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STATE OF INDIANA

COUNTY OF LAKE 5

S AFFIDAVIT e e R
J ACQUELINE MARY BRADFORD (Afﬁant), betng ﬁrst sworn on oath deposes and says as follows

1. Affiant is: the adult daughter of JEROME T BRADFORD (Decedent) who dred testate a resxdent of.

EGary, Lake County, Indlana on July 31, 2000." I N e
¢ 2. Tt appears that the Decedent's gross probate estate less hens and en(:umbrances does not exceed the

sum of the following: twenty-ﬁve thousand dollars ($25 000 00) the costs and expenses of admtmstratron, and

' reasonable funeral expenses.
3. The Decedent owned as of the date of hts death the followmg descnbed real estate 1ocated in Lake -

| County, Indrana

| Lots 5 6, 7 and 8 in Block 14 in Lakeshore Addmon to East Chrcago in the LA
s Ctty of Gary, Lake County, lndrana - o o

T s i 2

3 , Commonly known as; 1067 Vemulhon St Gary, IN 46403

“Tax Key Number 45-256 5

4 JACQUELINE MARY BRADFORD is entrtled to all right, title and mterest in and to the above
; descnbed real estate ; pursuant to the Last erl and Testament of the Decedent whrch is attached hereto

claims brought if any, against the Decedent have been adjudtcated and pard in full

FURTHER, AFFIAI’;Z.SAYETH NOT

Dated thls ;‘g -day of

»JOHNM ss'

(P E '
 This Instrument‘Prepared By

: 'Highland Office Center . = SENJAMIN
12646 Highway Ave, Surte 106 .~ PETERB o
: /7 Highland, IN 46322 1 LAKE COUNTY AUDITOR
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Kdeclare this, 1o be} my. Last Will andTestament revokmg all former Wnlls and COdlCllS ever made by me before

Bk J'EROME T BRADFORD presentiy a resudent of Gary, Lake County, Indlana do make publrsh and

v ? ‘fﬂ;r:,‘V:'«“ ERE i AR ~f:~‘\;'~:‘5:,’f‘ v

1 appoint 1ACQUELINE MARY BRADFORD as Personal Representatlve of thrs Wlll t0 50 serve .
wrthout bond. If she is unwrlhng or unable to so serve, I then appoint JOHN ARTHUR SMITH as Personal
' Representative, also to so sefve without bond. 1 appomt JOHN ARTHUR SMITH as Trustee of the Trust -~
 created i in this Will, also to S0  serve without bond T o -

Pumgnt omeal Exp_gnges DrOPErty N e

.. I dtrect my Personal Representatrve to pay out of my estate all of my leSt debts expenses of my last
1llness bunal and costs of the admlmstratlon of my estate as soon aﬁer my dennse as may be found convement

ARTICLE [Il

L
i’

' may have in the real estate located at 6930 Ash Avenue, Gary, Indiana, and my dog, Hogan, be given to -

e L

Bammt.s!lms. |

1 drrect my Personal Representauve to pay out of my estate all estate mhentance transfer succession or
! other taxes or govemmental charges that shall become payable upon or by reason of my death with respect to - -
. property passing under my Will, by operation of law, or otherwise, including any interest and penalties, without
apportronment 1 warve on behalf of my estate any nght to recover from my beneﬁctanes any part of such taxes o

' SO pard

SN ARTICLE IV L
| Bequ s fResidua Est

I give all the rest resrdue and remamder of my estate both real and personal tangrble and mtanglble
wherever situated or located to JACQUELINE MARY BRADFORD to be hers, absolutely and forever

However, should J ACQUELINE MARY BRADFORD predecease me, I then drreet any mterest that I

- DOMINIC CREWS, to be his absolutely and forever and that the rest res:due and remamder of my estate both |
real and personal tangrble and ' '
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mtangrble wherever srtuated or located be converted ;nto cash and glven to the Trustee named in Article T
above i in Trust as Trustee to be admmlstered under the provrsrons of the followmg Trust

. 1 The Trustee shall retam and admmtster the Trust for the beneﬁt of JEROME MICHAEL
BRADFORD and VICTORIA P BRADFORD heremaﬁer referred to as the Beneﬁcrartes | L

2. The Trustee shall admrmster the funds remammg m trust unttl the death of the survrvor of the
Beneﬁcranes At that ttme the Trust shall termmate and be gwen to DOMINTC C. CREWS .

