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Bank One Trust Company, N.A., being sworn upon oath, states and certifies that:

1. It is the duly appointed and acting Successor Trustee to the Barbara J. Traficanti
Trust Agreement dated 1/3/92;

2. The Barbara J. Traficanti Trust Agreement dated 1/3/92 is in existence and is in
full force and effect;

3. The original Trustee, Barbara J."Traficanti, died-on'June 25, 1998;

4, The Barbara J. Traficanti Trust Agreement dated 1/3/92 was amended on
4/21/94; however, such amendment made no change to the appointment of the successor
trustee;

5. At the death of Barbara J. Traficanti, the Barbara J. Traficanti Trust Agreement
dated 1/3/92 was the owner of the following described real estate:

An undivided one-half (1/2) interest in the following described real estate:

A parcel of land located in the West '4 of the Northwest % of the Northwest %
of the Southeast % of the fractional Section 1, Township 33 North, Range 10
West of the Second Principal Meridian in West Creek Township, Lake County,
Indiana, being more particularly described as follows: commencing at a railroad
spike marking the North % corner of said section; thence South 00 degrees 00
minutes 26 seconds West along the North-South center line of said section a
distance of 3137.04 feet to the point of béginning; thence North 86 degrees 49
minutes 10 seconds East a distance of 303.37 feet; thence South 00 degrees 00
minutes 26 seconds West and parallel with the North-South center line of said
section a distance of 253.69 feet; thence North 88 degrees 06 minutes 12
seconds West a distance of 303.06 feet to the West line of the Southeast ;
thence North 00 degrees 00 minutes 26 seconds East along said West line a
distance of 226.82 feet to the point of beginning.
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6. This Affidavit of Certification of Trust is made for the purpose of showing the
current status of the Barbara J. Traficanti Trust Agreement dated 1/3/92, that Bank One Trust
Company, N.A., is the Successor Trustee named in the Trust, that Bank One Trust Company,
N.A. has been acting as Successor Trustee since June 25, 1998, the date of death of Barbara J.
Traficanti, and that Bank One Trust Company, N.A. has the right to act for and on behalf of
the Trust.

IN WITNESS WHEREOF, Bank One Trust Company, N.A. has executed this
Affidavit of Certification'of Trust on this 2 nd day of August, 2000.

Bank “'One “'Trust Company, N.A,,
Successor | Trustee of the Barbara J.
Traficanti Trust Agreement dated 1/3/92

A A

Mary LcPiantek, Vice President and Trust
Officer

STATE OF INDIANA )
COUNTY OF Z, )

Before me, a Notary Public in and for said State and County, this Z day of
August, 2000, personally appeared Mary L. Piantek as the duly appointed and acting Vice
President and Trust Officer, and duly acknowledged her execution of the above and foregoing
acceptance, for and on behalf of said Bank One Trust Company, N.A., and as her voluntary
act and deed. |

W ax ﬁt&aew

Maxicg K}, Wixssrems Notary Public
Resident of W County, Indiana

THIS 1N§TRUMENT PREPARED BY: James W. Martin, Attorney at Law, 8585 Broadway,
Suite 660, Merrillville, Indiana 46410.
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