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20 S. Clark St., Ste. 400, Chgo, IL &

Estela R, Arrovoe

Chicago, IL 680629

OLINO_IS REAL PROPERTY TRANSFER'ON .DEATH INSTRUMENT (TODI)
A8 PURSUANT TO § 755 ILCS'27/1 ET.SEQ., AS AMENDED

THIS TRANSFER ON DEATH INSTRUENT (hereinafter referred to as a TODI), which was completed and signed before a

notary publicon the following date:_ . march a. zo=a , by the property owner or owners,
whose name(s) is/are: Estela Fi. Arrove , and currently live(s)
at the street address of: SO29 5. Sacramento Ave. in the City of: Chicaao ,
and County of: ook ~inthe State of: Ninois withazip code
of: eoess ; wile being of sound mind and disposing memory, do/does now

hereby make(s), declare(s) and publishes this TODI, staiing and attesting to the following: That the above-referenced
property owner(s), is/ are, the SOLE owner(s) of the real estatz, under a duly recorded DEED or other CONVEYANCE
INSTRUMENT which was recorded on the date of:__snses _asdocuiment number: 95873806 with

the proper County Agency in the County of: Cook in'thz State of [llincis. Furthermore, this TODI is intended
to transfer the following real property:

LEGAL DESCRIPTION: CHECK WHICH APPLIES— [x] WRITTEN BELOW =sr-"[ | SEEATTACHED

LOT 31 IN BLOCK 5 IN COBE AND MCKINNON’'S 63RD STREET AND

— SACBAMENTO AVENUE SUBDIVISION OF THE EAST 1/ GF THE
SOUTHWEST 1/4 OF SECTION 13, TOWNSHIP 38 NORTHH_ 2ANGE 13,

T EAST OF THE THIRD PRINCIPAC MERIDIAN, TN COOR COUNT Y, 1 —
PROPERTY INDEX NUMBER(PIN): 19-13-312-009-0000
COMMONLY REFERRED TO ADDRESS: SO29 S. Sacramanto Avo.

Chicago, 1L G0G29

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 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.
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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 plan. 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 preparation of this, or any legal document.
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TRANSFER ON DEATH INSTRUMENT — PAGE 2 {THIS INSTRUMERNT IS EXEMPT PURSUANT TO § 35 ILCS 200/31-45, PARA, PROPERTY TAX CODE)

As referenced 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 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)

RICHARD ARAOYO ENRIQUE ARROYO CARLOS ARROY O

If more BENEFICIARIES are desired, please attach separate sheet of paper with the full names and addresses of the desired additional
BENEFICIARIES. Also/« thiare are multiple beneficiaries, the OWNER(S) desire(s) receive the transfer, it should be BENEFICIARIES IN THE
FOLLOWING TENANCY T+PE:

CHOOSE ONE (ONLY): m JOUINY TENANTS IN COMMON W/ RIGHT OF SURVIVORSHIP -OR- D TENANTS IN COMMON W/O RIGHT OF SURVIVORSHIP
Inthe event all of the above-refercnved BENEFICIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall
replace them:

CONTINGENCY BENEFICIARY {A) CONT!IGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) CONTINGENCY BENEFICIARY (D)

|, or we, the SOLE OWNER({S) hereby swear and affirm that the :orepning wishes were made as my/our free and voluntary act for the
purposes set forth.

PRINT OWNER NAME (A): EeTELA M ARRGVS FRINT OWNER NAME (B):
SIGNATURE OF OWNER (A): f.lwn KA. Gfmry;r SIGNAT'SRT OF OWNER (B):
DATE SIGNED BEFORE NOTARY: MARGH 6, Zo24 DATE SIGNED F£FORE NOTARY:

WITNESS DECLARATION—THISSECTION IS TO BE ATTESTED TO AP O N IGNED INTHE
PRESENCE OF THE OWNER/OWNERS, ALLWITNESSES, ANDA NUT4RY “UBLIC:
We, the undersigned witnesses, hereby certify that the foregoing TODI was executed and signed on the date referenced above, and
signed by the ownar(s] as her, his, or their voluntary TODI in our presence, at the request of 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 our names to thi; ins\rument with the belief
and knowledge that the owner or owners, was or were, at the time of signing of sound mind and memory, =o' rree from any undue
influence or coercion by any parties, including us as witnesses,

PRINT WITNESS NAME (A): cEma soTo PRINT WITNESS NAME (B): RIGHARG (i prauez
SIGNATURE OF WITNESS (A): é L{ﬁﬂ 2 ,J(‘Q SIGNATURE OF WITNESS (B)WM’(MCJ—C}M /
DATE SIGNED BEFORE NOTARY: MARCH o, 2024 DATE SIGNED BEFORE NOTARY: MARGH &, 2024 0
NOTARY VERIFICATION SECTION:
STATE OF L INGS ] DATE NOTARIZED: MARGH 6. 2024
155
COUNTY OF Coo )

EAL
|, the undersigned, a notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY tifat ~ AFFIX S abjp BELOW:
the owner or owners, and witnesses, personally known to me to be the same persons whose names gre  ynrany pUBLIC, STATE OF ILLINCIS
subscribed on the foregoing instrument, appeared before me on the below date and signed, sealed a§ My Commission Expires 7/8/25
delivered the foregoing instrument as their free and voluntary act, for the uses and purposes therein gt
forth.
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PRINT NOTARY NAME: MAUREEN Laick SIGNATURE OF NOTARY: e o %f’jﬂ/

OFFICIAL SEAL
MAUREEN LEICK

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 773125
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