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DECEASED JCINT TENANCY AFFIDAVIT

State of Illincis)
) 85,
County of W\ )

JULTIE NORDSTROM being duly sworn states that she resides at
13 ARROWHEAD, THORNTON, IL (63476

That she was acquainted with ROBERT NORDSTROM
deceased who, at the time of death, was one of the owners of the land
in COCK County, Tllinois, described! as:

LOT 160 (EXCEPT THAT PART WEST OF A LINE WHICHAHTERSECTS THE NORTH
BOUNDARY OF SAID LOT 160, 7.72 FEET EAST OF ITS NMCKTHWEST CORNER AND PASSES
THROUGH THE SOUTHWEST CORNER OF SAID LOT 160) AND £.OT 161 IN TOEPFER’S
THORNWOOD SUBDIVISION, A SUBDIVISION OF THE NORTH4 OF THE WEST %2 OF THE
SOUTHEAST % OF SECTION 27, TOWNSHIP 35 NORTH, RANGE 14, FAST OF THE THIRD
PRINCIPAL MERIDIAN, (EXCEPT THEREFROM THAT PART CONVEYEDR TO COUNTY OF
COOK BY DEED DATED AUGUST 8, 1944 AND RECORDED SEPTEMBER 26,1944 [N BOOK
39325, PAGE 533 AS DOCUMENT 13363699) ACCORDING TO THE PLAT THEPFOF RECORDED
MAY 8, 1956 AS DOCUMENT 16573860 IN COOK COUNTY, ILLINOIS.

PIN; 29-27-404-002-0000
Commonly known as: 13 ARROWHEAD, THORNTON, IL 60476

That the deceased died JULY 11, 2015 , as evidenced by a certified
copy of death certificate of the deceased attached hereto.

That the deceased died:

:Q Leaving no Last Will & Testament
Leaving a Last Will & Testament a copy of which is attached
hereto. The original of the unproven will should be filed with
the Clerk of the Probate Division of the Circuit Court of
County, Illinois.
Leaving a Last Will & Testament which was filed in the Unproven
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Will Box of the Probate Division of the Circuit Court of
County, Illincis about

That the total value of the estate of the deceased, including both real

and personal property.owned by the deceased either individually or in

joint tenancy at the‘time of the death of the deceased, does not exceed
e

the sum of RQATTY T TN VARG dollars.

Affiant makes this affidavi: for the purpose of inducinngQﬂ
Title Insurance Company to issue its Title Insurance
Policy, describing the above mentitoned property.

Qk(:j14ya§5?../5%Z¢4424255¢b

;//(Affiant‘F Signature)

Subscribed and sworn to

before me this jjggt day of _
TN NS , 2017, £ OFFICIAL SEALY
W EDWARD V SHARKCY

Nolarv Public, State of illinais )
6&]\%&}\“ é )\m ,ﬁ QN Ccrr‘mlssmn Exp.res 5/Z 1.‘?020

Notary Public

This instrument prepared by: After recording mail to:
ATTY. EDWARD V. SHARKEY Sharkey & Conroy, P. C.
9991 - 191°7 ST. 9991 - 191°° St.

MOKENA, IIL 60448 Mokena, IL 60448
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