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ILLINDIS RESIDENTHCARANSFER DN DEATH INSTRUMENT (TODI) PURSUANT T0 § 755 ILCS 27/1 ET SEQ
THIS TRANSFER (N DEATH INSTRI%ENT (hereinafter referred to as a “TODI"), which was completed and signed before a notary public on the

fellowing date; 0(0/ ol / M2 _ . by the property owaer or owners, whase name is or are: WCU Kwom 1
36Wn muwi Kweng .and currently live at the street address of: b N - Franciseo

in the city of: Chn lal&‘; ~and-zounty of: COOk CWYTH Jinthestateof: M

with a zip code of: (0b 54 . whilz agiro-6f sound mind and disposing memary, do now hereby make, dectare and

publish this TODI, stating and attesting to the fallowing. That the abe<e-r 2ferenced progerty owner or owners. is or are, the SOLE awner(s) of
the residential (which must be between | - 4 units) real estate, under a'dul; recorded DEED or ather EONVEYANCE INSTRUMENT which was |

recorded on the date of: ao[b& !@l as document number: OO |f/"g 23 "+ 5%  iththe proper County Agency in the
County of: (ook Couvrfly in the State of Mlinois. Furthermare, this 7257 is intended ta transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN KELEW DS -OR- SEE ATTACHED

LOT 1 (Except the South 55 Feet fhereef ) in BLoc B ividh ¢ esubdivein ef
BLIKS ,2,3anad in T.J. Grady's Fifth Green Briav Addifion 1o Novth
Edgenater inthe Seuth Bast Y vt the North Weet Wi of Séokim A, Township

4o North Ronge 1 East of the Third Principal Mevidan , in (ank C&!mt;l L ivis.

PROPERTY IDENTIFICATION NUMBER(PIN): ! 2-D ! - L R0 -6 4 00 0 9 ©

COMMONLY REFERRED T0 ADDRESS: ()47 N- Fruncisco Ave | s\{
L

Chicago , Ib (0659 P

Finally. the owner’ ur owners, while also being of competent mind and capacity, while waiving and releasing aII rights under the Homestead Exemption laws S
of the State of I}, do now hereby CONVEY and TRANSFER effective upon the death of the above-named DWNER, or ast to die of the BWNERS, the abave- SC

described real property to the named BENEFICIARY or BENEFICIARIES or the following page in the specified TENANCY TYPE if multiple BENEFICIARIES. NTJ-P

i This form is provided compliments of EDWARD M. MDADY, COOX COUNTY RECORDER OF GEEDS and DOES NOT CONSTITUTE LEGAL

ADVICE in any way, shage or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATIGN or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIBNAL if you have additional questions, comments or conceras regarding how to

complete this form, as the COOK COUNTY RECORDER QF DEEDS DFFICE STAFF MAY NOT assist you with the preparation of this, or any, legal documert,
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page. the aforementioned OWNER or DWNERS do now hereby CONVEY and TRANSFER. effective upon the death of the
ebove-named OWNER, or last to die of the DWNERS, the above-describied real praperty to the named BENEFICIARY ar BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFICIARIES are listed. Additionally, in the event tha BENEFICIARY or BENEFICIARIES pre-decease the BWNER or OWNERS,
the following CONTINGENCY BENEFCIARY or BENEFIGIARIES should receive the interest autlined in this instrament, in the designated TENANCY TYPE:

BENEFICIARY (A)  BENEFICIARY (B)  BENEFICIARY (C)  BENEFICIARY (D)
Robert meq Steven Kwong

ol W39 Terace 149 Hotfmn dve
Buinesville A 3245 Fark Ridae. ,iL0%8

!f mare BENEFICIARIES r= esired, please attach separate sheet of paper with the ful nemes and addresses of the desired additional BENEFICIARIES.
Also, if there are multipie boneficiaries, the DWNER or OWNER desires that the tranﬁm those BENEFICIARIES IN THE FOLLOWING TENANCY TYFt'

GHODSE ONE (ONLY): JOINT CNENTS IN COMMON W/ RIGHT OF SURVIVORSHIP M| -OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the evert all of the above-referenced BEJEFICIARIES pre-dzcease the owner/awners, the following CONTINGENGY BENEFICIARIES shell replace them.
CONTINGENCY BENEFICIARY (A) CMTINGENEY BENEFIZIARY (B) CONTINGENCY BENEFICIARY (E}) ~ CONTINGENCY BENEFCIARY (D)

“Timothy Kwong

TN Franuse Ave e

Chicagp , 1L 265 T |

|. or we, the SOLE DWNERS hereby swear and affirm that the faregoing wishes were made &s my or our free and voluntary act for the purposes set forth
PRINT DWNER HAME (4): J\}ai KWohj oR O ek @ _-Sam me Kwona
SIGHATIRE OF WNER () _ (s Mrm SIBKATIKE OF DWAER (B) _,fg/_ag( / “@a

DATE SIBNED BEFURE NDTARY; 6/6/3035 OATE SIGNEC SEFOheNnTany: &2 /4/;96& N

WITNESS DECLARATION ~ THIS SECTION IS T0 8E ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE OWAFR/TWNERS, ALL WITNESSES, AND NITARY PUBLIC:
We, the undersigned witnesses, hereby certify that the faregaing TODI was executed and signed on the date ref z:ced above, and signed by the awner or
owners as her, his, or their voluntary TODY in our presence, at the request of her, him or them, and while also in the jFosence of ane another. We also do now
hereby swear and affirm that we are signing our names to this instrument with the befief and knowledge that the owier or m=ners, was or were, at the time of
signing of seund mind and memory, and trea from any undur influsnce ap coercion by any parties, including us as witnesy 2s.

st winess wave . SHU  NUEA LEUU?, ORINT WITHESS NAME (@ /f/f/VG & 0“/4'

7
SIGNATURE OF WITHESS (A): » SIGNATURE DF WITNESS (3):

DATE SIGNED BEFORENCTARY:_ & — & — o2 B DATE SIGNED BEFORENOTARY. . - o ?«/5

NOTARY VERFICATION SECTION:
STATE OF I—l’mol > ) O &/Zﬁ
Q )58 DATE NOTARIZED:
COUNTY OF Oo |

)
| the undersigned, a natary public in and for said County, in the State aforeseid, OB HEREBY CERTIFY that the ownzr o~ AFFIX NDTARY STAMP BELOW-

ownzrs, and witnesses, parsonalfy known to me to be the same persons whose names are subscribed an the foregaing
instrument, appeared bafore m on the below date end signed, sealed and delivered the fi regoing instrument as their
free and voluntary act. far the uses and purposes therein set forth,

OFFICIAL SEAL

PRI NOTARY MANER bt Lo igyl-rSIENA?LIRE OF ROTARY: ROBERT L TAYLOR
NOTARY PUBLIC, STATE OF ity ivous

MY COMMISSION ExpRes: 08172025



