TRUST CERTIFICATION

STATE OF INDIANA )
) SS:
COUNTY OF LAKE ) oo

0¢

MAXINE M. MICHAELS, after being duly sworn upon her oath, states and cértifies as
follows: T

1. That she is the duly appointed and acting Successor Trustee to thmé_;;Jean F.
Chirila Revocable Trust Agreement dated February 24, 2004. o

2. That the Jean F. Chirila Revocable Trust Agreement dated February 24, 2004 is
in existence and is in full force and effect.

3. That there have been no amendments made to the Trust since |ts creatlon .

4. That as of the date hereof, she has not received any written notlces or direcﬁons
of any amendments, rescission or revocation of the Trust. o

5. That the Settlor of the Trust, Jean F. Chirila, passed away on March 12' 2004;553
that her Death Certificate is attached hereto as Exhibit “A” and incorporated herem by-"‘
reference. -

6. That | make this Certificationfor the purpose of showing the current status of the
Jean F. Chirila Revocable TrustAgreementidated February 24, 2004, and | have the right to act
for and on behalf of the Trust as SuCcessor Trustee.

7. Pursuant to .the. provisions. of the jabove-mentioned Trust, you are hereby
authorized and directed to pay all proceeds to: Maxine M. Michaels, as Successor Trustee of
the Jean F. Chirila Revocable Trust Agreement dated February 24, 2004.

IN WITNESS WHEREOF, | have executed this Certification this 6th day.of M%¥D F2004
e DR TAXATION §
///A 724 /77 /%aéx ' - ALCEPTANCE FOR TRA%%';-%?'\‘TTO
MAXINE M. MICHAELS MAY 17 onpg

STEPHENR. S7iG,
BEFORE ME, the undersigned, a Notary Public, in and for said Coun DIT%H
personally appeared MAXINE M. MICHAELS and acknowledged the execution of the above R
and foregoing to be her voluntary act and deed for the uses and purposes expressed therein.

WITNESS my hand and seal this 6th day of May, 200¢4.
_smmmne——" -

My Commission Expires:
County of Residence:

, Notary Public

KIMBERLY KAY SCHULTZ
Lake County

My Commission Expires
Oct. 29, 2008

Tlcon HBT Prepared by Rhett L. Tauber, Esq. #807-45/
G QYA 7% Tauber & Westland, P.C. J -,
.,

Ao N

At © ~o /\\ .
/\Z 4




* AT:EXTION ESTATE: TheSoaalSocu hs
being requested by this state

pursue its statutory responsibility wdo;ure IS
volumarymdihorewnlbempenany for yefusal.

LocalNo. ... 2. Y.l

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-4-10

CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

[ ACL S

StateNo. .....ovvviiviiiiiniinnnnnn.

TYPE/PRINT [ Octaseo—tais ooty F. CHIRILA

2. SEX
Female

3o TIME OF DEATH

12:03PM,,

3. DATE OF DEATH tumna, Ovy. 1)

March 12, 2004

IN

Se. AGE—Loat Burthdey $Sb. UNDER | YEAR Sc. UNDER 1 DAY

PERMANENT | ¢ *"socuL secunty musen fobaion e oore e s

BLACK INK | 308-32-1915 20

¢ DATE OF BMTH (Mo. Dey. Y1

July 25, 1933

1. BIRTHPLACE (City snd Sesse or Foreign Counwry)

G
lnag?gna

8o WAS DECEDENT 8 YEARLAST SERVED N

%a._ PLACE OF DEATH (Chack only one_See )

. . 7
A US VETERAN? US. ANMED FORCES nosetaL O

No N/A O eromees 0 008

ﬂm

orer [ Mursing Home [ Other (Soecn

86 FACKITY NAME (¥ not inetiution. grve sreet and number)

DECEDENT 3115 West Old Ridge Road Hobart

sc. CITY. TOWN. OA LOCATION OF DEATH

8d. COUNYY OF DEATH
Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL
(# wile. give maden neme) done during moet of working We Do

Widowed N/A Secretary

OCCl’ATION(GMMddM
vee retred?

