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THIS INDENTURE WITNESSETH that CRAWFORD J. WILLISON AND EILEEN E. WILLISON, HUSBAND
AND WIFE, IN TRUST AS CO-TRUSTEES OF THE WILLISON GRANTOR TRUST BY TIMOTHY J. WILLISON AS
SUCCESSOR TRUSTEE , of Lake County, in the State of Indiana, does hereby grant, bargain, sell and convey to;
DUANE M. GRISH of Lake County, State of Indiana, for an in consideration of the sum of Ten Dollars ($10.00), and other
good and valuable consideration, the receipt of which is hereby, acknowledged, the following Real Estate in Lake County,
Indiana:

LOT 22 IN BLOCK 2 IN DOUTHETT'S ADDITION TO HIGHLAND, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 11, PAGE 27, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

a/k/a 3441 Highway Avenue, Highland, Indiana 46322

Key No. 27-61-24 Unit No. 16

This conveyance is made subject 1o the following:

~

1. The terms, covenants, easements, limitations, and restrictions contained.in any instrument of record affecting

the use or occupancy of said Real Estate;
2. All applicable subdivision, building, and zoning laws of the governmental bodics having jurisdiction of the

above described realty;
3 Real estate taxes for the year 2000, payable in 2001, and subsequent years; :
4. Roads and highways, strects and afleys; + -
5. Limitation by fences and/or other established boundary lines; ' S
6. Eascmecnts, if any, for established ditches and/or drains. ; ' :

This Deed is exccuted pursuant to, and in the excrcise of, the power and authority granted to and vested in the said
Trustee by the terms of said Decd or Deeds in Trust delivered to the said Trustee in pursuance of the Trust Agreement
above mentioned.

IN WITNESS WHERLEOF, the said CRAWFORD J. WILLISON AND EILEEN E. WILLISON, HUSBAND AND
WIFE, IN TRUST AS CO-TRUSTEES OF THE WILLISON GRANTOR TRUST BY TIMOTHY J. WILLISON AS
SUCCESSOR TRUSTEE, scts his hand and seal this y of July, 2000.
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CRAWFORD J. WILLISON AND EILEEN E. WILLISON,
HUSBAND AND WIFE, IN TRUST AS CO-TRUSTEES
OF THE WILLISON GRANTOR TRUST BY TIMOTHY
J. WILLISON AS SUCCESSOR TRUSTEE

By: szﬁw "&"W
Timothy ¥ Willison, as Sucoe&z; Trustce
STATE OF INDIANA )

B oy
ss: AL ACCepy g UATION S
COUNTY OF LAKE ; ANCE FOR TR 1O

Before me, the undersigned, a notary public in and for said County and State, this 95-’1‘&;;; oAUﬁ &D,ﬂ%ﬂmally
appearcd the within named CRAWFORD J. WILLISON AND EILEEN E. WILLISON, HHUSBAND AND WIFE, IN TRUST AS CO-
TRUSTEES OF THE WILLISON GRANTOR TRUST BY TIMOTHY J. WILLISON AS SUCCESSOR TRUS’I‘EMW the

execution of the foregoing Deed as his frec and voluntary act, acting as Trustee, LAKE COUNTY AUDITOR
IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official scal. .
Public
My Commission Expircs: 021507
County of Residence: Lake ;
This Instrument Prepared by:
ROBERT M. SCHWERD, #220-45, Hilbrich, Cunningham & Schwerd
2637 - 45th Strect, Highland, Indiana 46322
Phone: (219) 024-2427 '
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THE RECORDS IN THIS S8ERIES ARE CONFIDENTIAL PER IC 18-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No

2Y0LY L
.

TYPE/PRI

1. DECEABED-NAME (First Miciie Lasg

EILEEN E. WILLISON

£ X
Female

o TIME OF DEATH

T:45AM

3. DATE OF DEATH pvoren Dey ™

July 8, 1899

4 BOCIAL SECUNTY NUMBER

1
PERMANEN 314-14-4605

BLACK INK

(Yours) 7%

Sa AGE - Last Birthdey

Minutee

6 DATR OF BIATH (Mo Dey Y1

Jan 8, 1923 GARY, IN

7. BIRTHPLACE (Clty and e or Foreign Courwy)

8o WAS DECEDENT
A V.6 VETERAN?