| 3. Durmg the adnumstratron of this’ trust I dlrect the Trustee to make any payments of income or
prmcrpal that, in the sole discretion of the Trustee, the Trustee déems necessary for the support, sickness,
education and medical expenses to or on behalf of either of the Beneﬁcxanes The prtmary purpose of this trust-
will be for the beneﬁt of the Beneﬁclartes N | -

4 The Trustee 8 decrsron shall be ﬁnal as to the showmg ot’ need amount of payment whether patd to
-any Beneﬁcrary directly or paid to afothér for the ‘benefit of any Beneficiary. ‘In dtstnbutmg money to or for the .
benefit of the Beneficiaries, the Trustee shall not be requrred to make equal drstnbutlons or expendttures to or for -
all of the Beneﬁcranes but may distribute or “éxpend the money available to'or for the benefit of one or more or
all of the Beneﬂcranes equally or unequally, wnthout any duty or responsrbrltty ata later date to equahze unequal o
payments ot , ,

Tam maktng no provrsnon in thts Will for my. son WILLIAM PETER BRADFORD for the reason that I
feel that I have adequately provided for htm dunng my | hfetnne ;

ART!CLE M

thhout drstmgurshmg between the powers of the Personal Representatrve and Trustee I grant unto each -
of them all of the powers enumerated in the provrsrons of the Indiana Trust Code, presently found at 1.C. 304 ¢
and as may be amended from time to time, which I i mcorporte by reference mto thrs thl All of these powers ‘ ’, |
shall be exercised without Court order, s e e

In addition to the powers granted above i gtve the nght to any T rustee to restgn at any trme

Upon the resignation of any Trustee, if no successor Trustee is named in this Will, then any Court of - -
competent jurisdiction may, upon the applrcatron of any interested party, appoint a qualrﬁed corporate successor
and such successor shall have all the rights, powers and duties as if ongmally appomted in this Will.

ARTTCLE VI

. The interest of any beneﬁcrary in pnncrpal or mcome of any Trust created.m this Will shall not be subject
to assignment, alienation, pledge, attachment or the clarms ot‘ any credttors of any such heneﬁctary
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ARTICLE VII

T he Personal Representatlve shall make an accountmg to an approprlate Court as requtred by law. The
~Trustee shall render an account, once each year, to each adult beneﬁctary under no under disability and to the .
guardtan of each mmor or mcompetent beneﬁctary then entrtled to recelve mcome from the Trust created in th1s

The Trust crggted m thls thl shall be admlmstered wrthout the necessxty of docketmg the same in any

~ Court and the Trustee shall not be required to account to any Court or governmental authority which may
‘otherwise have jurisdiction over the Trust, The Trustee may, ‘however, resort to the Courts for authonty or
instructions respectmg the Trust as the Trustee shall deem necessary or expedtent A

ARTICLE VIII ﬂ o
Sml neous De h

If my daughter JACQUELINE MARY BRADF ORD and 1 shall dte sxmultaneously or under such
circumstances as to render it difficult or tmpossrble to determine who/predeceased the other, I declare that _
JACQUELINE MARY BRADFORD shall be deemed to have sumved me and thts thl and all of tts provrsrons
shall be construed upon that assumptton and basrs ‘

The masculme gender shall be deemed to mclude the femmme and the neuter and the smgular the plural
andvuceversa el - W xpt 4 o |
| ARmOEX
Situs of Will

- This thl has been drawn and executed under the laws of the State of Indtana and all questtons pertammg
to its vahdtty, constructton and admmtstratron shall be determmed by the laws of that State . (

| TN SS WHEREOF, 1 have subscnbed my name to thts my Last Wlll and Testament thls l
day of 2000, ' v o

We, the undersrgned certrfy that the foregomg Last thl and Testament was on the date set forth above -
srgned sealed, published and declared by JEROME T. BRADFORD, the Declarant; in the presence of us, who '
in the presence and request of the Declaraw in the presence gf each other, have subscnbed our names as -
witnesses of the execution thereof this {4 ““¥ay of . 1,2000. We further certrfy that at the
time of the executton of thts Wlll we beheve the Declarant to be o sound and dtsposmg mmd and memory
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| dﬂ IEROME T‘”BRAD'FORD! the Declarant whose names are mgned to the

2 'The Declarant signed the above Last 'Will and Testament in thé presence of us a8 wntnesses,
. “3.:The Declarant 1gned the above Last lel and Testament a8 ¢ fr e ,and voluntary agt for t ,,,,, purpose
3 'expressed init; e € - ‘ \ '

presenoe and in the presence of each other
s The Declarant was of sound mmd i
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