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STATE OF INDIANA ; s, AFFPIDAVI Bacensiis CibvickiD

COUNTY OF LAKE ) ﬂfi‘%-'/()

CHARLES 0., NEAL, being first duly sworn upon his oath, deposes and says:

1. That Theda M. Allen executed a Trust on the 9th day of December, 1993,
g known as the Theda M. Allen Declaration of Trust Dated December 9, 1993,

+ That Theda M. Allen appointed her son, Larry W. Allen, as Trustee
of the Theda M. Allen Declaration of Trust Dated December 9, 1993, for so
Jong as he is alive or until such time as he resigns or becomes incapacitated,
at which time Charles 0. Neal, brother of Theda M. Allen, shall become

guccl‘.;;;or Trustee of the Theda M. Allen Declaration of Trust Dated December
» .
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3. That Larry W. Allen 'died on March ™ 6, 1996, a resident of Lake

; County,Indiana, and a certified copy' of | his I death fcertificate is attached
: hereto,

SRS o S

; 4. That at the time of the death of Larry W, Allen, the following real
%’ estate was owned by Larry ‘W, Allen, 'As 'Trustee of the Theda M. Allen

Declaration of Trust Dated December 9, 1993, :
DULY ENTERED FoR TAXATION SUBJECT TO
Lot Ten (10), Block 8ix (6) in Independence Park, FINAL ACCEPTANCE FOR TRANSFER, ,
in the Town of Munster, Lake County, Indiana, as e
per plat thereof, recorded in Book 24 at Page 23, R 4L R SR T
in the Office of the Recorder, Lake County, Indiana. APR 04“

N

| (Commonly known as 9048 Bunker Hill Drive, Munster, IN) * v
: ' SAMORLICH -
3. That the undersigned is the named Successor Trusﬂummwum

M. Allen Declaration of Trust Dated December 9, 1993,

6. That Charles 0., Neal became the Trustee of said Trust and accepted
his appointment as Trustee at the time of the death of Larry W.Allen.

CHARLES O. NEAL

SUB’Sé:RI?_sD and SWORN to before me, a Notary Public, on this Qy day
(o ;

. of J1A ,» 1996.

. N P ]
L D174 H.OSraSe(Notary Public l-
My Commission Expires: ,
' CH 20 o oD Resident of LN £E& County f
THIS INSTRUMENT PREPARED BY; Wo‘ :

THOMAS L. KIRSCH, Attorney at Law vpe \\ ‘

131 Ridge Road, Munster, IN 46321 0002237 ,)"\ -
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