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THIS INDENTURE WITNESSETH, ROBIN P. GUETZLOFF , As Trustee, Under The
Provisions Of That Certain Trust Agreement Dated March 29, 2000 And Known as The
GUETZLOFF LIVING TRUST, does hereby grant, bargain, sell and convey to: FLORENCE T.
SEPIOL

of Lake County, State of Indiana, for and in consideration of the sum of Ten Dollars ($10.00) and
other good and valuable consideration, the receipt of which is acknowledged, the following
described real estate in Lake County, Indiana to wit:

The North 44.25 Feet Lot 11 In Deerpath Phase 3 To The Town Of Schererville, As Per Plat
Thereof, Recorded August 5, 1992, In Plat Book 72, Page 70, In The Office Of The Recorder Of
Lake County, Indiana.

This deed is executed pursuant to, and in exercise of, the power and authority granted to and
vested in the said Trustee by the termis ofsaidDéed or Degdsin Trust delivered to the said
Trustee in pursuant to the Trust Agreement above mentioned, and subject to all restrictions of
record.

IN WITNESS WHEREOF, the said ROBIN P. GUETZLOFF, as Successor Trustee, as has
caused this Deed to be signed this 7th day of October, 2003.

NORTHWEST INDIANA TITLE SERVICES, INC. l 7 )j /f |
162 Washington Street /& r,;é/t’ - ,g,a,{»m, %Ja 7l
Lowsll. Indiana 46356 Robin P. Guetzloff,SucF’s"f Kmséf

STATE OF INDIANA ) ocr 16 200
)SS: [_ASTEP ENR
COUNTY OF Lake ) ke ooy o TGLICy
AUDITOR

Before me, a Notary Public in and for said County and State, this 7th day of October,
2003, personally appeared Robin P, Guetzloff, as Successor Trustee, who acknowledged the
execution of the foregoin instrument as his free and voluntary act.

Given under my hand and notarial seal this 7th day of October, 2003.

My Commission expires: 6@]‘7&/% W)

November 19, 2010 Cofette G. Wilson” Notary Public

County of Residence: Lake
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L —
COLETTE G. WILSON T

Lake County
My Commissicn Expires i
November 19, 2010 |

THIS INSTRUMENT PREPARED BY: RICHARD A. ZUNICA, Attorney at Law
162 Washington Street, Lowell IN 46356
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ATTENTIGN € STATE: The Social Securty # s

i e Bess © INDIANA STATE DEPARTMENT OF HEALTH

luns 2 will be no penalty for refusal

y 1:1%[~L;)» CERTIFICATE OF DEATH State No. ...... e

ea i NI N e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
’PI: Lo TN 1 DECEASED—NAME (Firat Middle. Last) 2 SEX 32 TIME OF DEATH | 3b. DATE OF DEATH (Mo Day, ¥r)
M Raymond C. Guetzloff Male 8:20 Au | August 1,2002
F” AR N ]~ 4. *SOCIAL SECURITY NUMBER S8 AGE—_ast Birthday 5b UNDER 1 YEAR 5¢_UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
AT (Years) Months Days Hours Minutes .
LACHK Np | 355-12-9305 75 Oct.15,1926 |Chicago,IL
8s WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE OF DEATH (Check only one See mnstructons)
A US VETERAN? US ARMED FORCES?
Y HospiraL 8 Inpatrent otHer [ Nursing Home [ Other (Specity)
es 1947 0
0 ER/Qutpatient O ooa Residence
9b FACILITY NAME (f not instrtution. give streat and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CES . .
‘CEL Munster Community Hospital Munster Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speacify) Uf wife. give maiden name) done during most of working ife Do not use retired)
Widowed None Union Steward-Loader General Mills
13a RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN ORLOCATION 13d. STREET AND NUMBER
Indiana Lake Schererville 2310 Deerpath Drive
13e ZIP CODE | 13f INSIDE Y LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American Indian. 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? K No O ves (If yes. specfy Cuban Black White. etc (Specify only highest grade completed)
4 637 5 13g ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1-4 or S +)
| KNO O Yes U'S'A' Whlte 10
REN" 18 FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)
Charles Guetzloff Catherine Mauer
ZORN 208, INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. State. Zip Cods} 20c Reiationship
. v
Rooin Guetzloff 2208 Normandy Rd. Schererv1lfe, R | son
21a METHOD OF DISPOSITION [ Entombment 216 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State
X] Bural J cremation O Removat from State other place) Augu S t 5 7 2 O 0 2
{0 Donavon O Other (Specify) St . Mary Cemetery E\’ergreen Park, IL
SPOSI " 228. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
,Names F. Betkowski FD09200077 e O ves
4a. SIQNATURE OF FUNERAL DIREGTOR 24b LICENSE NUMBER 25" NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
o Elmwood Chapel FHD#19900052
FD09200077 (11300 W.97th Ln.St.JohnIN46373
)
fé ART { Enter the di mjuries, or = -lha( causqd the death Do not enter nonspecific terms. such as cardiac or. respiratory Approximate
N arrest. shock. or heart faiure List only ahe cause on ehch hne Interval Between
- i 1 e Onset and De;
g L e - -
IMMEDIATE CAUSE (Final a . L O /‘(_(~ U//lV//h Sy e | /gf TS S Cc e ~ed
t N g P o
disonse or condton OUE TO (OR A% A CONSEQUENCE OF) )
resulting in death. /}\ . e 1 o N . . § -
XJTSHE( AW O PP =T Ceirid namga, ﬂ’)a,:—f—& b
Conditions. «f any. which gaveé . |/ DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause B
c i
stating the underiying +
causé last OUE TO (OR AS A CONSEQUENCE OF)
d
2ART Il Other significant conditions - Conditions contributing to death but not praviousiy stated in Part | 27 WAS DECEDENT 288 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No
“9a. CERTIFIER @ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place and due to the cause(s) as stated
(Check only .
one) (] HEALTH OFFICER On the basis of and/or ir 110 my opinion, death occurred at the time. date. and place. and 8 to the cause(s) as stated
Fal D CORONER  On the basis of and/or g In. my opinion. death 0ccurred at the time. date. and place. and dﬂ#
9b SIGNATI{RE IANDJITLE OF CERTIF| 2 29¢c MEDICAL LICENSE NO
RTIFIES /qé g N £
, / s e Vac - 02000872
0. NAME ap ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnt)
b
f]oh A. Hoehn, D.0. 505 W. Lincoln Hwy., Schererville, IN 468M5p,,
T +
ALTH ! HEALTH OFFICER'S SIGNATURE !
SICER o ks .
! '3 MANNER OF DEATH 348 DATE OF INJURY b TIMEOF | 34c INJURY AT WORK?
‘ (Month, Day. Year) INJURY {(Yes or no)
i O Natural (] Pending
i Investigation
4 O Accidem
3 34a PLACE OF INJURY —At home. farm. street. factory. otfice 34f LOCATION (Street and Number or flural Route Number. City or Town. State)
i a Suicids D Could not be building. etc. (Specify)
H Determined
O Homicide

t4g DATE PRONOUNCED DEAD (Month, Day. Year} 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver. passenger. pedestrian, etc
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