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/LLLINOIS REAL PROPERTY TRANSFER ON DEATH INSTRUMENT (TODI)

_ PURSUANT TO § 755 ILCS 27/1 ET.SEQ.

THIS TRANSFER ON DEATH INSTRUMENT (herelnafter referred to as a TOD), whlch was completed and S|gned before a
notary publlc on thé following page,

by the property owner or owners,whose ramel: ) |s/are tJ (/La ﬂ [ '{'O\—-f{e/ (_/L/\-)

L

~ and currently five(s)at the street address of: OP__L Daﬂ | Z—[ [& Rd

in the City of: &'{(‘}'@SO 4 £ : _ )
and County of: W _ inthe stat2 of: l 1 [ ( ﬁOf S .

" withazip codé of: Lp OL{’L}E) ~ , whrle being of sound mind and disposing memory, do/does now
~ hereby make{s), declare{s) and publishes this TODI, statlng and atiesting to the following: That the above-referenced

property owneris), is/ are, the SOLE owner(s) of the real estate, unaer 2 duly recorded DEED or other CONVEYANCE_
_ Furthermore, this TODI is intended to transfer the followung real property '

' LEGAL DESCRIPTION CHECK WHICH APPLIES — RITTEN BELOW .-or S SEEATTACHED
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Finally, the owner(s) while also being of competent mind and capacrty, while waiving and releasing all rights under
the Homestead Exemptionlaws of the State of Iinois, do{es) now hereby CONVEY and TRANSFER, effective upon the
death of the above-named OWNER, or last to die of the OWNERS, the above-described real property to the named
BENEFlCIARY or BENEFICIARIES on the following page in the speuf' ied TENANCY TYPE if muitiple BENEF!CIARIES

SPECIAL NOTICE: This form is prowded compllments of COOK COUNTY CLERK KAREN A. YARBROUGH,
and DOES NOT CONSTITUTE LEGAL ADVICE, Furthermore, 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 additional questions, comments or concerns regardmg how to complete this form.

'COOK COUNTY CLERK'S OFHCE STAFF MAY NOT assist you with the preparatlon of thls or any lega! document
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TRANSFER ON DEATH INSTRU PASE 24THIS INSTRU EXEMPT PURSUANT T0 §35 ILCS 200/31-45, PARA, PROPERTY TAX CODE)
As referenced on the foregoing page, the aforementionad OWNER(S) does now hereby CONVEY and TRANSFER, effective upen the death of

the above-named OWNER, or last to die of the OWNERS, the above-described real pfbpenv tothe named BENEFICIARY or BENEFICIARIES
in the specified TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event the BENE FICIARY or BENEFICIARIES pre-

decease the OWNER or OWNERS, the following CONTINGENCY BENEFICIARY or BENEFIQARIES should receive the interest outlined in this
Instrument, in the designated TENANCY TYPE:: ' C - ' ‘ ‘

. BENEFICIARY (A} ' ERERERTYSy © BENERCARY(Q) __ ,Bsﬂsﬁcmny(ni

L2 . _
j ongthan Ke &‘f ; ‘
8i8 lé‘,’};i—’?\‘g@r{i‘dn Lot B2-5c-6029

if mﬁr_e'BENEFICIARIES are desired, please attach separate sheet @f paper with the full names and addresses of the desired additional

BENEFICIARIES. Also, if there are multiple beneficiaries, the OWNER(S) desire(s) receive the transfer, it should be BENEFICIARIES INTHE -
FOLEOWING TENANCY TYPE: - . : .

CHOOSE ONE (ONLY):f ] {0INT TENANTS IN COMMON W/ RIGHT OF SURVIVORSHIP -OR:. [JTENANTS IN coMMoN /0 RIGHT OF SURVIVORSHIP

In the event all of the ababe rsferenced BENEFICIARIES pre-decease the owner/owners, the foliowing CONTINGENCY BENEFICIARIES shall
replacethem: = =~ . S ; - : e S .
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i, or we, the SOLE 'OWNER(S‘) hereby swear and affirm th=t the foregoing wishes wire made as my/our free and voluntary act for the
purposes set forth. : - ' T -

PRINT OWNER NAME (A): Utidln IJFQL?\’.( ¢ LUA 1 PRINT OWNER NAME (B}

SIGNATURE OF OWNER (A]: 7, /" SISNATURE OF OWNER (2):

DATE SIGNED BEFORE _NOTARY:V (i/ /u/lb N bA.'F,;cNEp BEFORE NOTARY:

WITNESS DECLARATION — THIS SECTION 15TO BEATTE"!‘:UTOANDSIGNEDINTHE
. PRESENCE OF THE OWNER/OWNERS, ALL WITNESSES, AN JANJTARY PUBLIC:. g
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed aial swmed on the date referenced above, and
signed by the owner(s) as her, his, or their voluntary TODI in our presence, at the request ¢¢ her, him or them, and while also in the
presence of one another. We also do now hereby swear and affirm that we are signing our name. 1o this instrument with the belief
and knowledge that the owner or owners, was or were, at the time of signing of sound mind and men'ory, and free from any undue
influence or coercion by any parties,-including Us as witnesses. ‘ S : '

PRINT WITNESS NARAE(A);J\GVDH- HJ'LLS' B " PRINTWITNESS NAME (B):__
SIGNATURE OF WITNESS (4); % _ SIGNATUREOFWNNESS By =
DATE SIGNED ae_#oss NoTaR: 64713 | _ DATESIGNED BEFORENGTAR_\{//Q - JH -3
| : : o - NOTARY VERIFICATION SECTION: o ' '
. STATEOF__T[linntsS S  DATENOTARZER_ Sl \B | 28D |
COUNTYOF__Conle 7 ))SS o o o

AEFIX NOTARY STAMP B
Official Seal -
Brittney Eason
Noary Public Stats of Iliinois
My Commission Expires 4/25/2026

I the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBYCERTIFY that

the owner or owners, and witnesses, personally known to me to be the same persons whose names are
subscribed.on the foregoing instrument, appeared before me on the below date and signed, sealed and
delivered the foregoing instrument as their free and voluntary act, for the uses and purposestherain set
forth. T S

PRINTNOTARY NAME: Bt vy £ agenn SGNATUREOFNOTARY: Bt o n @
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