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AFFIDAVIT OF THOMAS A. DEMIK

Thomas A. DeMik, being first duly sworn upon his oath disposes and says:

1.) He is familiar with the terms of the Revocable Marital Trust
Andrew W, DeMik, executed July 26, 1983.

2.) On October 26, 1995, Bank One, Merrillville, N.A., the successor
trustee of the Andrew W. DeMik Trust, as amended, resigned as successor

trustee. }\/H lg-ﬁzlg

SEE ATTACHED LEGAL /DESCRIPTION

3.) Thereafter, Thomas A, DeMik and Ann K. Hickey, sole
beneficiaries of the Trust appointed themselves as successor trustees, and
Thomas A. DeMik and Ann K. Hickey, as of this date are the duly appointed
and acting successor trustees of the Trust of Andrew W. DeMik, as

amended.

Thomas A. DeMik

STATE OF INDIANA, COUNTY OF LAKE, SS:
Subscribed and sworn beforé me, the undersigned , a Notary Public

in and for Lake County, Indiana, this __18th ___ day of June, 1998., personally
appeared Thomas A, DeMik, who personally appear;@and acknowledfed the execution

My commission expires: . 10=2=01 (signéture) Notary Public
County of Residence: Lake Paula Barrick
(Printed)

This instrument was prepared by: William F. Carroll, Attorney at Law
101 N. Main Street

FILED Crown Point, Indiana 46307 : 6 %

(219-663-1298)

Jut. 09 1998 (M

C

SAM ORLICH .
AUDITOR LAKE COUNTV 000694

Ticor-M.O0. 220246 Hawk




L : resrgns as Successor Trustee, effective immediately. Th|rty (30) day Notlce warved

" December 22, 1987, and by Document entitled Second Amendment to Trust dated ,

ot the Trust, has undertaken no administration of the Trust, and is without obligation for S
. any accountmg with regard to said Trust. : ,

Db N X

Resignation_of Successor Trustee

-

o Bank One Memllvrlle NA named Successor Trustee of the Andrew W DeMtk
Trust dated July 26, 1983, as Amended by Document dated December 22,1987, and
by Document entrtled Second A,mendment to Trust dated August 17, 1993 hereby
ok exérciSes its power pursuant to ARTICLE VI, Sec. 8.02, of said Trust and h‘er’eby '

Dated: .Qalgm___é_____. 1995.

] Bank One Mernnvalle NA

7\)&%

Trust Omcer E ‘ fffi :

A'ppointment of SuccesSor Trustees "

- ‘Thomas A DeMrk and Ann K Hrckey, sole benefrcrarres of the- Trust of
~Andrew W. DeMik Trust dated July 26, 1983, as Amended by Document dated

‘August 17, 1993, hereby waive thirty (30) day Notice of resignation by Bank One .~ Fliad
. _Merrillville, NA, and acknowledge that said Bank One Merrillville, NA, holdsno assets =+~

- The undersigned Thomas A. DeMik and Ann K Hickey, bemg the sole and

e oniy beneficiaries of the Trust, pursuant to to their right underARTICLE VI, Sec 802
__hereby appoint themselves, Thomas A. DeMik and Ann K. Hickey as Successor '

- Trustees and accept the duties and obligations of Trustees pursuant to said o
- Andrew W. DeMik Trust, as Amended, commencmg immediately, Upon resrgnatlon of
Bank One Merrillville, NA.

