staTEoFNDiaNa ) 2009 OLL713 2005 ]
) SS: o
COUNTY OF LAKE ) MICHIFL

AFFIDAVIT OF SUCCESSOR TRUSTEE
VINCENT E. HOWARD AND FLORENCE L. HOWARD
DECLARATION OF TRUST

We, Judith K. Howard, Barbara G. Lyons and Joyce L. Stage, being of legal age and duly
sworn upon oath, depose and state as follows:

1. That Vincent E. Howard and Florence L. Howard were married on J anuary 3,
1942,
2. That Vincent E. Howard and Florence L. Howard executed a Declaration of Trust

dated October 23, 1997.
3. That the Trust was not revoked or amended.

4, That Vincent E. Howard died on January 9, 1998, at which time his surviving
spouse, Floreree|ld. Howard. Jbecamethe sole/Tristde (Death Certificate).

5. That Florénce 1.. Howard died 'on January 31) 2003 (Déath Certificate).

6. That Article VII of the above-referenced Trust provides that Judith K. Howard
and Barbara G. Lyons, will serve as Successor Co-Trustees. In the event that
either of the aforementioned individuals is unable or unwilling to serve in this
capacity, then Joyce L. Stage shall serve as Successor Co-Trustee.

7. That the beneficiaries of the Vincent E. Howard and Florence L. Howard
Declaration of Trust are:

Judith K. Howard 464 Anthony Street, Glen Ellyn, IL 60137
Barbara G. Lyons 8348 Partish Place, Highland, TN 46322
Joyce L. Stage 9904 Tyler Street, Crown Point, IN 46307



8. That Affiants make this affidavit for the purpose of causing the proper title and
transfer of trust assets.

Qud oo K Howand, ST %%/ﬁx—/ S7

Judith K. Howard, Co-Successor Trustee of the ABarbara G. Lyons, Succ% Truste€ of the
Vincent E. Howard and Florence L. Howard Trust Vincent E. Howard and Blorence L. Howard Trust

age, Successor Trustee of the
. Howard and Florence L. Ho

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

day of
May, 2005, personally appearedWiidith Ki Howard, Barbara G. Lyons and Joyce L. Stage, Co-Successor
Trustees of the Vincent BE. Howard and Florence L. Howard Trust dated October 23, 1997 and
acknowledged the executidnlof thé aboverinstruiientto betheir voluntary act and deed, for the uses and
purposes therein stated.

Before me, the undersigned, a Notary Public, in and for said County and State, this qh

IN WITNESS WHEREOF, I have hereunto set my hand and official seal the day and year last
above written.

Gtary Public

This instrument prepared by:  Brian P, Popp, Attorney at Law
200 East 89" Place, Suite 200, Merrillville, IN 46410
Telephone: 219/756-7677

d



*ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities
is voluntary and there will be no penalty for

refusal.*

LocalNo........é;?”<:?.”

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

THIS CERTIFIES THE FOLLOWING 15 A TRUE /
CCMPLETE COPY OF DEATH ON FILE WITH

HAMNMOIND HEALTH DEPARTMENT,

Sen 1918 "é/"“AAM/ 4

i Dale lssued

Hammond Health Commission

Burat {J crematon

{0 oonaton

O other (Specdy)

0 Remaval from Stste

other placa)

January 12,

1998
St. John Cemetery

1 DECEASED-—NAME (First Middle. Last) 2. SEX 3a TIME OF DEATH 3b DATE OF DEATH tMoom Dey vr)
Vincent Edward HOWARD Male 7145 A January 9, 1998
4. *SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb_UNDER 1 YEAR S¢ UNDER 1 DAY |6 DATE OF BIATH (Mo Day. Yr) 7. BIRTHPLACE (Lity and Stats or Foramgn Country)
(Years) Months Days Hours Minutes
712-16-7655 91 April 5, 1906 Chicago, Illinois
8a WAS DECEDENT 8b YEAR LAST SERVED IN Sa_PLACE OF DEATH (Check oniy one See mstructons )
A US VETERAN? US ARMED FORCES? D
HOSPITAL Inpatent otHer O Nursing Home O other (Specity)
YEs 1945 O er/oupavent [ DOA Rusidence
9b. FACILITY NAME (/f not institution. grve street and numbar) 9c CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
6824 Waveland Ave. Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 122 DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND QOF BUSINESS/INDUSTRY
(Specidy) . {f wife. give marden name) done during most of working ife Do not use retired)
Married Florence Liesenfellt Chief clerk Transportation R.R.
13a. RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Hammond 6324 Waveland Ave.
i3e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amacican indian. 17 DECEDENT S EDUCATION
0 Ne }(Ve! WHAT COUNTRY? [}(Nc O Yes (f yes. specify Cuban, Black. Whrte, atc (Specity only highest grade completed)
46323 [13g onaranm USA Mexican. Puerto Aican etc) (Specity) Elemenary/Secondary (0-12) | College (14 or § +
L, O ves White 12
18 FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (First Micdle. Maiden Surname)
John Howard Victoria Unknown
20a. INFORMANT'S NAME (Type,/Prind 20b. MAILING ADDRESS (Street and Numbar or Rurat Route Number. City or Town. State. Zip Code) 20c Reistonship
Florence Howard 6824 Waveland Ave.,Hammond, IN 46323 Wife
21a METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

