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Deceased: Joseph J. Bittner,Jr.

LEGAL DESCRIPTION:

LOT 39 IN THE FIRST ADDITION TO CRESTWOOD GARIENS SOUTH, A
SUBDIVISION OF PART OF THE SOUTHWEST QUARTER OF THE NORTHWEST
QUARTER OF SECTION 4, TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 28-04-110-016
FILE # FA-10-0341
OTS # Y~ e
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O’Connor Title Guaranty, Inc.

DECEASED JOINT TENANT AFFIDAVIT

FILE NUMBER:; FA-10-0341
STATE OF Li,INOIS }
} S8
COUNTY OF COOK }

ROSE MARIE BITTNEX . being duly swomn states that she resides at

5405 138" Street, in the City of Cresiv'dod.

That the undersigned was acquainted wit's JOSPEH J. BITTNER, JR., deceased, who at the time of his/her
death, was one of the owners of the real estate arsciibed in the title insurance commitment reference above,
commonly known as 5405 138th St., Crestwooa, /7 £0445.

The deceased died on  March 24, 2009, as evidenced by a certified copy of death certificate of the deceased
attached hereto,

the deceased died:
Leaving no Last Will and Testament

[J Leaving a Last Will and Testament, a copy of which is attached herto. Tue original of the unproven Will
should be filed with the Clerk of the Probate Division of the Circuit Court of; Cook, Illinois,

[ Leaving a Last Will and Testament which was filed in the Unproven Will Box 1 tlie Probate Division of
the Circuit Court of Cook, Illinois.

That the total value of the estate of the deceased, including both real estate and personal property ~wned by the

deceased either individually or in joint tenancy at the time of the death of the deceased, does not excees the sum of
$750,000.00.

Affiant makes this affidavit for that purpose of inducing O’Connor Title Guaranty, Inc. and its underwriter(s) to
issue its Title Insurance Policy, describing the above mentioned property.

Rose Marie Bittner

Sworn and subscribed this (& day of lh & 52010

2T
7

OFFICIAL SEAL
H DEAN HAMRA
NOTARY PUBLIC - STATE OF ILLINOIS
MY SO SSION EXPIRES 08120111

Notary Signature

OTG AFF-Deceased Joint Tenancy Page |
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BB 1610 | NOREIETALSOPY

‘;,?,ﬁ‘;;;“ ~ STATE FILE NUMBER , .
1. DECEDENT'S LEGAL NAME (Inchuda AKAs If any] (Firs!, Mcdls, Lasl) 2, 8EX 3. DATE OF DEATH (MonttvDay/Year) {Spel Month)
Joseph J. Bittner Jr. ~ {Male March 24,2009
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (vears){ 5b, UNDER 1 YEAR 5¢. UNDER 1 DAY . 6. DATE OF BIRTH (MonlVDay/Year}
Cook I 68 Monbe | Do n 1™ lseptember 4, 1940