No N/A

. YEAR LAST S$EAVED N
U4 ARMED FORCES

] ernoupeten O poA

otHER [ musingtome [ Omer Speciy)
m-

. FACILITY NAME

DECEDENT | 3441 HIGHWAY AVENUE

(M not inetiution, give Wrsel and rumber)

B0 CITY TOWN OR LOCATION OF DEATH

HIGHLAND

o4 OOUNTY OF DEATH
LAKE

T va manmaL oTaTUS
(Speoity)

Married

HOMEMAKER

128 o!c!oem USUAL OCOUPATION (Give Jdnd of wark
dano uring med

12 KIND OF BUSINESS INDUSTRY

OWN HOME

of working Me. Do not use. retired)

138 RESIDENCE - STATE
IN

138, CITY TOWN OR LOGATION

HIGHLAND

954" STREET AND NUMBER

3441 HIGHWAY AVENUE

1%. DP CODE | 3. INSIDR CITY UNITS

0 we Yoo

. 48322

130 ON A PARM?
B w Ove

16 WAS DECEDENT OF HISPANIC OMIQIN?

Medean, Puerto Roan, o)

m Ne [ Yoo {1 you spesily Cuban,

18 RACE - American indlan

17. DECEDENT'S EDUCATION

(Spoety)
WHITE

Elomertry/Sesonciary (018
11

College (14 or §+)

18 PATHER'S NAME (Firet Midcle, Las?)

PARENTS
* THOMAS L. DAVIS

18 MOTHER'S NAME (First Middle, Maiden Sumame)

EDNA WALLACE

208 INFORMANT'S NAME (Typo/Pring
CRAWFORD WILLISON

INFORMANT

400, MAILING ADORESS (Sreet i Number or Aural Rouse Number, CRy or Town, State, Zp Cods)
3441 HIGHWAY AVENUE, HIGHLAND, IN 48322

200. PRelstionshp
Husband

218 METHOD OF DISPOSITION Em

O s [] Cromason [ Removei trom Siske
{7 Oonston [T Ower (Bpocity)

Jui 9, 1899
ELMWOOD CEMETERY

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, erematory or
other place)

2ie. LOCATION - CRy or Town Stale

Hammond, IN

228 EMBALMEA'S NAME

C. WILLlAM MCCOY

DISPOSITION

22. EMBALMER'S LICENSE NO.

FDO1013612

23 WAS DEATH REPORTED TO CORONER?
B we [ve

8. UCENSE NUMBER
{of Liconses)

FDO1013507

85 NAME ADORESS AND LICENGE NUMBER OF FUNERAL HOME

FHB83002801
BOCKEN FUNERAL HOME, INC.
7042 KENNEDY AVENUE , Hammond, IN 46323
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hat caused e desth. Do not enter nonepecilio terme such as cardiac or respratory
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diseass of condiion

CAUSE OF tensing in death 3

E TO (OR AS A CORSEQUENCE OF)
Af £ "f\l

ﬁ’rj(»,- Ce Y ear g

DEATH OCondtions # arwy which gave

m"‘{'AC

DUE TO (OR AS A CONSEQUENCE OF)
Lt

Cdr"c LA P r

e 10 S immediate s [}
staang the underiying
case bt Py

DUE TO (OM AS A CONSEQUENGE OF)

ODrIA oy
A(/nc
4

on+A ¢,

PART i Other sigrificart sondiions - Oondilons contruing 1o desih but net previously stated In Part |

€7. WAS DECEDENT

POSTRARTUM?
(Yoo or no}

No

PREGNANT OR 80 DAYS

M. WERE AUTOPSY FINDINGS
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* ATTENTION ESTATE: The So. .- Leacurity #is

