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On this date, June 19, 2022, Paula M. Ross, residing at 18607 Augusta Lane, Hazel, IL 60429, executes this
transfer on death instrunieiit-Paula M. Ross will transfer upon death the following residential real estate in its
entirety:

Street Address: 18607 Augusta Lane

City: Hazel Crest

County: Cock

State: Illinois

Zip Code: 60429

Property Identification Number: (31-02-206-009-100)

LOT 9 IN FAIRWAY HOMES OF THE CLUB, BEIING.A SUBDIVISION OF PART OF THE NORTH 'z OF
SECTION 2, IN TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS IN THE COUNTYOF COOK AND.STATE OF ILLINOIS.

SUBJECT to all easements, rights-of-way, protective covenants, and riineral reservations of record, if any, to:

Beneficiary Name, Relationship to Owner Beneficiary Address Share (%)

Kyla Costella Ross-Starks, Niece 18351 Homewood Ave, Homewoud, 1T, 60430 100%

Upon my death, I transfer my interest in the above described property to the beneficiaries as designated above.

This instrument revokes any and all prior transfer on death instruments made by the above-mentioned owner for
the above mentioned residential real estate.

Before my death, I have the right to revoke this instrument.

This instrument is to be recorded prior to the aforesaid owner’s death in the public records in the office of the

recordey of the county in which any part of the residential real estate is located. S : !
Dle ¥ sy 10f8)2023
Pauta M. Ros¢  “October 8, 2023 > ,
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Siton 5.couel NQUERI Gl R lndr QEYd popery,

executed this Illinpis Transfer on Death Instrument in my presence on , 2023 . This
instrument was executed as a free and voluntary act by the owner. At the tlme of the executlon I believe the
owner to be of sound mind and memory.

WITNESS; A{ ADDRESS OF WITNESS:
Signed: %WW :AK%M /5 52 /7:%0/{4 AL S STZW
printed: "SYALSN & LRACS +HoucwooD, TTi-

Dated: {O —& - 73 wd¢50
I, , attest that Paula R. Ross, the owner of the above-mentioned property,
executed this IHlinois Transfer on Death Instrument in my presence on . . This

instrument was exccutzd as a free and voluntary act by the owner. At the time of the execution, 1 believe the
owner to be of sound'm:ad and memory.

WITNESS: ADDRESS OF WITNESS:
Signed: .245[2 . ﬁ%\ﬁ
Printed: @/&A—é—ﬁ L Va 52
Dated: /
STATE OF ILLINOIS )
} SS.
COUNTY OF COOK )

The undersigned, a notary public in and for the above County and-State, HEREBY CERTIFIES THAT Paula
M. Ross, known to me to be the same person whose name is subscrived as the owner of the residential
real estate, appeared before me and the witnesses and

in person and acknowledged signing the instrument as the free and voluri=wy ac{ of the owner who was acting
of sound mind and memory for the uses and purposes theggin set forth,

/O~ $- ADA
Dated '

My commission ex;‘)ires: /\) D YEﬂ’LL & /51 o 53(/

Nétary Public <™

AGL] 4 -

This documént was prepared by:
Carla D. Davis

Attorney at Law

11141 S. Longwood Drive
Chicago, IL 60643

(773) 3191502
carladavis03@gmail.com



