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STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT BY SUCCEBSESOR TRUSTEE

MARGARET T. SERAFIN; being first duly sworn upon:oath,
deposes and says:

That Barbara C. Knerr died on the 2nd day of January, 1999.

That Barbara C. Knerr was the Trustee under the provisions of
a Trust Agreement dated the 30th day of January, 1998 and known
as the Barbara C. Knerr Trust.

That the Barbara C. Knerr Trust was the owner of an undivided

1/2 interest as tenant in common of the following described real
estate:

Lot 29, in Casa Bella 2nd Addition, Unit Three, to the Town
of Schererville, as per plat thereof, recorded in Plat
Book 64, page 24, in the Office of the Recorder of Lake
County, Indiana

a/k/a 107 Seville Court, Schererville, IN 46375

Key No. 13-445-8 Unit # 20
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That pursuant to the terms and provisions of the Barbara C.
Knerr Trust, Margaret T. Serafin is appointed Successor Trustee
upon the death of Barbara €+« Knerr (which occurred on January 2,
1999).

Further Affiant sayeth'not.

( . :: \
GARET T. SERAFAN
Affiant

Subscribed and sworn to before me, a Notary Public residing
in Lake county, Indiana, on this 9th day of June , 2000.
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vadate o . Andrea A. Widlowski
, il - Notary Public
S o G e 9/17/01
My ﬁ%@qission_Expires: /11/

et

MY4County of Residence: Lake COUNTY

This Instrument Prepared By:

JOHN F. HILBRICH #7513-45
HILBRICH, CUNNINGHAM & SCHWERD
2637 - 45th Street
Highland, IN 46322
Phone: (219) 924-2427
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py of the death and record for

hed and filed in my office in
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the decedent named in item 1 and that this record was establ
accordance with the provisions of the Hlinois statutes relat

I HEREBY CERTIFY THAT the foregoing is a true and correct co

REGISTRATION ) Jo O STATE.OF ILLINOIS STATE FILE
[ ]

DISTRICT NO. NUMBER
REGISTERED MEDICAIL. CERTIFICATE . OF DEATH
NUMBER "
DECEASED-NAME FIRST MIDDL: LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
, BAKBARA  C. ~ KNERR ,FEMALE - |JANUAKY 2, 11999
COUNTY % DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY __[DATE OF BIRTH (MONTH.DAY YEAR)
%IX) BIRTHDAY (YRS) [TMOS™ | DAYS | HOURS ' MIN \ .
4 sa.__ 64 |sb. 5¢. sdJUNE 12, 1934
~ . CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME (FNOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST. INDICATED O A
. ) OP/EMER RM, INPATIENT (SPECIFY)
> . 6a. GLENWOOD ab, GLENWOOD NURSING HOME 6c. INPATTENT.
:,5 9] b BIRTHPLACE (CITYAND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, if WIFE) WAS DECEASEDEVERINU 8
[ } J 179 FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES NO}
© A 7. HAMMOND, IND, ga. WIDOWED sb. NONE 9. NO
8 3 &) SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY T PECIFY ONLY HIGH| 1 i
2 - 338-26-3805 ADMINTSTRATIVE SINESS | SommSecamy 2] age {1405 ) ‘.
= & ! ATHNLS 1 IOTEL BUSINESS |75 ‘ ,
& \ ,) 5 RESIDENCE (8TREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY (
- . . . S .{(YESNO) R :
‘b R S 13807 SEVILLE CT. 13p. SCHERERVII.LE 13c. YES |i39 LAKE i
[H () 2
STATE F3 RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (S8PECIFY NOOR YES~F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN,
o (K 4 INDIANA 48375 INDIAN, et ){(SPECIFY) . ‘ N’ ‘
5 e (13, 131, 14a. WHITE i @fno  Dves  speciFy: p o
o }) U " FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN} LAST ‘
4 2}
5o\ 7le - MICHAEL GERMICK 16, LOTTIE NOWAK
E ~ ﬁ INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS {STREETANDNO ORA F D, CITYOR YOWN, STATE, 2IP)
= 17a MARGARET SERAFIN 115 ISTER 17107 SEVILLE, CT.SCHERERVILLE, IN.46375
] .
é 18.PARTI. 5"\;::( '.”:v d'l\:o‘?’o:‘i :’l:ogglmlyiomh; mo&d :':ch“n.n'o" Do not enter the mode of dying, such as CArdiac of respiratory arrest, B TwE £ OHEE Y Ab DL AT
o Immediate Cause (Final = \
o) dissase or conditon
resulting in death) L d
% DUETO,ORASA
CONDITIONS, IF ANY
O WHICH GIVE RISE TO (o)
[77) IMMEDIATE CAUSE &a) DUE TO, ORAS A CONSEQUENCE OF [
STATING THE UNDERLYING
CAUSE LAST. {c)
PART Il. Other sigrificant conditions contributing 1o death bul nol resutting in the underlying cause givenin PART ) AUTOPSY WERE AUTOPBY FINDINGS AVALABLE PRIOR 10
(YESNO) A COMPLETION OF CAUSE OF DEATH? (YESNO)
19a./VC/ _|1ob. i
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
. THREE MONTHS? — ,
20b. 20c. YES[I NO&X ,

20a.
O DO NOT ATTERD TREBECER (MONTH, DAY/TEAR) LS CORONER OR MEDICAL |HOUR OF DEATH

ANDLAST SAW HIMHER ALIVE ON 2? /77 d" EXAMINERNOTIFIED? (YESNO) (ot %~ ‘

21a. , 21b._NO 21c. 230 A wm i
TO THE BEST OF MY KNOWL§ DGR \DEATH OCCURRED AT THE TIME, PATE ANDLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED L T GAY YEAR) ‘
22a. SIGNATURE p 17/ W >, /= Y~ ? 7 .

EET AND NUMBER ORRF D

FMFINGOLN RIDGE FUNERAL HOME 7607 Wo TINCOLN HWY. CROWN POINT, INDTANA 7
saPfeiffer Funeral Service 5745 Circle Dr. Oak Lawn.Il. 6045346307

FUNERAL DIRECTOR'S §iGNATURE FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

25c U34-014511

e doncel Mo by AN
. LOCAL REGISTRAR'S SIGNATURE . - LR &{\n q DATE FILEQRY LOCAL REGISTRAR (MONTH, DAY, YEAR) .
2a p  KAREN L. SCOLTs M& @U@? . e e Lo i 41999 @
' VR200 (Rev, SEECIO T RAR i Iiinols Depariment of Public Health—Division of Vital Records F_ 3 ‘ .7 q"(o (BASEDON 195U 8 STANDARD CERNIFICATE)

At Cook County Dept. of Public Health

DATE January 4, 1999
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b 5a)

8 < 8 NAME AND ADDRESS/BF CERTIFIE (TyPEORRAINT) C t = ILLINOMS LICENSE NUMBER ;
o \ HaM : / °
it g 2. | 84S /Q@qumwj 22d./73@ 057/7

5 wv) ﬂ NAME OF ATTENDIN SICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: I ANINJURY WAS INVOLVED IN THIS

1 - DEATH THE CORONER OR MEDICAL EXAMINER

i 'é =t L 23. MUST BE NOTIFIED.
"g - E glémlAL, CREMATLC))N, CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE DATE  (MONTH.DAY YEAR)
‘5 o 24a. # 24p, HOLY CROSS CEMETERY  |p4 CALUMET CITY, ILLINOIS [249 1-6-1999 .
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