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NOIS REAL PROPERTY TRANSFER ON DEATH INSTRUMENT (TOD!)
PURSUANT TO § 755 ILCS 27/1 €T SEQ.

THIS TRANSFER ON DEATH INST’:UMENT (hereinafter referred td asa TODi-), which was completea ahd\éigned before a

notary public on the following dazz.

whose name(s) is/are: L. in d(r} Zohn 9012 . , and currently live(s)
at the street address of: g 1 [ l, ,1 ; _i gS12 the City of: (//l IIC-FWI[) )
and County of: 00K N , in the State of: :ﬁ//llﬂ 1'% J with a
zip code of: , while being ¢i sound mind and disposing memory, do/does now hereby make(s),
declare(s) and publishes this TODI, stating and attesting tu the following: That the above-referenced property owner(s), is/
are, the SOLE owner(s) of the real property, under a duiy recorded DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: ~ A0~ KX 09,94, as dociment number: ﬁ‘//// Ozﬂ 4 é)% with the

proper County Agency in the County of: / /ﬂ / in the State of lllinois. Furthermore, this TODI is
intended to transfer the following real property: ’

, by the property owner or owners,

LEGAL DESCRIPTION: CHECK WHICH APPLIES — [_] WRITTEN BELU%WY) -or- SEE ATTACHED

PROPERTYINDEXNUMBER(PII\MJ-): i_{_ﬁiéi b . OAT7. 000 0

—— — — | i, — — —

COMMONLY REFERRED TO ADDRESS: q / / t& g ' [4;}92( S’?ér)
Qhileago TV G06R0

7
Finally, the owner(s), while also being of competent mind a% capacity, while waiving and releasing all rights under
the Homestead Exemption faws of the State of lllinois, do{es) now hereby CONVEY and TRANSEER, effective upon the
death of the above-named OWNER, or last to die of the OWNERS, the above-described real property to the named
BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.
SPECIAL NOTICE: This 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 individual estate ptan. PLEASE CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING

PROFESSIONAL if you have additional questions, comments or concerns regarding how to complete this form,
COOK COUNTY CLERK’S OFFICE STAFF MAY NOT assist you with the prepargtion of this, or any legal document,
ﬁ‘ T
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TRANSFER ON DEATH INSTRUMERT — PAGE 27(THIS INSTRUME MPTPORSUS S1LCS 200/31-45, PARA, PROPERTY TAX CODE)

As referericed on the foregoing page, the aforementioned OWNER(S) does now hereby CONVEY and TRANSFER, effective upon the death of
the above-named OWNER, or last to die of the OWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES
in the specified TENANCY TYPE if muttiple BENEFICIARIES are listed. Additionally, in the event the BENEFICIARY or BENEFICIARIES pre-
decease the OWNER or OWNERS, the following CONTINGENCY BENEFICIARY or BENEFICIARIES should receive the interest outlined in this
instrument, in the designated TENANCY TYPE:

) BENEFICIARY (B} BENEFICIARY{C} BENEFICIARY (D)
; .chf‘mgq- ggudfé é, 49 /lt Sy R

1D,/ / ’WJ
J164F _Lh 19 J,//Zﬂﬂ
If more BENE'FZIIARIES are desired, please attach separate sheet of paper with the full names of the desired additional BENEFICIARIES.

Also, if there are multiple beneficiaries, the OWNER(S) desire(s) receive the transfer, it should be BENEFICIARIES IN THE FOLLOWING
TENANCY TYPE:

CHOOSE ONE {ONLY ¢ ' JOlNT TENANTS IN COMMON W/ RIGHT OF SURVIVORSHIP -OR- DTENANTS IN COMMON W/O RIGHT OF SURVIVORSHIP

SRS :

in the event all of the aby, v;»referenced BENEFIC}ARIES pre- decease the owner/owners the following CONTINGENCY BENEFICIARIES shail

repiace them:
INGENCY BEyEFIC (B) CONT ENCY E Y (CY CONTINGENCY BENEFICIARY (D)
Yl ?f)'x 7 ol A S

CPNTIN(?E CY.BE FIE.lARY 4
don 112 S, ;
chit e, 4// /&’Wﬁ Chithas, 7"//

I, or we, the §0!LE OWNER(S) hereby swear and Jm that the foregomg wishes were made as my/our free and vo!untary act for the

purposes set forth. /
L —
PRINT OWNER NAME {A): [V d Q4 k) 0 UU{\,O/ Q/V\ PRINT OWNER NAME (B}:

SIGNATURE OF OWNER (A): dQ(uLoQﬂ( MM* /(_/ / SIGNATURE OF OWNER (B)

V/ ;
DATE SIGNED BEFORE NOTARY: g/g.? 9‘ Q) " /U’TE SIGNED BEFORE NOTARY:

WITN DEG.ARATION THIS SECTION IS TO B.: &, TFSTED TO AND SIGNED IN THE
PRESENCE OF THE OWNER/OWNERS, ALL W NESSES, AND A NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TOD! was executed 2'd signed on the date referenced above, and
signed by the owner(s) as her, his, or their voluntary TOD! in our presence, at the reyuc-tiof her, him or them, and while also in the
presence of one another. We also do now hereby swear and affirm that we are signing o:: nmes to this instrument with the belief
and knowledge that the owner or owners, was or were, at the time of signing of sound minc and memory, and freg from any undie
influence or coercion by any parties, mciuding us as witnesses, w ; / M- /7

PRlNTwnNESSNAME(A)\)gACdeMQ l:),',u\%(ﬁ/\ PRINT WITNESS NAME (8]: b\, k)’:

SIGNATURE OF WITNESS (A)M\&Q{@ [ A —— ): M///r&ﬁ-;@

&)
DATE SIGNED BEFORE NOTARY: 9/ T / &( 12D DATE SIGNED BEFORENOTARY: / A 97 (:)

\

STATE OF I/ / [ 140 / g ) OTAR’.{\ ERlFICAnL?AI\TIEiJQTARIZED: ! % / 37 / 21)0/-)2 3
COUNTYOF./()OL ))SS ’ I

|, the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that  AFFIX NOTARY STAMP BELOW:
the owner or owners, and witnesses, personally known to me to be the same persons whose names are
subscribed on the foregoing instrument, appeared before me on the below date and signed, sealed and
delivered the foregoing instrument as their free and voluntary act, for the uses and purposes therein set

forth. _ -
SIGNATURE OF NOTAR%T\;,‘/ ;

7 7
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PRINT NOTARY NAME:
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