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STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Bruce M. Bittner, who being duly sworn upon his oath makes this
Affidavit of Survivorship and in support now states as follows:

1.) That Michael Bittner (who was also known as Michael S. Bittner) passed
away on April 11, 2001 at 8:45AM (a certified copy of the death
certificate is attached hereto).

2.} That the Estategof Michael S. Bittner,was probated in the Lake County
Circuit Court under cause' nmumber45C€01-0104-EU-037.

3.) That Bruce M. Bittner is the surviving Son of Michael S. Bittner, was the
attorney who/representedithe-estate, andiwas alse a«Co-Personal
Representativerof the Estate.

4.) This Affidavit is filed with respect to that certain real estate commonly
known as 200 Saint Andrews Drive, Schererville, Indiana, the legal
description of which is:

Lot 54, Springwood Condominiums, Phase Three, of Briar Ridge
Country Club Addition, Unit Five, a Planned Unit Development to
the Town of Schererville, Lake County, Indiana, as shown in Plat
Book 67, page 15, in Lake County, Indiana, together with an
undivided interest in the ¢common elements appertaining thereto

5) Title to said real estateas cuirently vested in the names of Michael Bittner
and Marion L. Bittner, Husband and Wife, who took title by means of a
Corporate Warranty Deed datedApril 23, 1999 and recorded with the
Lake County Recorder as Instrument Number 99035695 on April 27,
1999.
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6.)  That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of his death.

7.) That all Federal Estate Taxes and Indiana Inheritance Taxes payable by
reason of the decedent’s death have been paid.

Further affiant sayeth not.

Executed this 22nd day of February, 2006.

Bruce M. Bittner

Subscribed and swomn to before me, a'Noary Public, this 22hd day of
February, 2006

My commission expitgs: )
' ' Rebecca L. Stultz, Notary Publi
A resident of Marion County

This Instrument prepared by Bruce M. Bittner, attorney at law, Church Church Hittle &
Antrim, P.C. Box 10, Noblesville, IN 46061 7\




ATTENTION BSTATE: The Social Security # is
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wrsue its statutory responsibility. Disclosure is
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH , State NO. ..........ccon... e

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

1 DECEASED—NAME (First Miadle Last) 2 SEX Ja TIME OF DEATH 3b. DATE OF DEATH Mo Duy. ¥rr
Michael S. Bittner Male 8:45A » |April 11, 2001
4. ®SOCIAL SECURITY NUMBER 58 AGE—Last Binhday Sb_UNDER t YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day Y7 7. BIRTHPLACE (City and Siate or Foregn Country)
(Yours) Morhs Days Hours Minutes
314-26-5584 71 July 26, 1929 | Hammond,IN
8s WAS DECEDENT v YEAR LAST SERVED IN Sa PLACE QF DEATH {Check onfy one. See mstructong)
A US VETERAN? US. ARMED FORCES?
HOSPITAL [ inpetient OTHER [ Noraing Home [ Other (Speciiyd
NO None D ER/Quipatient O poa qmmmo
Bb FACILITY NAME (¥ not instaution. give streel and number) 9¢. CITY. TOWN, OR LOCATION OF DEATH d COUNTY OF DEATH
200 St. Andrews Dr. Schererville Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specyt (lfwh.ydmemmé done during most of working e Do not use retred) . .
Married Marion Landauer Architect Building
13s. AESIDENCE —STATE 138 COQUNTY 13c CITY YOWN. OA LOCATION 13d. STREET AND NUMBER
IN Lake Schererville 200 St. Andrews Dr.
13e ZIPCODE [ 13 INSIDE CITY LMITS [ 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC CRIGINT 16. RACE—~—Amacican indan. t1. CECEDENT'S EDUCATION
0 Ne q\'e: WHAT COUNTRY? m No [ Yea (H yes_ specdy Cuban, Black, Whie. st (Speciy only hghast grade compisted)
46375 139 ON A FARM? Mexican. Puerto fican. elc) (Speaf.y} Elementary/Secondary (0-12) CoNege (1.4 or 5+
me Ove | UeS.A. White 12 5+

