‘EOblVUﬂV] Eﬁooa(s Subdivision pf e EC%SIL 12 0# Ho 5m+ Yy 01(#4 Whpr;(-/'l/”l_éqc

s UNOFFICIAL COP Dl

’Fae “Dg : ook 2317347032 Fee $41.08
“& /U C QE L 5,/’ (M /0203 RHSP FEE:$9.060 RPRF FEE: $1.08
COOJC COUflTZV C[C’(ﬁ O-Pp/(jg KAREN A. YARBROUGH
. . cooK COUNTY CLERK
NAME &ADDRESS OF PROPERTY OWNER: o © paTE: 96/22/2023 p4:62 P PG: 1 OF 3

fodaol & Mosio [ Jeibe
5735 5. &F Louis  Ane-

Chicpgp | T e2q

REAL PROPERTY TRANSFER ON DEATH INSTRUMENT (TODI)

PURSUANT TO § 755 ILCS 27/1 ET SEQ.

THIS TRANSFER ON DEATH INSTRUMACNT (hereinafter referred to as a TODI), which was completed and signed before a
notéry public on the following date: 2_:2}’ G 3’3 , by the property owner or owners,
whose name(s) is/are: %Cl é. Moo uf ) Io.e , and currently live(s)
at the street addreslg'gof: SHAE s st /‘2)33 A'U-Q in the City of: Qﬂ.{cc._o,p ,
and County of: _ Cam A “) in the State of _LiLLyaorS / with a
zip code of: ‘._DOLDQQ , while being of soind mind and disposing memory, do/does now hereby make(s),

declare(s) and publishes this TODI, stating and attesting to tae following: That the above-referenced property owner(s), is/
are, the SOLE owner(s) of the real property, under a duly recoruez DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: /'/@ -9 Y as documentninber; 440 535/9- with the
/~nthe State of lllinois, Furthermare, this TODI is

proper County Agency in the County of: Ly=

intended to transfer the following real property:

LEGAL DESCRIPTION: CHECK WHICH APPLIES — [A] WRITTEN BELOW  -or- [] SEE ATTACHED

Lt A 5n PW Raxe S cosondiusion of lobs AS 40 39 inclusice in black 4 in (herhact

C%ROPERTY |ND%( NUMBER(PIN): 1 é(_

7 Ih (ool (oun “,w,_s

a7 3178 564" R b e o
COMMONLY REFERRED TO ADDRESS: O F2S  S. St (mus  Ave

- Clicoon 2L (p0\e 39 ;

Finally, the owner(s), while also being of competent mind and capacity, while waiving and releasing all rights under

q1s o dogumént 1t

the Homestead Exemption laws of the State of lllinois, do{es) now hereby CONVEY and TRANSFER, effective upon the S

death of the above-named OWNER, or last to die of the OWNERS, the above-described real property to the named Sc

BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

e

Wr-«h..
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SPECIAL NOTICE Thls form is provided compliments 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 mdlwdual estate plan. PLEASE CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING
‘PROFESSIONAL:f. you have additional questions, comments or concerns regarding how to complete this form.
COOX COUNTY GLERK!S OFFICE STAFF MAY NOT assist you with the preparation of this, or any legal document.

Page 1 of 2 - Transfer on Death Instrument - cookcountyclerkil.gov Rev. 02.08.22



2317347032 Page: 2 of 3

UNOFFICIAL COPY

i " .

Lepal description of property:

PIN: |q A4 - ‘g‘\ R - 009 ~ 0000

Subject to all casements, right of way, protective convanants and mineral reservations od
record, if any, to:

Beneficiary Name, Relationship to owner Beneficiary address  Share %
Elizabeth Uribe, Daughter 5725 S st Louis Ave 50%
Beneficiary ['arn~, Relationship to owner Beneficiary address  Share %
Alejandro Uribe, Son 5725 S st Louis Ave 50%

Upon my death, | transfer my inteiesi in the above described property to the beneficiaries as
designated above.

Before my death | have the right to revoke (nis instrument.

This instrument is to be recorded prior to the aforesaic oxvrer's deathh i th public records in the
office of recorder of the county in which any part- of the residential real estate is located.
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CHICAGO, ILLINOCIS

MEDICAL EXAMINER/CORCNER CERTIFICATE OF DEATH

STATE FILE NUMBER 2020 (106987 MEDICAL EXAMINER'S CASE NUMBER  2070-12207 DATE ISSUED 11232020 i

DECEDENTS LEGAL NAME $EX OATE OF DEATw
MARIA 1ISABEL URIBE FEMALE NOVEMBER 06, 2020

COUNTY OF DEATH AGE AT LAST DIRTHDAY DATE OF BMTH
CO0K 50 YEARS FEBRUARY 06, 1970

CITY QR TOWN HOSFITAL OR OTHER (NSTITUTION HAME
‘CHICAGO UNIVERSITY QOF CHICAGO MEDICAL CENTER

+ PLACE OF DEATH :

INPATIENT .

