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STATE OF INDIANA ) SUPERIOR COURT OF LAKE COUNTY
) PROBATE DIVISION, ROOM THREE
COUNTY OF LAKE ) SITTING AT GARY, INDIANA

IN THE MATTER OF THE GUARDIANSHIP OF
MARJORIE K TAYLOR, PROTECTED PERSON

CAUSE NUMBER: 45D03-9701-GU-00003

CERTIFIED.COPY OF LETTER OF GUARDIANSHIP

I, Anna N. Anton, Clerk of the Superior Court of said County, eertify that Lois J. Spigner, of said
County has been appointed Guardian of MARJORIE K TAYLOR , ADULT WITHOUT
THE LIMITATIONS AND MADE A PART HEREOF AND ARE CERTIFIED TO BY
THE CLERK, of said County, and‘has qualified as such.

IN TESTIMONY WHERE OF, I have hereunto set my Hand and the Seal of said court January
24,1997,

Anna N. Anton,
Clerk of the Lake Superior Court
By La Jaunta Jewell, Deputy

(SEAL)

I, Anna N. Anton, Clerk of the Superior Court within and for said County of Lake, in the State of
Indiana, aforesaid, do hereby certify that the withinis a full, true and complete copy of the
Letters of Guardianship issued to Lois'J. Spigner as Guardian of MARJORIE K TAYLOR,
ADULT WITHOUT THE LIMITATIONS AND MADE A PART HEREOF, PER COURT
ORDER, AND ARE CERTIFIED TO BY THE CLERK, as the same now appears of record
in my Office, as such clerk. And that said letters are still full force and effect.

WITNESS, my Hand and Seal of the said Court, at Gary, Indiana on this September 8, 2000.

Anna N, Anton
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