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AFFIDAVIT OF ESTABLISH SUCCESSOR TRUSTEE
OF SURUFKA TRUST

A Ann Surufka, being duly sworn upon her oath, deposes and says: 0
X 5. oo 24
(3{ . That she and her husband, Joseph F. Surufka, did on the 26th day.of @oﬁg‘,;a

Bin e

{\E 1983 as Grantors establish a Revocable Trust designated as the Surufkg:Trust vljﬂgjoﬂ
s .-;’ !:.; -’P‘:é
Joseph F. Surufka as Trustee. T ), o 'é_z—g'g‘
L D<=
o »
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2. Affiant further says that Paragraph 1.02 of Article | stated as follows: o

.02 _Trustes - All reference in this Agreement to Trustee shall mean
Jospeh F. Surufka and/or Ann Surufka initially. Upon the death of the first,
the Trustee shall thereafter mean the Survivor. Upon the death of the
Survivor, the Trustee shall thereaftar mean Michael James Senetar,

3. Affiant further says that affiant's husband, Joseph F. Surufka, died a resident

Crown Point, Indians

of Lake County, Indiana, on the I5th day of May, 1994.

TICOR TITLE INSURANCE

4. Affiant further says that pursuant to the terms of the Surufka Trust, affiant

thereafter became the Successor Trustee of the Surufka Trust.

5. Affiant further says that the Revocable Trust Agreement was not revoked prior
to the death of Joseph F. Surutka.
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Page 2 - Affidavit to Establish Successor Trustee
of Surufka Trust

Further affiant saith not,

/ /’W/Q/W%/

Ann Surufka

: . +h
Subscribed and sworn to before me, & Notary Public, this &~ day of October,

A %AM&/
M
/rﬁ:lyn%ubhc ers/d

1997.

My commission expires:
- AY97

Resident of LAKE, County, IN

Prepared by: i
Charles W. Weaver |
Attorney at Law

NICHOLS, WALLSMITH & WEAVER
54 E Washington St

Knox, IN 46534

(219)-772-2900
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