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THIS TRANSFER ON DEATH INSTRUMENT (hereinafter referred to as a TODI), which was completed and signed before a
notary public on the following date: _,_p_’w(ﬁazzw[ ﬂ/{AKoL /’7~ 2.8 ZZ- __ bythe property owner or owners,

whose name(s) is/are; :D&M“/’é < ..g:z HéK , and currently live(s)
at the street address of: /Y3 /ﬁ Lonte /4}/6‘_ . ___inthe City of: a/,) / 44 S ,
and County of: ‘00/< :_J in the State of: _ /_ LL—/ :’Iﬂf ) with a
zip code of: bﬂ&ﬁ? , while being of sand mind and disposing memory, do/does now hereby make(s),

declare(s) and publishes this TODI, stating and attesting to ‘he iollowing: That the above-referenced property owner(s}, is/
are, the SOLE owner(s) of the real property, under a duly recérees DEED or other CONVEYANCE INSTRUMENT which was
recorded on the date of: as documen? number: with the
proper County Agency in the County of: C—OOK _ /. inthe State of lllinois. Furthermore, this TODI is
intended to transfer the following real property:

LEGAL DESCRIPTION: CHECK WHICH APPLIES - [ | WRITTEN BELOW = or- B sEe ATTACHED

PROPERTY INDEX NUMBER(PIN); Lf F3.Z0L-0 (8- ﬁ SO
COMMONLY REFERRED TO ADDRESS: |5 30 47ﬂ_/4% Lzﬂnq /e
//// cant, o) 17005 Cop3T

Finally, the owner(s), while also being of competent mind and capacity, while waiving and releasing all rights under
the Homestead Exemption laws of the State of lllinois, do{es) now hereby CONVEY and TRANSFER, effective upon the
death of the above-named QWNER, 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.
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SPECIAL NOTHCE: s fiomm is provided compiments of COOK QDUNTY CLERK IAREN A. YARBROWUGH,

amal DOES NOT CONSTIMUTE {HEGAL ADWICE. Farthenmaore, i s provided WITTHOUT amy TITLE EXANINATION ar i
REVIEW of youwr individue!] estate pkzn, PUEASE CONTRCT AN A TORNMEY OR LCENSED ESTATE PLARKNMNG H
PROFESSIONAL iy freve adidithiomal guestioms, commamts o comcans regsmuing oo to compiete tints fomm.
COOK COUNTY CLERK'S ORAICE STARF MAY NOT assist yow with the preparstiom of this, or amy legsl doeoument.
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As referenced on the foregomg page, the aforementioned OWN ER(S) does now hereby CONVEY and TRANSFER effectlve 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 multiple 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 (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)
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If more BENEFICIARIES are desired, please attach separate sheet of paper with the full names of the desired additional BENEFICIARI ES.
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): L] 'OINT TENANTS IN COMMON W/ RIGHT OF SURVIVORSHIP -OR- D TENANTS IN COMMON W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-raferenced BENEFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shail
replace them:

CONTINGENCY BENEFICIARY (A) ZONTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY {C) CONTINGENCY BENEFICIARY (D)

I, or we, the SOLE OWNER(S) hereby swear and affirtr, thit the foregoing wishes were made as my/our free and voluntary act for the
purposes set forth.

PRINT OWNER NAME (A): ‘20 ﬂ Ql H y_ L' EU 22[4 PRINT OWNER NAME (B):

SIGNATURE OF OWNERA{A): SIGNATURE OF OWNER {B):

DATE SIGNED BEFORENOTARY: 3 _ /7 Rp A A DATF SI5NED BEFORE NOTARY:

WITNESS DECLARATION — THIS SECTION IS TO BE A 1ESTEP TO AND SIGNED IN THE
PRESENCE OF THE OWNER/OWNERS, ALL WITNESSE! . ANL A NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TOD! was executed «rd signed on the date referenced above, and
signed by the owner{s) as her, his, or their voluntary TODI in our presence, at the request i i, him or them, and while also in the
presence of one ancther. We also do now hereby swear and affirm that we are signing our #imes to this instrument with the belief
and knowledge that the owner or owners, was or were, at the time of signing of sound mind anc rnemory, and free from any undue
influence or coercion by any parties, including us as witnesses.

—
4 4
PRINT WITNESS NAME (A): LTS “Tro=-r1€ 2 PRINT WITNESS NAME (B e aL
SIGNATURE OF WITNESS (A1) Lot aaso ) AHGAL  SIGNATURE OF WITNESS | % %@}
DATE SIGNED BEFORE NOTARY: _ = — 17 — 2022 DATE SIGNED BEFORE NOTARY: _(21 [ F-RP2 2
- NOTARY VERIFICATION SECTION: 52
STATE OF ‘J—J\ inoys ) DATENOTARIZED: S+ VT Z 2
155
COUNTYOF___C a0 ¥ )
|, the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBY CERTI AFFIX NOTARY STAMP_BE=
the owner or owners, and witnesses, personally known to me to be the same persons whose namey a8 23 o #- ;gﬂt“;@h
subscribed on the foregoing instrument, appeared before me on the below date and signed, sealed by .. i K Notary Public, Statsof Nlingis
delivered the foregoing instrument as their free and voluntary act, for the uses and purposes thereig X¥sdd—7/ My Commission Expires
forth. §_—TNoveriyer 09, 2075
PRINT NOTARY NAME: j \'\ QWQ,NOJ% SIGNATURE OF NOFARY=
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EXHIBIT A

PIN# 13-33-306-018
1830 NORTH LONG, CHICAGO, ILLINOIS 60639

LOT4, IN BLOCK.G; IN MILLS AND SONS NORTH AVENUE SUBDIVISION IN THE SOUTHWEST % OF SECTION
33, TOWNSHIP 40 NCRTH, RANGE 13, EAST THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY ILLiNO!S



