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After Recording Mail

TC:

Attorney Pavid Schlueter
401 West Izving Park Road
Ttasca, ILW £0143

AFFIDAVIT OF HEIRSHIP AS TO LAWRENCE G. SITTER

Affiant, Justine M. Lupa, being first duly sworn on oath,

deposes and states as follows:

1.

Affiant resides at 261 Ircmwood Drive, Bloomingale, Illincis
and is a daughter of the deccdent.

The Decedent, Lawrence G. Sitte:, died ?ﬂﬂé& l , 2012,

The Decedent was married one (1) /‘time during Decedent's
lifetime. The following is the information with respect
thereto:

Marriage Terminated Predeceased
Name of Spouse (by death or divorce) Dacedent -P
Christina Sitter Divorce n/a

Three children were born as a result of the Decedent's
marriage to Christina Sitter all of whom survived the Degecent
and all of whom are adult and competent namely MATHEW L.
STTTER, TAREN A. HEINDL (nee Sitter) and JUSTINE M. LUPA (nee
Sitter}.

The Decedent never had any other children and never adopted
any children during his lifetime.

Affiant makes this Affidavit for purposes of establishing the
heirship of Lawrence G. Sitter.
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Rased con the foregoing, Decedent left surviving as Decedent's
only heirs the following, all of whom survived the Decedent, and,
in the absence of an indication to the contrary, are of legal age,
are mentally competent and, if children, are natural children:

MATHFW L. SITTER, son

TAREN' 2. HEINDL, daughter

JUSTINE M.<1UPA, daughter

aﬁd&;iu U Lcu%b

A flant

emma Taytor D'Acquisto -
Notary’Pubhc State of Hinois

, ‘ £ u . & Lo
Not Pubilc : ts

Prepared by:

Law Officeg of David R. Schluetexr Ltd.
401 West Irving Park Read

Itasca, IL 60143

(630) 285-5300
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STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

CERTIFICATE OF DEATH State File NO. 102:2012-030803

T DEGEDENT'S LEGAL NAME (FIRST, MIDOLE, LAST) 2. AKA'S {F ANY) 4 ATE OF DEATH

LAWRENCE GRANT SITTER UGUST 01,2012

4 SEX T SOGHAL BECURITY MUMBER. B BIATE OF BIRTH UMDER 1 YEAR UNDER 1 BIAY

B MCNTHS T DAYS 0 HOURD 11 MiNUTES
MALE 339-46-6565 5-20-1956 56

12 PLACE OF DEATH - HOSPITAL: 13 PLACE OF DEATH - OTHER THAN HOSRITAL:

Ul NG HOM G T
[Rimeanenr  [Jerourpariens []oao onasawal [] SRSNG HOVE OR LONG TERM A me sinENGE [JHospice FaciLry [JoTeeR

T3, FAGILITY NAME (OR STREET ADDRESS IF NOT A FAGILITYR 15 GITY. TOWN & ZiF CODE CR LOGATION OF DEATH: 15. COUNTY OF DEATH:

EANNER GOOD SAMAR rar. MEDICAL CENTER PHOENIX 85006 MARICOPA
T BIETEPLACE (Y AND STATE U7 OREIGN GOUNTRY) 16 TMARITAL STATUS AT TIVE OF 13 TIANE OF SURVIVING SPOUSE (MAIDEN NAME IF WiFE)

DEATH

GHICAGO, ILLINQIS DIVORCED

70 DECELENT G USUAL RESIDENCE TP ETBORERS: BT GTY AND GOUNTY: 37 STALE 58 2P GUDE |24, EVEF IN THE AFMEU
£

ORCES
1862 FOX RUN DR, UNIT B ELK GROVE VILLAGE, COOK ILLINOIS 60007 NO

75 WAB DECEDENT OF HISPANIC ORIGIN® 26 JECEDENT S RACEISE 27 IF ALIERICAN INDIAN IR ALASKA NATIVE
P NO, NOT SPANISH. HISPANIC OR LATING Q \:flrllzi AFRICAN AMERICAN 00 OTHER ASIAN (SPECIFY} ?Sﬁﬁ;i&;‘;‘&;&i‘i‘éﬁrm