18 FATHER'S NAME (Fust Mididie. Last)

Michael S. Bittner

19 MOTHER'S NAME (First Middfe. Maiden Surname)

Helen Switalski

208, INFORMANT'S NAME { Type/Prnt}

200 MAILING ADDRESS (Straec and Number or Furel Foute Number, City or Town. State. Zip Code) 20¢. Relationshig

e I
24 SIGNATURE OF FUNERAL DMY /
1 7

Marion Bittner 200 St.Andfews Dr. Schererville,IN 46375 Wife
21e. METHQD QF DISPOSITION E Entombmaent 21b. DATE AND PLACE OF DISPQSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town, State

g Burisl O cremation [ Ramovas fram Stete othar place) Aprll 16 r 2001

L Elmwood Cemetery Hamrond , IN
22a. EMBALMERS NAME 22h EMBALMERS LICENSE NO 23 WAS DEATH REPQRTEDC TO CORONER?

Brian} T. Burns 8601763 Owno [ves

24k LICENSE NUMBER 25 NAME, ADDRE'SS, AND LICENSE NUMBER OF FUNERAL HOME
CoF Licenses) Burns-Kish Funeral Home#3004968

1021590 8415 Lalyinet Munster,IN 46321

£

29h SIGNATURE AND HITLE OF CEATIFIER

28 PARTI Ervar the di . HLATI98, OF n et caused tha desth 0o not enter nopspaciic terma such as cardiac orraspiratory Approximate
arrast, shack, or haart feilure List only one uuulon anch bne Interval Between
A1 L\ _ Onagt and Ceath
IMMEDIATE CAUSE (Final e Ly P Iy ?/e 9
cisaase o condrion DUE TO (OR AS & EONSEQUENCE OF) -
reguiting In death)
b
Conditions. if any. which gave DUE TO (QR AS & CONSEQUENCE OF)
rise 10 the IMmedate cause. ¢
stabng ihe underiying
couse laxt DUE TO IOR AS A CONSEQUENCE OF Y
d
PART Il Other sigruficam - CopBiEay 9 10 death but not praviously stated in Part | 27 WAS DECEDENT 282 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGMANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (¥es or ne) COMPLETION OF CAUSE
{Yer or no} OF DEATH? {Yas or no)
No No —_—
29s. CERTIFIER [ CERTIEYING PHYSICIAN  To the best of my knowledge: death occurred af the fims. date. and place and due 1o the chuse(s) as stated
{Check anly
one) (] HEALTH OFFICER On the bas of axeminanon snd/or nvestigation. in my apinion, desth occurred at the tme. date. and piace. snd due to the causels! as sisted
D CORONER  On.the bawis of and/or 0 1n my oon, death occurred at the nme. date. and place. and due 1o the cause(s) snd manner as stated
29¢ MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day. Year)

L1030 7 2~ |April 13, 2001

Blvd. Munster,IN 46321

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) { ypaPring

E. Robin, M.D. 801 MacArthur

33 MANNER GF

3 Naturat

D Accident
[J Swcwe

O romicide

31 HEALT FFICER'S SIGNATUFE 32 DATE FS-_ED L}Nm Oay. Yeur)
% 2 }7 240 Y—T-—Tw;s:'imva el V7RO
g 4

DEATH 34s DATE OF MNJURY 34b TIME OF 3o INJURY AT WORK? LONP .N![m
Month Day. Yeur) INJURY (¥ex or o) DEATHO
HEALTH DEPT

a Pendwg

Investigation aWa WX |

Ma. PLACE OF INJURY — At hoene, farm strest factory office 3¢ LOCATION (Slrnﬁnp Rmbl or ém.t'dJ.M *Iumbnf Cry or Tofn State)

O Could not be building. etc (Specdy]

DOetermead

34g DATE PRONOUNCED DEAD {Momh, Day. Yaar)

34n MOTOR VEMICLE ACCIDENT? (Yes or no} ¥ yes specdy driver. pessenger. pedestran, et

SDHO06-004

State Form 10110 (R5/1-99)




Prescribed by the County Form 170
State Board of Accounts
(2005)

DECLARATION

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
hereby affirm under the penalties of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security numbers;

2. I have redacted, to the extent permitted by law, each Social Security number in the
attached document.

1, the undersigned, affirm under the penalties of perjury, the foregoing declarations are
true.

CHURCH, CHURCH, HITTLE & ANTRIM

oy B B 7=

- Bruce M. Bittner
Attorney No. 14775-29






