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DONNA R. ZENDEJAS, being first duly sworn upon oath, deposes and says:

1. That she is a surviving child of Elizabeth Rokicki, a widow, who died testate
on the 26th day of July, 1997, a resident of 4745 Magoun Avenue, East Chicago, Lake
County, Indiana, as evidenced by the copy of the death certificate attached hereto and
made a part hereof, marked "Exhibit A",
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2. That Elizabeth Rokicki executed a living trust known as the Elizabeth
Rokicki Trust on the 19th day of April, 1996, naming herself as Trustee and her only two
(2) children, DONNA R. ZENDEJAS and BARBARA ROKICKI-BARTLETT, as Successor
Co-Trustees. That following the execution of said Trust the decedent executed a Deed
in Trust to the said Elizabeth Rokicki Trust of the following described real estate, to-wit:

Lots 24, 25 and the South 1/2 of Lot 26 in Block 2 in
subdivision of that part of the East 4/7ths of the Southwest
1/4 of Section 29, Township 37 North, Range 9 West of the
2nd Principal Meridian, lying South of Chicago Avenue;
except the East 201 feet thereof, in the City of East Chicago,
as per plat thereof, recorded in Plat Book 2, page 15, in the
Office of the Recorder of Lake County, Indiana.

Commonly known as; 4745 Magoun Ave., East Chicago, IN 46312
Key #30-108-20

TICOR TITLE INSURANCE
Crown Pomny, indiana

3. This Affidavit is made for purposes of establishing the death of the said
Elizabeth Rokicki, Trustee of the Elizabeth Rokicki Trust under Trust Agreement dated
April 19, 1996, and further establishing the said DONNA R. ZENDEJAS and BARBARA
ROKICKI-BARTLETT as Successor Co-Trustees of said Trust.

Dated this A dayof _ Aec.. 1997,
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‘County of _Resi:ience: Lake

STATE OF INDIANA )

SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared DONNA R. ZENDEJAS, who acknowledged the execution of this
instrument this \5¢/) day of __ Q¢a. , 1997.

NOTARY PUBLIC
MY COMMISSION EXPIRES:

A
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THIS INSTRUMENT PREPARED BY:

JOHN F. HILBRICH, ATTORNEY (#7513-45)
HILBRICH, CUNNINGHAM & SCHWERD
2637-45TH ST., HIGHLAND, IN 46322
PH: 219-924-2427
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