~ Dated:_\D: M-8 e e
Ann K. Hickey ® | Thomas A. DeMik

933 Saddlebrook Drive ; , 4405 South 9th Street

Zionsville, IN 46077 | , Arlington, VA 22204

SSN: 309-56-8038

SSN; 311-48-7504
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INDIANA STATE DEPARTMENT OF HEALTH

al No. C?? 3
\:7 CERTIFICATE OF DEATH Y] CY L
: THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19-3
PE/PRINT | DECEASEO~NAME (Fust Mucie, Cast 7 SEX 3% TIME OF DEATH | 30 DATE OF DEATH tharsh Oo. 117
IN _ Andrnew WilLiam DeMik Male 4:15P. ,, |October 13, 1995
ERMANENT | « *soci secunmry nynsza % AGE—LawBrwnosy |_%o UNDER | VEAR] _Sc UNEALDAY |8 GATE OF BITH (ha Day. vn |1 GITHPLACE (Ciy and St o Farwg County)
Yeoors; RV ’
BLACK INK | 309-14-5168 78 Mons  Dun]  wews Messl Nou, 17,1916 Dyen, Indiana
S OEC
b W sv‘\’m‘[‘;i';’, 8b Jgf:;cg Eé;\égg W = 92 PLACE OF DEATH (Check oniy one_Ste meruchons)
Vos 1946 HOSPITAL L] inpatiem otHER (3 Nurmng nome [T Other (Specry)
0 er/oupmen (3 0OA 9 Readence
{CEDENT 96 FACILITY NAME (# not instiueon,. grve street and namber) 9 CITY. TOWN. OR LOCATION OF DEATH 9 COUNTY OF DEATH
8225 Alexander Schenerville Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Gve kind of work | 125. KIND OF BUSINESS/INDUSTRY
4, (F wite grve maicen neme) $t of working ke Do not use retred) ., .
ow ProdueLTiON Managen Chain Manufacturing Co.
[ 138 RESIOENCE~-STATE 130. COUNTY 13c CITY, TOWN ORLOCATION 134 STREET AND NUMBER
' Indiana Lake Schererville 8225 Alexanden
13¢ ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEOENT OF MISPANIC ORIGIN? 16 RACE—-American Ingien, 17. DECEDENT'S EDUCATION
463 75 ONo & vee WHAT COUNTRY? B Ne O vYes {If yes. spactty Cuban. Black Whre, etc (Specdy only highest grade completed)
139 ON A FARM? 0.8, A Mexican Puarto Rcan eic) {Speciy) ElementarySecondary (0-12) | Cokege (1.4 or 6+
: 1 No g Yeu e WhA/te— 1 2 .
LRENTS 18 FATHER'S NAME (Frat Middie. Last 18 MOTHER'S NAME (Frat Micle. Maiden Surname)
’ Willaim DeMifs Hennietta Lang
;ORM ANT 208 INFORMANT'S NAME ( TW.OIP'M 200 MAILING ADDRESS (Sireet aad Number or Rursl Rout®) Number, City or Town State. 2ip Code) | 20c Relstonship
Thomas DeMik 4405 'South 9th St., Arnlington, Va.,22204 | Son
218 METHOD OF DISPOSITION [ ememoment 21b_DATE AND PLACE QF DISPOSITION {Name of cametery. crematoty. of 21c LOCATION—~City or Town. Ststs
& sora 3 Cremavon [ Remavel from Stete omerpisce)  (Jotoben 17, 1995 ‘ : !
(3 Doneson 1 Ovvar (Spaciyd lse S0 Ceme/te/’zy Crown Point, Indiana
SPOSITION 12 EMBALMER S NAME 220 EMBALMER'S LICENSE NO 21 WAS DEATH REPORTED TO CORONER?
Fred Oparka FDO1016076 Ore 8 ve
242 SIGNATYRE OF FUNERAL DIRECTO 246 LICENSE NUMBER 25 ME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Z @ {of Licensee) §5§S'LLBzad F¢H§d5 5 i
¢“£Z:/ 0 akeshore dr,
"/ FDO1076076 Codan Jabe  Indiang 46303
26 PART | £nter the disesses mmﬂu oF compheations that caused the death Do not enter nanspecific terms. Such as cardiasc or respirstory Approximats
9 intervel Between
Onset and Death
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P 4 T

PREGNANT OR 90 DAYS| - PERFORMED? AVAILABLE PRIORTO -

5IONLR /\UDH'OH LAKE C@S’ {Yes or o COMPLETION OF CAUSE

) A] O /l) O OF DEATHWON o)

z@ﬂ,""“’ i'?'g"{ Mﬂé’m conrang o dusn bt ot revous SAMPE RL @ lbs oxceoent 26 WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS

UL Gt WA

29a CERTIIER [ CERTIFVING PHYSICIAN  To the best of my knowledge. desth occurred st the ime dste. and place, and due to the ceusels) 28 stated
{Chock only
one) 3 meALTH OFFICER On the bass of and/ot Q in my opivion, daath occurred 8t the time, date. snd place. and dus to the causs(s) as stated.

