AFFIDAVIT OF DEATH TRUSTEE

1. The following Trust (the "Trust") is the subject of this Affidavit:

ROBERT SHOTTS, Sole Trustee, or his Successors in Trust, under the
ROBERT SHOTTS LIVING TRUST, dated June 22, 1993, and any
amendments thereto.

2. Section 3(c) of Article Twelve states that in the event of the death of Initial Trustee,
Robert Shotts, then Aida M. Shotts shall serve as Death Trustee,
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5. The Trustyis currently in fulll force and effec AMORLICH
VUHORLAKE COUNTY
6. This Affidavit shall effect all of the Trust assets including, but not limited to, the
following described rea! estaie, which was transfecred ino the Trust by Deed in Trust dated June
- 29, 1993, and recorded in the Office of the Regorder of Lake County on June 30, 1993;1 s = %

Instrument No, 93043331, and more pastiakiaryldgscribed as follows: ( ,fi; &”I;\

.n

IH
Lot Ty {ive(25), Block Eight (8) as marked and laid down or ecdrded
plat of Manor Second SuUbGi ite City of Gars Coy‘mty,
Indian same appears<afpescorddinsPlat Book 22 in" the
Recor i Lake County Zndiany.

7. The signatory of this Affidavit is the currently acting Death Trustee of the Trust and
she declares that the foregoing statements are true and correct, under the penalties of perjury of
the laws of the State of Indiana.

, 1995.

8. This Affidavit was executed in the County of Porter, State of Indiana, on theﬂzs'
of éz /
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AIDA M. SHOTTS N
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STATE OF INDIANA )

COUNTY OF PORTER )

Before me, the undersigned, a Notary Public, in and for said County and State,
personally appeared AIDA M. SHOTTS, as Death Trustee under the ROBERT SHOTTS
LIVING TRUST dated June 22, 1993, and any amendments thereto, who acknowledged the
execution of the foregoing Affidavit of Death Trustee, and who, having been duly sworn, stated
that any representations therein contained are true.
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