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Deceased Joint Tenants Affidavit
Karen Lamar, Plenary Guardian of the Estate of Carolyn Lamar, a disabled adult, being
duly sworn, under oath, states as follows:

1. Jories K. Lamar and Carolyn Lamar owned the following property in joint
tenancy:

The North 19 fZet of lot 47 and all of lot 48 in Wolff's subdivision of block 9 in Heirs
of Webster’s suadivision of the North West % of section 34, township 38 North,
range 14, East of the third principal meridian in Cook County, Illinois.

Property Index Number 2)-34-108-044-0000

2. Carolyn Lamar was the wife 0! Jones K. Lamar. Karen Lamar is the daughter of
Jones K. Lamar and Carolyn Lamar.

3. Jones K. Lamar died on August 1, 2003, A certified copy of his death certificate is

attached. ‘
K

n Lamar, F%nar& Guardian of
the Estat¢ of Carolyn Lamar

Subscribed ang sworn to before me by the said Karen Lamar this (’I éday of

Dt

Prepared by:

Marthe C. Purmal

James P. Greene & Associates
75 East Wacker Drive, Suite 730
Chicago, Illinois 60601

(312) 346-8077
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