BRTHPLACE - SOCIAL SECURITY RUMDER [ STATUS AT TIME OF DEATH . | SURVIVIAG SAOUSEHA W0 AARTNER S UADEN TawE | EVER INUS ARMED
MEXICO . 34288-7583 | MARRIED RAFAEL URIBE : FORLEST g

RESIDENCE U APT.HO. T civortown ) WSDE GiTY LT S?
57255 ST LOUIS AVE ' ] | T CHICAGO YES

COUNTY STA‘T:F ‘l P CQDE PATHERCD PARENTS NAME PRIOR 10 FINST MARRIAGECIVE, LP&0N UOTHERCS PAPENTS MAME AR0A T3 FUST W ARTTASE DL LACN
COOK L8 153529 "RALION SANCHEZ RODRIGUEZ-- .~ . MONICA HERNANDEZ LOPEZ

5 | INFORMANT'S NAME ‘ : RELATIONSHIP e MAILING ADORESS . ’

RAFAEL URIBE B ) HUSBAND -~ .-, | ' 5725'S ST LOUIS AVE CHICAGO. iL, 50528

METHOD OF DISPOSITION PJ:EMF DISPOSITION o LOCATION - CITY OR TOWX AND STATE | DATE OF GISPOSITION
CREMATION CAFZ'CREMATION CENTER . ° . ‘ROMEOViLLE IL- NOVEMBER 14, 2020

. FUNERAL HOME

PEREZ FRANCO CREMATION & FUNERAL SZAVICES INC., 3100 W 59TH ST CHICAGO. IL., 80629 -

FUNERAL DIRECTOR'S NAME R + "] FUNERAL DIREC‘IOR‘S ILI..IROIS LICENSE NULBER
YADIRA PEREZ ) Y 034016453
| LOCAL REGISTRAR'S NAME . S Lo | oatE FILED\'muLOCAL‘REGsrm :
KAREN A YARBRQUGH : s =7 v . NOVEMBER 19, 2020 .

‘| CAUSE OF DEATH  PaRT). ACUTE HYPOXIC RESPIRATORY FAILURT. o .. Dl

LESIATE GAUSE T e ' St { : oo
(el ooass o rdeon - Dot o {er 23 # COMS vemp of}) . - T
Bt httanil » NOVEL CORONA (COVID.38) VIRAL INFECTION: I R A
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ONSET AND DEATF

Dus 10 jor 43 8 cortaguance oy s
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Dt 14 (o #3 & corsaduence of) A M R
E : PART Il_Erter ohat asynificant conditlona contributing fo desth but nol rasdling in the undenying couss gvenin PART I, w4 | WAS AN o\UTOFSY PERFbRMEDT. NO
DIABETES MELLITUS

© I \WERE AUTQPSY FINDINGS USED TO.
1/ G METE CAUSE OF DEATHY NIA.

FEMALE PREGNANCY STATUS ’ | 4R NRET OF DEATH -
2.| NOT PREGNANT WITHIN LAST YEAR _ . - L NATLN'\L
= | "DATE OF Ry TIME OF tharty PLACE GF IURY LT .-\_- S T U INJURY AT WORK?
LOCATION OF ILURY | - o R ——r)
. ' o E:.-.' . . L :
| OESCAIBE MO uRY OCCURRED: 7 T L 7 | I TRANSPORIATIGN INIURY. SPECIFY:
e LS N . AN
ATTEND THE DECEASED? DATE LAST SEEM ALIVE YIRS MEDICAL CXAMINER OR " oarsrpnon‘qunrcen S e 7| TIME OF DEATH:
CORONER CONTACTED? R " | - .NOVEMBER06, 2020 e 1 OT:38PM,
" CERTIFIER : ’ ) © 7 |“DATE CERUIFIED ‘
MEDICAL EXAMINERICORONER ' : -3t -NOVEMBER 19,2020
:| HAME, ADDRESS AND ZIP CODE OF PERSON COMPETING {AUSE OF DEATH o ot . ’ | PHYSICIANS LICENSE NUMBER
-PONNI ARUNKUMAR MD, 2121 W HARRISON ST, CHICAGD, IL, 60612 o . ]

s

This is to certify that this is a true and correct copy fromihe oihcial death
record filed wnh the lllinois Deparlment ot Pubhc Hea!th

Karen A.Yarbrough
Cook County Clerk
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/< -ANY ALTERATION OR ERASURE VOIDSTHIS CERTIFICATE iS5
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