120. KIND OF BUSINESS/INOUSTRY
Steel

13s. RESIDENCE—STATE 13 COUNTY t3c CITY. TOWN. OR LOCATION

Indiana Lake Hobart

13d. STREET ANC NUMBER
3115 West Old Ridge Road

Mewcan Pverss Acan exc)

46342 |3 ONAFARM U.S.A.
W No_ O Yes

130 2P COOE | 13 INSIOE CIVY LMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN?
ONe K Ve WHAT COUNTRY? N Mo O Yes O yes specdy Cuben

White

16. RACE—Americen indien,
Btack, Wiwe. stc

(Specdy)

t7. DECEDENT'S EDUCATION
(Specy only lughest grace completedd

Elementary/Secondery 0-12) Colega (14 0r 5 %)

12

PARENTS 18. FATHER'S NAME (First Middie. (Lsed

19. MOTHER'S NAME (First Middle. Maiden Surneme)

Harry Calfas Eugenia Rektarski

INFORMANT 200, INFORMANT'S NAME (Typa/Prind

206. MAILING ADORESS (Street and Number or Al Aouse Number, City er Town. Stete. Z Code) 20c. Relstoneivg

Maxine Michaels 1272 Vanderburgh Street, Valparaiso, IN 46385 Cousin

00 conason 1T Ower tSp0citt Graceland Cemetery

216, METHOD OF DISPOSITION L] Emombment 215, DATE ANO PLACE OF DISPOSITION (Neme of cemecery. cremasory. er
K s O Cromason 3 Removel from Seme oo pocs  Mar 16, 2004

21c. LOCATION—CRy or Town. Stete

Valparaiso IN

DISPOSITION 220, EMBALMER'S NAME: 220, EMBALMER'S LICENSE NO
James J. Krause FD01006463

nNo O ves

23 WAS DEATH REPORTED TQO COAONER?

TURE OF FUNERAL DIRECTOR 244, LICENSE NUMBER
{of Licensae)

AL || ED01006463

25, NAME. ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
Rees Funeral Home, Inc. FH83003069

600 W. Old Ridge Road, Hobart, IN 46342-0488

o Frisien. oc

SMMEDIATE CAUSE (Finel .

thet coused. the desth (Do not enter nonepecdic lerma._such 8 cardisc or reapyatory

mMo’M\W‘UﬂM“MMMh a( C/m%&}_‘

Appronimate
L1 fr o
\

@weees o condwion MYOMASAOO'@‘MO‘)
coouling n dee\)

CAUSE OF N

™ Conduiona. # any. which gave DUE TO (OR AS A CONSEQUENCE OF)
ioe 10 the immedisle Couss.

aaing the underiying
e et OUE 7O (OR AS A CONSEQUENCE OF}

PART 0 Ovher v - G "9 10 desth but nNol previously steted n Pert | 27 WAS DECEDENT
PREGNANT OR 80 DAYS

POSTPARTUM?
(Yea or no)

No

(Yes or ned

No

280 WAS AN AUTOPSY 20b. WERE AUTOPSY FINDINGS
PERFOMMED? AVAILABLE PROR TO

COMPLETION OF CAUSE
OF DEATH? (Yee or nal

No

(Chock only
ool

28 CERTFIEER (8] CERTIEYING PHYSICIAN  To the best of my knowbedge. desth occurced ot the me. dets. and plsce. snd Sus 10 the couse(e) o0 sseed.
[J veaLTH OFFICER On the beew of andfor gIION. 1 thy opuwon. death occurred at the ime. date. and place. and due 10 the covsels] as stated

[0 CORONER  On the beers of non andfor " my openian, desth occurred ot the Srme. date. and place. snd dus 10 1he cause(s) snd menner 56 Meted.

comren ["Z R prn oo

29c. MEDICAL LICENSE NO. 204 DATE Wm

01040141

30. NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prind

Raja Devanathan MD 1600 S. Lake Park Ave;Ste 1104, Hobart, IN 46342

HEALTH 31, HEALTH OFFICER'S SIGNATURE . Sa » - A.‘}‘,;;,,:;‘
g L S ,\:5“,4 I

OFFICER

FILED (Moncth. Dey. Yeer)
s /

Y-

A
i

7&@/

3 nowre [0 Penang
Investgation

33 MANNER OF DEATH e DATE OF INJURY 40 TaE OF e INJURY A womgﬁé’léwcop
(More, Day. Yeer? Y esormali  SEATHION FILE \Xn
pT

é‘ HEALTH N
H

NSRYTRCEUMED
OF THE CERTIFICATE
TH THE |.AKE COUNTVOF

O accsen e, PLACE OF INJURY A home. farm. streat factory. offce
O suce (O Coudnatbe budding. etc (Specdy)
Dwtermened

O vomcte

! 34 LOCATION (Seraet ond Number o Rursl Route Number. Gy or Town. Sesee)

1

x

MAR 1 7 2004

349 DATE PRONOUNCED DEAD (dorwh, Duy. Yoord | 348 IMOTO VEMICLE ACCIOENT? (Yoe o nal ¥ yes sbaiity v

L
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