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Form K23 LAST WILL AND TESTAMENT
BE IT KNOWN, that], _Richard A. Lutz ' —0of
Lgke Station , County of Lake 7 -
in the State of Indiana being of sound mind, do make and dcc.lam this to
be my Last W:ll and Testamem cxprcssly revokmg all my prior Wills and Codncnls at any time made
L PERSONAL REPRESENTATIVE:
Iappoint Brenda J. Samuels,ﬁ: of Lake Station
Indiana , as Personal Representative of this my Last Will and Testament and provide if this Personal
Representative is unable or unwilling to serve then I appoint Darla Frye of
Perrysburg, Ohio , as alternate Personal Representative. My Personal Representative shall
be authorized to carry out all provisions of this Will and pay my just debts, obligations and funeral expenses, I
further provide m (2 o) other jurisdiction,

anéiiirect that né 2 B@Eﬁi‘fféﬂ“ﬁe‘i@
" SN NOT QOFFICIAL!

Inthe <hull die as the sole parent of minor children, then I appoint :
s Documentasampfammrghids . 11 is named Guardian is

unable or unwiilia’, {0 serve, ihelﬂixgpt‘ 'c"l.k e Cou nty Recorder!

as alternate Guard
1. BEQUESTS:

I direct that after payment of all my just debts, my/ property be bequcathed in the manner following:

S To "3 Brendassamuels of| Lake Station, Indwania




IN WITNESS WHEREOF, I have hereunto set my haddthis § - ::~ 4th day of
June 1995 ,to this my Last Will amf Testamcm
Slgnaturc

Iv. WITNESSED:

This Last Will and Testamentof Richard A. Lutz
was signed and declared to be his/her Last Will and Testament in our presence and at his/her request and in the-

presence of each other, we do hereby witness same on this 4 day of 7 June 19
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Testator: Witness ALV
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State of Jooitop- }
Countyof  { Aql.

On Jore ! 15’ before me; E( C.t-l'rqz‘,r; A ! LUT" ” .
appeared

personally known | proved to me on tHesbasis-ot-satisfactory evidence) to be n(s) whose name(s) is/are
subscribed to the v nent and acknowlfedged 1o e that he/she/they execut in his/her/their authorized
capacity(ies), and | ‘ig\n?umfs) o Herintiaement the person(e) upon behalf ?}‘ whu:h the
person(s) acted, exe o
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