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1 Mary L. Pepin, belng first duly sworn upon her oath, deposes and says:

1. That Laura Mandel died on July 8, 1997, a resident of Lake County, State
* of Indfana. A ceritfied copy of death certiflcate is attached hereto as "Exhiblt A",
2. That at the time of her death, Laura Mandel was the Trustee of the Laura
Mandel Declaration of Trust Dated May 24, 1989,
3. That the Laura Mandel Declaratlon of Trust Dated May 24, 1989 is the owner
of the following described real cstate:
Lot 9, Block 6, E.l, Lewls' Grand Park Subdivision
in the city of lammond, as shown in Plat Book 24,
Puge 78, in Luke County, Indiana.
4. That the undersigned is the named Successor Trustee of said Laura Mandel
Declaration of Trust Dated May 24, 1989.

5. That Mary L. Pepin became the Trustee qf said Trust and accepted her

appointment as Trustee at the time of therdeath of Laura Maadel.

&;g?dhu/ 57? g:;;\ oy,
Mary Lg Pepin
"Succegsor Trustee

SUBSCRIBED and SWORN to before me, on this 16th dag jjﬁfjtober,

1997.

JUDITH A.OSINSKI, No:(ary Public
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