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KAREN A. YARBROUGH
COOK COUNTY CLERK

Owner (Grantor)/Taxes to: '
: DATE: 86/13/2023 11:33 AN PG: 1 OF 2

Jane Cairns

333 S. Des Plaines St.
Unit 501

Chicago, IL 60661

Area above for county recorder use only

Prepared by and veiurn to Owner
Beneficiaries’ names uns addresses are shown below

Property Address: 333 S. Des Plaines St., Unit 501, Chicago, I1. 60661
Parcel ldentification/Incex Mumber: 17-16-118-023-1054

I, Jane Cairns (referred to hereinafter as“Owner”), of the City of Chicago, Cook County, Illinois,
being of sound mind and memory, do hereay make, declare, and publish this Transfer on Death
Instrument, and state as follows:

That I am the sole owner of the residential real esta‘e located in Cook County, Illinots having the
legal description:

UNITNUMBER 501 AND P2-16 TOGETHER WITHAKN UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS IN-THE 333 S, DES PLAINES
CONDOMINIUM AS DELINEATED AND DEFINED INTHE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 0329C10i68 AND AMENDED
FROM TIME TO TIME, IN THE SUBDIVISION OF BLOCK 28 OF SCHOOL
SECTION ADDITION TO CHICAGO IN SECTION 16, TOWNSHIP 39 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS,

This conveyance being hereby made, is subject to:
That, effective upon my death, [ convey and transfer the above-described real estate to the then
acting trustee of the JANE CAIRNS REVOCABLE TRUST w/a/d June 1, 2023, and [ hereby waive

and release all rights under the homestead exemption laws of the State of Illinois.

Signedthis | dayof_Jung 12023,
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Witnesses (2 are required)

We, the undersigned witnesses, DO HEREBY CERTIFY:

1) The person identified in this Transfer on Death Instrument as Owner signed this Instrument in
our preseree on the date shown above.

2) We signed this Instrument in the presence of the Owner and in the presence of each other.

e believed the Cawper to b%nd mind and memory at the time of m;nmg

$s signature W itness svmature 2{
”f Sabine 558

Printed name

/é05 d/‘,‘/ﬂa 71—0 M Prmted name // Wﬂe o

Street address Stree, E]ddI’EbS
éﬁgﬁd@g /j A0/ eﬂsbo T et/

City, state, zip code City, state, zip code

STATE OF ILLINOIS )
) ss
COUNTY OF COOK )

1, the undersigned, a Notary Public in and for said County, in the Stat: atoresaid, DO HEREBY
CERTIFY THAT Jane Cairns and the above-named witnesses, each of whem are either personally
known to me or presenied satisfactory identification, are the same persons y/hose names are
subscribed to the foregoing Instrument and appeared before me this day . person, and
acknowledged that they signed, sealed and delivered said instrument as their fre¢ and voluntary
acts, for the uses and purposes therein set forth.

Given under my hand and notarial seal, this ] day of J UWHE , 2023,
Wﬂw / -
' OFFICIAL SEAL “Notary Public

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:02/10/24
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