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NAME & ADDRESS OF PROPERTY OWNER:
DAVID L & RUBY J STEWART

8742-44 S THROOP ST

CHICAGO, IL 60670-3433

ILLINDIS RESIDENTIALZRANSFER ON DEATH INSTRUMENT (TODI) PURSLIANT TO § 755 ILCS 27/1 ET SEL
THIS TRANSFER ON DEATH INSTRUMENT (hereinafter referred to as a “TODI"), which was completed and signed befare a natary public on the

following date: APRIL 12, 2024 . by the property owner or owners, whose name(s) is/are;: DAVID L &

RUBY J STEWART /. and currently live at the street address of: 8742-44 S THROOP ST

in the City of; CHICAGO +and County of: COOK ,in the State of; LLINOIS

with a zip code of: 80620-3433 . white bziry o1 sound mind and disposing memary, do/daes now hereby make(s), declare(s)

and publishes this TODI, stating and attesting to the follawing: That e aiove-referenced property owner(s), is/are, the SOLE owner(s) of the
residential {which must be between | - 4 units) real estate, under a duly roeseded DEED or other CONVEYANCE INSTRUMENT which was
recarded on the date of: 12/13/1988 4 dncument number; 88574797 with the proper County Agency in the

Caunty of: COOK in the State of llinois. Furthermorg, this 10Dl is infended ta transfer the following real property:

LEGAL DESCRIPTION: ~ CHECK WHICH APPLIES - WRITTEN BELu/ Iﬂ -0R- SEE ATTACHED

LOT 10 IN BLOCK 3 IN E.L. BRAINERD'S RESUBDIVISION OF BLOCKS 1 TO 8 AND BLGCK 11 IN W.0. COLE'S SUBDIVISON OF THE

EAST 1/2 OF THE NORTH WEST 1/4 (EXCEPT THE SOUTH EAST 1/4 OF THE SOUTH EAST ‘i/4 GF THE NORTHWEST 1/4) OF

SECTION 5, TOWNSHIP 37 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN CUCK ZOUNTY ILLINOIS

PROPERTY IDENTIFICATION NUMBER(PIN). 25 - 05 . 105 - 04 . 000 0

COMMONLY REFERRED 70 ADDRESS: 8742-44 S THROOP ST
CHICAGO, ILLINCIS 60620-3433

Finally, the owner, or owners, while also being of competent mind and capacity, while waiving and releasing al rights under the Homestead Exemption laws of the
State of llinois, does now hereby CONVEY and TRANSFER, effective upon the death of the abave-named OWNER, or last to die of the OWNERS the ahove-
described real property to the named BENEFICIARY or BENEFITIARIES an the tollowing page in the specified TENANCY TYPE if multile BENEFICIARIES,

SPECIAL NOTICE: This form is provided compliments of COOK COUNTY CLERK KAREN A, YARBROUGH. and DOES NOT CONSTITLTE
LEGAL ADVICE. Furthermore, it is provided WITHOLT 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 ta complete this form.
COOK COUNTY CLERK'S OFFICE STAFF MAY NOT assist yau with the preparation of this, or any legal document.
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TRANSFER ON DEATH INSTRUMENT ~ PAGE 2 (THIS INSTRLIMENT 1S EXEMPT PURSUANT 701 § 35 ILCS 200/31-45, PARA, PROPERTY TAX CODE

As referenced on the faregoing page, the aforementioned DWNER(S) does now hereby CONVEY and TRANSFER, effective upon the death of the above-
named OWNER, or last to die of the DWNERS, 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 TWNER or OWNERS. the
following GONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interast outlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)

ARNETTA STEWART ADKINS ~ DAVID L STEWART JR JOYCE STEWART WHITE
810 N Xenophon Ave 8744 S THROOP ST 8648 S THROOP ST
Tulsa Oklahoma 74127  CHICAGO, IL 60620 CHICAGO, IL 60620

It more BENEFICIARIES sr4 Unsired, please attach separate sheet of paper with the fill names and addresses of the desired additional BENEFICIARIES,
Also, if there are multiple berzficiaries, the DWNER(S) desire(s) receive the transfer. jt should be BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
(:HOOSE ONE (ONLY); JOINT TENANTS N COMMON W/ RIGHT OF SURVIVORSHIP [ X 1-OR- TENANTS IN COMMON W/0 RIGHT OF SURVIVHRSHIPD

In the event all of the above-referencad BENEFICIARIES pre-decease the owner/owners, the following CONTINBENCY BENEFICIARIES shall replace them:
CONTINGENCY BENEFICIARY (A) CONTINGENCY BENEFICIARY (B) CONTINGENEY BENEFICIARY () ~ CONTINGENCY BENEFICIARY (D)

|. or we, the SOLE DWNER(S) hereby swear and affirm that the foreguine wisi es were made as my/our free and voluntary act for the purpases set forth,

PRINT DWNER NAME (4): DAVID L STEWART SK. APINT OWNER NAME (B): RUBY J STEWART
SIGHATURE OF DWNER (3): St £ Aot L SIGNZILIAE F DWNER (B) 76) »O@Q %:JJL
DATE SIGNED BEFORE NOTARY: APRIL 12, 2024 DATE SIGNED BFFORE NOTARY: AF’R'L 12, 2024

WITNESS DEGLARATION - THIS SECTION IS T0 BE ATTESTED T0 AND SIGNED IN THE PRESENCE [F THE GWNER/D<NERS, ALL WITNESSES, AND A NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the foregaing TOD! was executed and signed on the date relzrerzed above, and signed by the owner(s) as
her, his, or their voluntary TODIin nur presence, at the request of her, kim or them, and while alsa in the presence-of one anather. We also do now hereby
swear and affirm that we are signing our names to this instroment with the belief and knowledye that the cwner or owi ers, 'vas 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.

PRINT WITNESS NANE (4); JOHN STEWART FRINT WITNESS NAME (B): AMARIS ARKINS
SIGRATLIRE DF WITNESS (A) SIENATLIRE OF WITNESS (B): ) )
DATE SIGNED BEFORE NOTARY: APRIL 12, 2024 DATE SIBNED BEFORE NOTARY: APRIL 12,2024
NOTARY VERFICATION SECTION:
stare e ILLINOIS )
)88 DATE NOTARIZED: APRIL 12, 2024
couTy oF COOK )

| the undersigned, & notary public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that the owreror~ AFFIX NOTARY STAMP BELOW:

awners, and witnesses, personally known ta me to be the same persons whose names are subscribed an the faregaing
instrument, 2ppeared before me on the below date and signed, sealed and delivered the foeguing instrument as their
free and voluntary act, for the uses and purposes therein set farth, M

oy _ Offictal Seal
\WW @% i~<t{otary Public - State of lllinols
¥ [

My Commission Expires Jul 18, 2026

! LYNNE ANITA HARRIS

PRINT NOTARY NaME: Lynne Anita Harris  siguuTuRe OF NOTARY.
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