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TRANSFER ON DEATH
INSTRUMENT

OWNERS NAME AND
ADDRESS AND TAXES TO:
SUSAN C. DEGROATE
19234 Grant St.

Lansing, Ilinois 60438

BENEFICIARY’S NAME
AND ADDREGS:
JEFFREY DEGROATE
JONATHAN DEGROATE
19234 Grant St.

Lansing, Iilinois 60438

THIS TRANSFER ON DEATH'INSTRUMENT made this l_éf day of Thne ,
2023, by SUSAN C. DEGROATE, a.vidow, of the City of Lansing, County of Cook and
State of lllinois, herein Owner being the sole Owner of the following legally described
residential real estate located in Cook County, Tlinois.

Lot 11 in Ridgebrook Subdivision, Al and Esner Santéfart Memorial Subdivision, being a
Subdivision of part of the West % of the Southwest ¥/af the Southwest % of Section 5,
Township 35 North, Range 15, East of the Third Principal Aeridian, according to Plat
thereof registered in the Office of the Registrar of Titles-af Cook County, Winois on
january 9, 1984, as Document Number LR3349717, in Caok County Allinois.

Permanent Index Number: 33-05-317-004-0000

Address of Property: 19234 Grant St., Lansing, Tllinois. 60438

The Owner being of competent mind and capacity, and waiving and releasing all rights
under the homestead exemptions laws of the State of Ilinois, hereby conveys and
transfers, effective on the death of the Owner, the above described residential real estate,
to:

JEFFREY DEGROATE, JONATHAN DEGROATE, and JESSICA WALLLACE,
in equal parts to share and share alike, or to the survivor thereof.
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[N WITNESS WHEREOQF, the said Owner has hereunto set her hand and seal the day
and year first above written.

SMWQ\LQQ:MJ;

SUSAN C. DEGROATE

STATE OF - )
) 88
COUNTY OF &K )

We, the undersigned witnesses, hereby certify that the above Transfer on Death
Instrument was on ine date thereof signed and declared by the Owner as her Transfer on
Death Instrument in ur'Hresence and that we, at her request and in her presence and in
the presence of each ofhsi; have signed our names as witnesses thereto, believing to the
best of our knowledge that the Qwner was at the tlme of our signing of sound mind and

memory, and under no undue lnﬂv”ﬂce o,
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I, the undersigned, a Notary Public in and for the said County, in the Sate aforesaid, DO
HEREBY CERTIFY THAT Owner and witnesses personally known 1o r4e to be the same
person whose name is subscribed to the foregoing instrument, appeared beiore me this
day in person, and acknowledged that she signed, scaled and deliverad ihe said
in. cseand voluntary act, for the uses and purposes therein set foith,

‘ WARREN L NEWELL F

NOTARY PUW??:;;ZSZ;;E%; " Gwen under my hand and notary seal;-this
MY COMMISSION : day of Teaarc ,2023.

4‘/1?:’75,* s /Vw

{(SEAL) NOTARY PUBLIC

My commission expires ! [ (23

PREPARED BY and RETURN TO:W. LEE NEWELL, JR., 2540 Ridge Road, Lansing,
Ilinois 60438




