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10231 South Western Avenue - 1st Floor

Chicago. lllinois 60643
NAME & ADDRESS OF PROPERTY DWNER:

_Charlsey K, Matthews
8924 South Bennett Avenue

oh {icinis 60617

ILLINDIS RESIBENTIA ‘ﬁ; (N DEATH INSTRUMENT (TODI) PURSUANT T0 & 755 ILES 27/1 ET SEQ.
THIS TRANSFER ON DEATH INSTRUMEN? < hereinafter referred to as @ “TODI®), which was completed and signed before a notary public on the

fallowing dete: November 15, 2023 by the property owner or owners, whose name is or are: _C_haﬂse_y_K__
Matthews 2 curvently e &t the street address of 8924 South Bennett Avenue
inthe city of: Chicago ait courty o COOK . inthe state of: ||inQiS

with a zip code of: 60617 . while beiiin # sound mind and disposing memary. do now hereby make, declare and

publish this TODI, steting and attesting to the fallowing. That the aba re-referenced property owner or owners, is or are, the SBLE awnan(s) of
the residential (which must be between | - 4 units) real estate, under & duiy erarded DEED ar other CENVEYANCE INSTRUMENT which was

recarded on the date of: 10/03/1989 es document number: §9467475 with the proper County Agency in the
County of: GOOK in the State of llinais. Furthermare, this T0DI i~ manded ta transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BEI.[' wly/] -OR- SEE ATTAI:HED

Range 14, East of the Third Principal Meridian, in Cook County, Minois
PROPERTY IDENTIFICATION NUMBER(PIN): 2 5-01-123-041-0000

COMMONLY REFERRED 70 ADDRESS: 8924 South Bennett Avenue

Chicago, lllinois 60617

Finally. the owner. or owners, while alsc being of compatant mind and capacity, while waiving and releasing al rights under the Homestead Exemption laws
of the State of l, do now hereby CONVEY and TRANSFER, effsctive upon the death of the abave-named DWNER. or last to die of the DWNERS. the sbove-
described real property to the named BENERCIARY or BENERCIARIES an the following paga in the specified TENANCY TYPE if multiple BENERCIARIES.

SPECIAL NOVICE This form is provided complimants of KAREN A, YAREROUGH, CODK COUNTY CLERK and DBES NIT CONSTITUTE
LEBAL ADVICE in any way. shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMENATION or REVIEW of your individul estate plan.
PLEASE CONTACT AN ATTORNEY DR LICENSED ESTATE FLANNING FROFESSIDNAL if you have additional questions, comments or concems regarding how
to complete this furm, es the GOOK COUNTY CLERK'S OFFIGE STAFF MAY NOT assist you with the preparation of this, or any. legs! document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSLANT TO 5 35 ILCS 2000/ 31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As reterenced on the foregaing page. the aforementioned OWNER or OWNERS do naw hereby CONVEY and TRANSFER. effective upon the death of the
above-named OWNER. or last to diz of the DWNERS, the above-described real praparty ta the named BENEFICIARY or BENEREIARIES in the specified
TENANCY TYPE if muttiple BENERCIARIES are listed. Additionally. in the event the BENEFICIARY or BENEFICIARIES pre-decease the DWNER or JWNERS,
the following CONTINGENCY BENEFCIARY or BENEFIEIARIES should receive the interast outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (L) BENEFICIARY (D)
David Matthews

8924 S. Bennett Avenue
Chicago, IL 60617

If mure BENEFICIARIES are ursired, please attach separate sheet of paper with the full names and addresses of the desired additional RENEFICIARIES.
Also, if there are multiple benriiciaries, the ONNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOELDWING TENANCY TYPE:
CHOOSE DNE (ONLY): JOINT TE#4nTS IN COMMBN W/ RIGHT EF SIJRVIVI]RSHIFD -OR- TENANTS IN CIMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-referenced GEPZACIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.
CONTINGENEY BENEFACIARY (A} E0r.TiWGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C)  CUNTINGENCY BENEFICIARY (D)

|, ar we, the SOLE OWNERS hereby swear and affirm that the foregaing wishes were made as my or our tree and voluntary act for the purposes set forth.

s vk e ) Charlsey K. Matthews s mwer wwe @
sonerue oF o oy _ ! SIGHATL OF DWNER (B)

oate sione gerore nomaRy:_ NOvember 15, 2023 owe sisweo eerone Nomee:

WITHESS DECEARATION - THIS SECTION IS TO BE ATTESTED T AND SIGNED IN THE PRESENCE OF THE DWNER/P#NERS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnessas, hereby certify that the foregaing TODI was execeted and signed on the date referencsd above, and signed by the owner ar
owners as her, his, or their veluntary TOD! in our presence, st the request of her, him or them, and while also in the uresen=q of ane anather. We alsa do now
hereby swear and atflrm that we are signing our names to this instrument with the belief and knowladge that the owner ar ow.iers, was or were, at the time of
signing of sound mind and memary, and free from any undue influence or coercion by any parties, Including us as witnesses.

%WL

o wiTnEsS e M ues,A; %ason PRINT WITNESS NAME (B):
SIGNATURE OF WITNESS () (/ .  SIENATURE OF WITNESS (8)

7 74 R <

owte sivep eerove wonam:_INovember 15, 2023 - owre seven esrore o Nevemper 15 4043
STATE OF Illin Oi S ) NOTARY VERFICATION SECTION:

November 1§, 2023
COUNTY OF COOK 155 DATE NarTARUZE: [N

|. the undersigned a nmary public in and for said [ ourty, i the State atoresaid, 00 REREBY CERTIFY that the owner or AFFIX NOTARY STAMP BELOW:
owners and winesses. personally known to me to be the same persons whose names are subseribed on the faregaing
instrument, appeared before me on the below dete and signed sealed and delivered the foregoing ingtrizent as their
free and volumary act, for the uses and purposes therein set forth

OFRCIAL SEAL
THERESA MFERRELL
NOTARY PUBLIC, STATE OF LLINOS
MY COMMIBSION £XPIES: 111177008

PRINT NOTARY NAME: Theresa M. Ferrell SIGNATURE oF NI




