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DECEASED JOINT TENANCY
AFFIDAVIT

1) ALMA PRATER, being duly sworn on oath states, that she

resides at 94411, St. Louis, in the City of Chicago, State of Illinoisg.

2) That she was acquainted with Ruby S. Slaughter, and
Charlesetta S. Smith otk now deceased who, at the time of their deaths
were two of the owners of the land at 946 N. St. Louis, Chicago, in
Cook County, Illinois, descrikad as:

Lot 460 in Dickey’s Third aAddition to Chicago in the

Southeast 1/4 of Section 2, Township 39 North, Range

13 East of the Third principal Meridian, in Cook County,

Illinois.

PREIN 16-02-416-025-000

3} The deceased Ruby S. Slaughter died May 2, 1995, as evidenced
by a copy of her death certificate attached hereto. /The deceased

Charlesetta S. Smith died July 21, 1998 as evidenced by a ¢cary of her

death certificate also attached hereto.

FURTHER AFFIANT SAYETH NOT.
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Subscribed and Sworn to before me
this 29 day of .apr: f . 2004

A ING,

NOTARY PUBLIC

OFFICIAL SEAL
PEARETHA FLOYD

NOTARY PUBLIC, STATE OF LUNOIS
MY C7MMISSION EXPIRES: 03/26/06
Y e A

PREPARED BY AND PLEASE MAIL TO:
Devereux Bowly, Attorney at  Law

Legal Assistance Foundation of Chicago
3333 West Arthington
Chicago, IL 60624
(773} 321-7910
Attorney No. 91010

N :\BOWLY\AFF\PRATHER , DECEASED JOINT TENANCY AFFD.
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STATE OF |
County of

of said County do hereby

IN WITNESS THEREOF, { have hereunto

in the cily of Chicago, in said County.
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I, David O, CounlyCIetkofﬂwCountyofCook.mﬂwState aforesald

cerfify that the attached is a true

and Keeper of the Reoords and F'les
appears from the records and files in my office.

the original Record on fite, all of which

setmy hand and affixed the Seal of the County of Cook, .at my affice
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