21c LOCATION—Cty or Town State

Hammond, INdiana

228 EMBALMER'S NAME.

James W. Gholston

22b EMBALMER'S LICENSE NO

1004194

23 WAS DEATH

O e

F PORTED TO CORONER?
Yes

Z

RECTOR ,

ok

=D T

24b LICENSE NUMBER
{of Licenses)

1045362

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

3002869

Virgil Huber Funeral Home
7051 Kennedy Ave., Hammond, IN 4632

{

AG PART !

Coko

Enter the diseases njuries. or complications. that caused tha desth Do not enter nonspecific terms. such as cardiac or respratory
arrest. shock, or heart failure List only one cause on each line

Approximate

imervel Between

Onset sng Desth
hiid

IMMEDIATE CAUSE (Final . A C A e~ 127>
d‘“;” or °°’:;:’)°" DUE TO (OR AS A CONSEQUENCE OF) e
resyfting in de =
CAUSE OF ; D SE—— x /52y
Conditions. # any. which gave ¥ DUE TO (OR AdA C(YM\S'EOUiNCE OF}
rise to the immediate cause. . L e N v / FR
siating the underlying DUE TO (OR AS A CON NCE OF
cause lsst o] CONSEQUENCE O
d «
PART fi. Other significant condrtions - Condrtions contributing to death but not previously ststed m Part | 27. WAS DECEDEMT 268, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No No
29e¢ CERTIFIER W] CERTIFYING PHYSICIAN  To tha bast of my knowledge, desth occurred ot the tme. date. and placs. and due to the causel(s) ss atated,
{Check only
ona) ] HEALTH OFFICER On the basis of and/or ir i my opinian. death occurred at the time, date. and place. and dus to the causeis) as stated
D CORONER “On the basis of exa ton and/or investigal n my opmon. desth occurred at the ime. date. and place. and due o the cause(s) snd manner aa stated
1ER 29¢. MEDICAL LICENSE NO 29d. DATE SI D . Day. Year)
CERTIFIER . Dl o200/ 34 L 7 gl
- < SDa Lo S 'LML\ O 3 / 9 /,
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28} ( Type/Print) « Sf\:f\) ] 7
Donald E. Stork D.0. -7905 Calumet Ave., Munster, IN 46321
1. HEALTH OFFICER'S SICNA
HEALTH 31, HEALTH OFFICER'S SIGI M{ 3’ w Q.,q'\'p 32 DATE FILED (Month Day. Year)
OFFICER ’

TSanpaey |4 99

33 MANNER OF DEATH

O Natureai ] Pending
Investigation

D Accident

0 svicige O could not be
Determined

0 Homewde

343 DATE OF INJURY
(Month. Day. Year}

34pb TIME OF 34c INJURY AT WORK?
INJURY (Yes or no)
No

34d. DESCRIBE HOW INJURY OCCURRED

i

34 PLACE OF INJURY — At home, farm. street. factory. office
building. etc (Specify)

34f. LOCATION (Stroet end Number or Rural Route Number, Ciy or Town. State)

34g. DATE PAONOQUNCED DEAD (Month. Dsy. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

No

i yes. specily driver. passenger. pedestrian, etc

SOH06-004

State Form 10110 (R4/3-93) Deathcer/PD 1



* ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities
is voluntary and there will be no penalty for

refusal. * .
Local No§(7 .......

INDIANA STATE DEPARTMENT OF HEALTH &
CERTIFICATE OF DEATH

TH!S CERTIFIES THE FOLLOWING IS A TRUE AND
CCPY OF DEATH ON FILE WITH THE
worond FLALTH DEPARTAMENT.