o | 70 GITY OR TOWN N (0. H_(:}_QPITAL QRO EB]!H.STHU{ION A ME {f not in either, give slieat and number)
% Chicago Rush University Medical Center
& = Ry Tt b :
E To: PLAGE OF DEATH (chick aly oss: gt hsiniciors)
B | F BEATH OCCURRED IN A HOSPFAL 'IF DEATH OCEURALD BOMEWNBHE OTHER thaN A HOSPIT.
g i Inpatient ] Emergency RoomvOuipatient ] Dead-on Arival {0 Hoeples faciity [ Nursing Home/Long-erm cai s facilty [ Decedants homa [ Other (Specily):
# |8 BIRTHPUCE 8. SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TIME OF DEATH .~ | +7. SURVIVING SPOUSES NAME 1. EVERINU.S,
@ (Cily nnd State or Forelgn Gounlry) o O] Marded bt O Wowed 1 (ot wie, glve ful nlmu.prbr o first marrluuf) ARMED FORCES?
3 | Chicago, IL [) Divorced [ Never Mared O vseen | ROSe Marie Hrotid 3y v O w
§ 138, RESIDENGE (Sirot and Nurmbar) ] 13b.APTNO. | 1% CTYORTOWN o 13d. INSIDE GITY |IMITS?
£75405 W. 133un stregt T [¥ stwood X Ya O
E 13e. COUNTY |41 STATE [ 13g. ZIP CODE | 14, FATHER'S NAME {First, Mo, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Fieat, Middla, Last)
g | Cook | L 60445 |Joseph John Bittner Sr. Rita C. Bauer
o . I
£ | 16a. INFORMANT'S NAME 160, RELATIONSHIP 1. MAILING ADDRESS (Stres ard Mo, Ciy or Town, State, ZP Cotel (04 4 5
RoseMarie Bittndr Wife 5405 W. 138th St., Crestwood, IL.
17. METHOD OF DISPOSITION; LXBurial 1. PLAGE OF DISPOSTTION (Narme of cometary, romazoy, other} | 10. LOGATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION (MonthvOny/Vesr
gz'm's":m? Poretin Ll Enlomtment | & );raham Lincoln National Elwood, IL March 30, 2009
. | : A YW .
£ | 21a. FUNERAL HOME NAME ' STIEETAND NUMBER CITY OR TOWN STATE ' zp
% | Becvar & Son Funeral Home, 5539 W. 127th St., Crestwood, IL. 60445
g 21b. FUNERAL DIRECTOR'S SIGNATURE - PP i - | 215. FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
< N 34-010709
5 | 22 LOCAL REGISTAAR'S SIGNATURE ' 23. DATE FILED WITH LOCAL REGISTRAR {Month/Day/Year)
n
3 \ Ty P iy 2 | 032609
£ | CAUSE OF DEATH (See instructions and examplaa‘ . . ' APPROXIMATE INTERVAL
@ | 24.PARTI. Enter the chain of evenis - diseases, injuries ar complications - that directly caused %4 death, DO HOT enief tarmnal avents such as cardiac amast, | BETWEEN ONSET AND DEATH
T respiriory arrest or ventricular forilidtion without showing etiotogy. If the dacedant had 8 u2ran'2 related disaaoe, Parkinson's Disease, or Parkinson \
% Dementia Complex, indicata in Part{ or Part . DO NOT ABBREVIATE, Enter ol e causs'on . s, Add &tidional lines If necesaary. }
= e o : ) i ) ) v
w | IMMEGIATE CAUSE (Final disease Propofol Related Tnfusitn.Syndr-ie
2 | orconditlon resulting in death) —m & P Ed Rl - u I_I;Q]'l Synd Pare, _— .
5 ' Du&Ho (or 48 & consaquence of '
E | Sequentially lisl conditions, if any, T ‘ i
5 | lending o the cavse islad on lins a, - - 4
2 | Enter the UNDERLYING CAUSE : Dus to (or as 3 conssquence of)
?) {disease or Injury that initiatad tha c.
E evenils resul'ling in dealh} LAST Due to {of 65 a Gonsequence of): 7 ~
= FART I1. Entar.other significand conditions contributing to death bul not resuiting in the undartying causa given in PART |, | 25. WAS AN AUTOPSY PERFORMED? [ Yes [f) No
26, WE RE AUTOPSY FINDINGS USED TO
SOV.SFTE CAUSEOF DEATHT D Yes  [J Mo
27.DID TOBACCO USE 28. IF FEMALE: ' S : 29, MAY/¥EF OF DEATH
CONTRIBUTE TO DEATH? ) Not pregrant witypast 12 months - [} Pragrant at tma of death : O Hamnd [ Buickia {3 Cowld not be delermined
— Oves O provaoy L] Nol pregnen, bus pregnant whiln 42 daye of desih UWW*‘MW”MMW,M O Accident [T Homicde [ Panding ivestigation
o Ome ™ unnown [ Not pragnant, but pragrant 43.days tn 1 year bafors death [z Unipeakn F preprbnd Witk the past 12 it - ‘
= | 30. DATE OF INJURY {MnivDay/Year) 31. TIME OF INJURY 32. PLAGE OF INJURY (s.g. Decedent’s home; conalruction site; restaurant; wooded aren) | 33, INJURY AT WORK?
é Oam. Opm. OYe 0N
o | 34 LOGATION OF INJURY Stceet and Number Apariment Number " City or Town State ZIP Code
8
e
>

35. DESCRIBE HOW INJURY OGCURRED; -36. IF TRANSPORTATION INJURY, SPECIFY:

[0 OrverOperater [ Pedesirian

0 Plislr_igur [ Other (Specily)
37.1 QIQ) (DID NOT) ATTEND THE DECEASED  (MantvDay/Year) | 33, WAS MEDICAL EXAMINEROR  # 39. DATE PRONOUNCED (MortivDay/Year) 40. TIME OF DEATH
AND LAST SAW HIWHER ALIVE ON 3/23/09 CORONER CONTAGTED? [] Yee- Bl Mo | Maych 24,2009 10:120am Oem

41. CEFTIFIER {Check only one):
& Physician in charge of palient's care - To the best of my knowledge, death ocoumed dus 16 the causa(s) and mariner sistad,
[0 Physiclan in altendance at time of death only - To the best of my knowiedga, death occurred at the time, date and piacy, and due v the causa(s) and manner stated,
[J Medical Examinsr/Coroner - On the basls of examination andfor Investigation, in my opinion, death ocourred gt the time, date and rlace, and due fo the cexse(s) and manner stated.

42. NAME, ADORESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltom 24) 43, PHYSICIAN'S LICENSE NUMBER
--Omar Lateef 1653 V.Congress Pkwy Che 1160612 // ] 036106867
4. TNTLE OF GERTIFIER © | 45, DATE CERTIFIER. {(MortivDayfvear] . 45, SIGN OF CEATIFIER
Physician March 25,2009 /é%ﬁi é@/ .

This Is to cextify that this is a true and coméct Gopy,of the siialde

& Department of Public Health, . o