£ YES. MEXICAN, MEXICAN AMERICAN, GHICANOL_ /7 NATIVE HAWAHAN

0 ¥ES, PUERTT RICAN O Afas '_-!*PEAN [l OTHER PAGIFIC ISLANDER (SPECIFY) ADDHTIONAL TRIBE
O YES, CUBAN E (F*I'L"’:I’;C’;
N [P
[ YES, OTHER (SPELIEY) [ JAPANESE
O GUAMANI/ N OF THAMORRO
Ll UNKNOWN E KOREAN

WVIETMAMESE
78, OCCUPATEON O sAMoAN ] UNKNOWHN - ADDITIONAL TRIBE
VEHICLE MECHANIC [ AMERIGAN INDLAN (JR A AEKA NATIVE

20 FRTHERT NANE (FIRST, MIDDLE, LAST} T TOTHER NAME (FIRST, MIDDIE, & LAST NAME PRIOR TO FIRST MARRIAGE|

CTTO SITTER MARY-ANN KROEHNKE
37 INFORMANT'S NAME TH AL ATIOINBME [B3. INE GRRANT B MAILING ADDRESS:

MATHEW L. SITTER SON 205 OAKTON ST . ELK GROVE VILLAGE, ILLINOIS 60007
34. NAME AND ADDRE S 0¥ FUNERAL FAGILITY! A5 FUNWERAL DIREGTOA: 48, LICENDE
j A WRENCE GOLDBERG , FUNERAL NUMBER.
REGENCY MORTUARY 9850 W. THUNDERBIRD RD SUN CITY, AZ IDiRIZCTOR FO898

a7, METHOD{S QF DISPOSITION: 56, NAKME AND LOCATION OF 15t DISPOBITION FACILITY ) T's_ff MAME ANDO LOGATION OF 2ng DiSPOSTION FACILITY:

ENTOMBMENT ST. MICHAEL CEMETERY, PAIATINE, ILLINOLS
T I S PR R A : iy CAL “_ﬂ' "- I ‘_

D oTRER (SPECIFY) ADDITIINAL TRIBE:

< MEDH

m:agEol.;;E cmjst'-:k' R ST APPRONATE m'“ré‘n\x'AL‘:‘
OF DEA
BLUNT FORCE HEAD TRAUMA UNKNOWN
DUETOCRABA (428 T3 AFPROXIKMATE INTERVAL:
SONSECRIENCE OF:
AFALL UNKNOWN

NUETOORASA 44. G 45, APPROXIMATE INTERVAL:
SONSEQUENCE OF:

TUETOORASA 45. 0 II 7 A PROMIMATE INTERVAL

SONSEGUENCE OF

i 1
[T N T e T e g T CAUSE OF DEATH PARTIL: e T R D R R G R [ AR
38, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLJT NOT HESULTING %3 INJURY? [50 INJURY AT WORK?[51. MANNLE DENEATH|S2. THAE OF DEATH
M THE UNDERLYING CALSES GIVEN ABOVE!
YES NO ACCIDENT 0048
53 WaS AN AUTOPSY PERFORMED? 5. WERE AUTOPSY FINDIHGS AVRILABLE 10

CONSLETE THE CAUSE OF DEATH?
CHRONIC ALCOHOLISM WITH ACUTE ALCOHOL INTOXICATION NO
L IR e e e GASE AND, MARNER OF. DEATH: RTIFERATION 105 L i e £ PR T R !
[] ertiying Phwslician/Nurse PractiianerPhysician's Agsiztant - Tathe best of my 55, NAME OF PERSON COMPLETING CAUSE OF DEATH 56, DATE CERTIFIED:
wnowledge, death occurred due toihe cause(s) and manner sinted.

ﬁ Medical Examinerinbal Law Enforeement Awthority - 0n the pasis of exararalion,
andior investigation in my gpinion, death acoutred s the time, date, and place, and

due to the calzeie: and manner slated. JOHN HU. MD . 03-07-201 2
57 GERTIFIER'G ADDRESS £, NAME OF REGISTRAR! 59 DATE REGISTERED

701 WEST JEFFERSON STREET PHOENIX, AZ 85007 MICHELE CASTANEDA-MARTINEZ 08-20-2012

Date lssued: 08-29-2012

This is a true certification of the tacts on file with the OFFICE OF VITAL RECOIRIDS, P.I;TRICIA ADAMS
QRI?::EQ4EETB\RTMFNI (OF HEALTH SFRVICES, PHOENIX, ARIZONA. ASSISTANT STATE REGISTRAR
evise i

This copy not valid wnless prepared on a form displaying the State Seal and impressed with the raised »cal of the issuing agency.

FAOIDS THIS DOCUMINT




