
Digne Murlwhj

f more BENEFICIARIES ar- desired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEFIGIARIES,
Alsa, if there are multiple benefiziaries, the DWNER or DWNER desires that the transfer he to thase BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHEOOSE DNE (ONLY) JOINT T:NANTS IN COMMON W/ RIGHT OF SURVIVDRSHWD -R- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP{ ~ |

In the event ll of the abave-referenced bic*:EFCIARIES pre-decease the owner/awners, the following CONTINGENCY BENEFIGIARIES shall replace them.

CONTINGENCY BENEFICIARY (A) ECATNGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (L)  CONTINGENCY BENEFICIARY (D)

ngm(md s _ Rabart MW@ i

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

PRINT OWNER NAME (1) rt Mur [ #RNT OWNCR NAME (B):
SIGHATURE OF OWAER (A):@@M (Munoler DB SERAUEDF DWNER )
AT SO BEFRENUARY:__ /0262 DATE SIGNED REF7RE NOTARY:

WITNESS DECLARATION - THIS SECTION IS 70 BE ATTESTED TO AND SIGNED IN THE PRESENCE OF THE DWNZR/ZWNERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TIID| was executed and signed on the date refererced above, and signed by the owaer or
owners as the owner or owners veluntary TOD| in our presence, at the request of the owner ar owners, and while ciso in the presence of ane another. We also
dn now hereby swear and effirm that we are signing our names ta this instrument with the betief and knowledge that th 2 owr.er or owners, was or 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 witiesses.

PRINT HITNESS NAME (A %( cd M PRINT WITNESS NAME (B): N .}QQO LS
SIGNATURE DF WITNESS (@ aﬁhu,b/[wg SIGNATURE OF WITNESS (8): L@«w,\
DATE SIENED BEFORENOTARY. /O = 98‘%{0 4 DATE SIENED BEFORE NOTARY: / O/ Ay / A
— ) NOTARY VERFICATION SECTION:
STATE OF iDJML@VJ ) /
42/44

S )58 DATE NOTARIZED: _/ O
COUNTY OF % )

|. the undersigned. a notary public in and for said County, in the State aforesaid, BD HEREBY CERTIFY that the owner or A(le NOTARY STAMP BELOW:

owners, and witnesses, persanally known te me to be the same persons whose names are subscribed on the foreguing
instrument, appeared before me on the below date and signed, sealed and delivered the foregoing instrument as their
free and valuntary act, for the uses and purposes therein set forth,

NT Hn;;;: p:gng{‘j 94 (@‘ <o SIGNATURE OF NUTARW% % M/ﬁ&g\

OFFICIAL SEAL
DAPHNEY A. HILSON

NOTARY PUBLIC, STATE OF ILLINOIS
‘ MY COMMISSION EXPIRES OCT. 15, 2022