meL R LIS S INDIANA STATE DEPARTMENT OF HEALTH

Ll oy it CERTIFICATE OF DEATH SIAONO. v

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PEA IC 18-1-19-3

TYPE/PH'NT 1 OECEASED—NAME (Fret Magddie. Lost) 7 SEX 30 TIME OF DEATH | 30 DATE OF DEATH auunm Ouy. )
IN __Crawford Willison Male 8:15 P | December 13, 1999
PERMANENT!* *socw sscunry musen o AGE—ton bevaey |30 A1 YEAR]  Bc UNDER ' DAY |8 OATE OF BATH (Ma Osy. 11 | 7 BIATHPLACE (Ciy and Stese o Favegn Counry)
BLACK INK | 306-03-5273 87 ewe Owe | towt Wwwm| May 7, 1912 | Kansas, Illinois
S WAS OECEDENT ® YEARLAST SERVED N %o _PLACE OF DEATH one_Ses vezuctions)
Auswv usmmzv vosetar () mpesen Iom 0O Nwong ome  [3 Oer (8000
i L] A G Pevowrce
90 FACKITY NAME (Ff not mestuson gve sireet and numoer) . CITY. TOWN OR LOCATION OF DEATH %d COUNTY OF DEATH
DECEDENT St. Margaret Mercy Healthcare (South) Dyer Lake
10 MARTAL a;-nus " SumaviiG boust N/a Vs DECEDENTS USUAL OCCURATION (Grvs ond of ok | 118, KIND OF SUSNESS/SOUBTAY
dover  Steel Manufacturing
138 MESIOENCE—STATE 13 COUNTY 136 CITY TOWN OR LOCATION 134" STAEET AND NUMBER
Indiana Lake Highland 3441 Highway Ave.
o 130 2P CODE | 130 INGIOE CITY LIMITS | 34 CITIZEN OF 18 WAS DECEDENT OF MIBPANIC ORGIN? 18 AACE—-Amercon inguon. 17 DECEDENT'S EDUCATION
QONo Dlves WHAT COUNTRY?] OCNo O Yoo (F yos specdy Cuban. Bisck Whae e (Soecdy only mghest grade cempieied
‘ 13¢ ON A PARM? U:8.A. Moxcon Aveo Acan. oic) (Spoctys Elomensary, Bocondary (0.12) | Celege (14 & § &)
46322|" Mamen N3 s
PARENTS o |" 18 FATHENS NAME (Fri Mese. Los0 19. MOTHEN'S NAME (Frat MdelerMavien Surneme)
: Joseph Willison Sylvia “(unavailable)
INFORMANT 200 INFORMANT'S NAME ( Type/Prnd 200 MALING ADDRESS (Sirset ang Number o Aursl Asute Number. Ciy or Town Siste. 2ip Coded | 20¢ Relesaneig
Timothy Willison 12458 W. 151st St.,Cedar Lake, Ind.46303 Son
s METHOD OF DIPOBTION L) Emembmers 218 DATE AND PLACE OF DISPOSITION (Neme of cometery cromerory or 21¢ LOCATION~City or Town Siste
(o O cromewon [ Removal trom Sise other pisce) December 16' 1999
O oermeen O Over it Elmvood Cemetery Hammond, Indiana
DISPOSITION |22 EMBALMERS NaMe 270 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Ronald A. Reed FDO 1001081 Bre Ove
mo'mm.oncv 16 LICENSE NUMBER 25 NAME ADDRESS. ANO LICENSE NUMBER OF FUNERAL HOME
< é., (of Liconsoe) Kuiper Funeral Home, 9039 Kleinman Rd.
WZ FDO 8601585 Highland, Indiana 46322 FH 83007500
k| 26 PART Y et cousen the desth De not onter nenspecihic torme SUCh 88 Cordc Or respYatery Aporoawnate
mm uhnnhvhu wmn on ssch ing ntarvel Setween
. Onset oyt Desth
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40000 o1 condion TO (OA AS couseweuc:on
- resuling 1 death)
s (Fscn eni 22ys
Conduans # sy which geve OUE TO (OR AS A CONSEQUENCE OF)
ro'e e i came : _zgﬁ&csf_,_a& _Yeaes
Ty e unduriyna TO (OR AS A CONSEQUENCE O
¢ o -~ _ANfﬂ',l pt‘f?g!? Yﬂ’J
1 pART & Omer sge -G 9 90 Gooth bt vt proweusly ssred @ Pan | 21 WAS OECEDENT 20s WAS AN AUTOPSY | 280 WERE AUTOPBY FINOINGS
. PREGNANT Of 89 DaYS |  PrarOmMED? AVALABLE PROR TO
POSTPARTUM? (Yes ¢ n0d COMPLETION OF CAUSE
It (Yoo or ned OF DEATH? (Yoo or neb
. no
, ¥ 200 cErTERR B CERTIEYING BHYSICIAN o the et of my knawinsge dooth OCorTon m the W daia 070 St S¢ dub 10 e Cousels) o0 sated
' o ',,a':"'" 0 HEALTH OFFICER On e Basa of ON/0r MvasGEDON 1 My Seuwen, esth OCCUTEd 8t he e daie and Place and dul 18 the causels) os smted
' DJ&O'ONER On the bess of O/or IvasngIon 1 my earuen death DCCUTed & The Bme. dete SN DIRCE. 1@ Gt 16 16 Caussla) ond Menner 8¢ Stoied

8 MEDICAL LICENSE NO 294 DATE SIGNED (Mentk Doy Yeort

; ‘ERTIFIER . ! 02000872 }12-14-00
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