0 coronen Onthe baws of and/or n my opion, desth occurred t the bme date. and pisce. snd due to the cause(s) ang manner an stated

%0 ATURE AND TITLE OF CERTIFI A \_) 29¢. MEDICAL LICENSE NO 20d. DATE SIGNED (Month. Dcy. Youor)
A, D ) 0/02930;_

AR 4
30. NAKIE AND ADDRESS OF PERSON WHO COMPLETED@AUSE OF DEATH (ITEM 26 (Type/Pr
S [ND A e

'5‘:72,&573’)’?,471’) S W Iz a4 216

31 HEALTH OFFICERS SIGNATURE —FOtF [0 TV 2% T 52 0ATEFILED (Monn Day. Yeer

Y
33. MANNER OF DEATH 340 DATE JF INJURY 4 TIME OF J4c INJURY Lo 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY (Yes or no
{3 Netural @] Penaing
D Investigation
Aceident 34n PLACE OF INJURY — At home, farm, street. factary offce 341 LOCATION (Streat and Number or Rursl Route Number. City or Town, State)
O Sucwe 0O coud notbe buikiing. etc (Specity)
Determinad

3 Homicide

34g DATE PRONOUNCED DEAD (Month Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no} i yes. specily driver. passenger. pedesirien. etc U 0 GS 5

SOH06:004  State Form 10110 (R4/3-93) Deathcer/PD 1




Part of the Northwest 1/4 of the Southeast 1/4 of Section 21 Townshlp 35 North,
Range 9 West of the 2nd Principal Meridian, in-the Town of. Schererville, Lake
County, Indiana, more particularly described as follows: Commencing at the *
Northwest corner of the Southeast 1/4 of said Section 21; thence South 88

degrees 27 minutes 02 seconds East, along the North line of said Southeast 1/4,

- a distance of 295.42 feet to the true Point of Beginning; thence continuing

South 88 degrees 27 minutes 02 seconds East, along the North line of said
Southeast 1/4, which line is also the South boundary line of HILBRICHAUS ACRES,
2ND ADDITION as shown'in Plat Book 63, page 29, in the Office of the Recorder of
Lake County, Indiana, a distance of 1020.32 feet to a point lying 0.71 feet West L
“of the East line of the Northwest 1/4 of said Southeast 1/4; thence South 0
degree 06 minutes 17 seconds West, along the occupied West boundary of THE
ESTATES AT BRISTOL FARMS, PHASE 1, as shown in Plat Book 66, page 50, in the
Office of the Recorder of Lake County, Indiana, a distance of 1320.93 feet to a
‘point lying on the South line of the Northwest 1/4 of said Southeast 1/4, which

~ point lies 0.40 feet West of the Southeast corner thereof; thence North 89 S
~degrees 29 minutes 24 seconds West, along the South line of the Northwest 1/4 of = =
“'said Southeast 1/4, a distance of 935,28 feet to a point that lies 383.05 feet
Easterly of the Southwest corner of said Northwest 1/4; thence North 0 degree 06
minutes 17 seconds East, distance of 332.84 feet; thence South 89 degrees 53
‘minutes 43 seconds East, a distance of 255.00 feet; thence North 0 degree 06
minutes 17 seconds East, a distance of 600.00 feet; thence North 89 degrees 53
minutes 43 seconds West, distance of 340.00 feetj thence North 0 degree 06
minutes 17 seconds East, distance of 390.87 feet to the Point of Beginning.

£ owow Do