§Tab b Drurdbn I s b o

Date Issued Hammond "Heiahhr C?TT5§5iqffef
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
TYP E/PR'NT 1. DECEASED-NAME (First Middie Last) 2, SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Month Day Y
IN Florence Rose Howard Female 1:17PM January 31, 2003
E M NENT 4. SOCIAL SECURITY NUMBER 5a AGE - Last Birthday 8b. UNDER 1 YEAR Sc. UNDER 1 DAY | & DATE OF BIRTH (Mo Day Yr) 7. BIATHPLACE (City and State or Foreign Country)
PERMA (Years) Months  Days Hours Minutes
BLACK INK |_712-16-7635 95 June 15, 1907 West Hammond, IL
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa._PLACE OF DEATH {Check only ene. See instructions)
A U.s. VETERAN? U.8. ARMED FORCES )
HOSPITAL [ inpatient OTHER [1  NusingHome  [1  Other (specify)
No N/A [ eRoutpatisnt [] Doa K Residence
8b. FACILITY NAME (i not institution, give street and number) 8c. CITY TOWN OR LOCATION OF DEATH Sd. COUNTY OF DEATH
DECEDENT | 6824 Waveland Avenue Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT’'S USUAL OCCUPATION {Give kind of work 12b. KIND OF BUSINESS INDUSTRY
) (Specity) (f wite, give maiden name) done during most of working life. Do not use retired)
Widowed None Clerk Railroad
13a RESIDENCE - STATE 13b. COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 6824 Waveland Avenue
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American indian 17. DECEDENT’S EDUCATION
e Yes WHAT COUNTRY? No [T Yes (f yes specity Cuban, Black, White, etc. (Specify only highest grade completed)
46323 13g. ON A FARM? US A Mexican, Puerto Rican, etc) (Specify) Elementary/Secondary (0-12) College (1-4 or 5+)
{X No [ Yes Whlte 12
e e 18 FATHER'S NAME (First, Middie, 1. £} 19. MOTHER'S NAME (First, Middle, Maiden Surnamz)
PAKENTS et @ ¢ 4
John Henry Liesenfelt Margaret Hoffman
20a INFORMANT'S NAME (T: ype/Print) 20b. MAILING ADDRESS (Strest and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
INFORMANT
Judith Calleia 464 Anthony Street, Glen Ellyn, I 60137 Daughter
2ia METHOD OF DISPOSITION [0 entombment 21b. ?};:\TE IANE; PLACE OF DISPOSITION (Name of cemetery, crematory or 21¢c. LOCATION - City or Town State
other place)
IX Burial [ cremation [0 Removal from State February 3’ 2003 '
LT ponaton [T other (specity) St. John/St. Joseph Cemetery Hammond, Indiana
DISPOSITION 22a. EMBALMER’S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Jody Zeese ED20100056 O N Yos
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
I BE19900009
Mirgll Huber Funeral Home
FD20100056 7051 Kennedy Ayv. , Hammond, IN 46323
05 injufies or complicati that caused the death.. Do"not entar. nonspecific,terms suchias cardiac or respiratory Approximate
arrest, shock, or heart failure. 'List only one causs-on each fine. Interval Between
3 Onset and Death
| AN
IMMEDIATE CAUSE (Final a C ONRSZN \'\N }’\LM* ‘"‘Ovs,Qv'w\e
disease or condition DUHITO (OR AS A CONSEQUENCE OF)
CAUSE OF resulting in death 5 Lo o ‘,v‘
DEATH I ) 1 'DUE 75 (0R AS A CONSEQUENCE of)
Conditions if any which gave
fise to the immediate cause c
stating the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause last d
PART Il Other significant conditions - Conditions contributing to death but not previously stated in Part ). 27, WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PAIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
{¥Yes or no) OF DEATH? (Yes or no)
No No No
29a. %E:TI:IEH'Y é CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time, date, and place and due to the cause(s) as stated.
eck oni .
one) L—J HEALTH OFFICER On the basis of examination and/or investigation in my opinion death occurred at the time, date, and piace and due to the cause(s) as stated.
[m} CORONER  On the basis of examination and/or investigation in my opinion death occurred at the time, date, and.place and due to the cause(s) and manner as stated,
29, SIGNATEBE’ D TITLE,OF CERTIFIER l/ 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month Day Year)
CERTIFIER . ‘. » % ; . .
( it s oloqo4oTh 2-4-03
30 NAME AND ADDRESS OF PERSON WHOCOMPLETED, CAUSE OF DEATH (TEM 26) (Type/Print) ( b roe - / )
i
L.Stork MD., 9660 Wicker Avenue, St. J ohn, IN !
P ciinm. §
HEALTH 31. HEALTH OFFICER'S SIGNATURE X [ . 32, ‘DATE FILED {Month Day Year)
OFFICER A £ \ /V/L M D P
m { = 'Z,Arud 4’4 %/ Z_&O_j
33, MANNER OF DEATH 34a DATE 6F INJURY 84b. TIME OF 4e. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED ! 7 .
(Month Day Year) INJURY (Yes or no}
{X Natural [:] Pending
Investigation
1 Accident S -
34e. PLAQE OF INJURY_~ At home, farm, street, factory, office 341, LOCATION (Street and Number or Rural Route Number City or Town State)
[ suicide [0 could not be building, etc. (Specify)
Determined
[T Homicide
349 DATE PRONOUNCED DEAD {Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? {Yes or no) if yes specify driver, passenger, pedestrian, etc,

SDHO06-004

State Form 10110-04 (R4 / 3-93) DEATHCER/PD 1






