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Come now Carol Borowski and Alysson Braatz, being duly sworn upon their oath,
and state as follows:

1. On July 3, 1995 Mary L. Braatz executed a Revocable Trust Agreement
wherein Mary L. Braatz was the Grantor and Settlor of the Trust.

2. Subsequent to that date, the real estate located at 411 Scott Street, Crown
Point, Indiana was transferred into the Mary L. Braatz Revocable Trust Agreement.

3. On March 1, 2005 Mary L. Braatz died. Attached as Exhibit “A” is a copy of
the death certificate of Mary L. Braatz.

9, Article VIII of the'Mary L. Braatz Revocable Trust Agreement provides that
Carol Borowski and Alysson Braatz; \Mary L. Braatz's daughters, shall become successor
Co-Trustees upon the death of Mary L. Braatz.

5. Effective_March 1, 2005, .Carol. Borowski and Alysson Braatz became
successor Co-Trustees'of the Mary L. Braatz Revocable Tiust,Agreement.

Further affiants sayeth not,

Carol Borowski

Alyssoni Braatz

Successor: Co-Trustees of the Mary L. Braatz
Revocable Trust Agreement dated 7/3/95
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STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State,
this day of » 2005, personally appeared Carol Borowski and
Alysson Braatz and acknowledged the execution of the foregoing document as their free
and voluntary act and deed.

In witness whereof, I hereunder subscribed my name and affix my official seal.

, Notary Public
My Commission Expires: Resident of County

Prepared by: Mark S. Lucas
Lucas, Holcomb & Medrea, LLP
300 E. 90 IDrive
Merrillville, IN 46410
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INDIANA STATE DEPARTMENT OF HEALTH
) CERTIFICATE OF DEATH

State No.

al NO. LA ..... Ceeveseecrssensne ceseea
1286 ARE CONFIDENTIAL PER IC 16-1-19-3
’E/PR'NT 1. DECEASED—NAME (Fwst Middle. Last) 2. SEX 3s. TIME OF DEATH ) 3b. DATE OF DEATH tMonen, Dey. Yr)
IN Mary L, Braatz Female Jl1:15au |March 1, 2005
MANENT 4. *SOCIAL SECURITY NUMBER Se. &GE—)LM Birthday 5b. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Ma. Dey. ¥} 7. BIRTHPLACE (City snd Stte or Foreign Country)
o oarsi - 3 .
ACKINK | 317-09-3013 87 Morms Oma | Mews Meswl Aug.15,1917 |Chicago, Illinois
8a. WAS DECEDENT . vgmusgsenvmw 9a_PLACE OF DEATH (Check only one. Ses instructions)
S, . 5. ARMED FORCES?
AUSI\]VETERAN’ b N/A € HosPITAL: [ inpacent OTHER [T Nursing Home [ Other (Speciy)
° 0] er/oupsties 1 DOA X XResidence
9b. FACILITY NAME (F ot institution. give street and number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
EDENT !
411 Scott St. Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/WOUSTRY
{Specity) (F wife. give maiden name) done during most of ing iife. Do not use retired)
Widowed Housewife
13, RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 411 Scott st.
13e. ZIP CODE | 13¢. INSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amaricen Indien, 17. DECEDENT'S EDUCATION
a No Yes WHAT COUNTRY?| XNo [ Yes {If yes. specify Cuban, Biack, White. stc. (Specify only highest grade compieted)
46307 13g. ON A FARM? Mexican. Puerto Ricsn. etc) Speciy) Elementary/Secondary (0-12) | College (1.4 or 5 +)
XNo O Yes Usa 1 White 12
INTS 18 FATHER'S NAME (First Midle, Last) 19. MOTHER'S NAME (First, Midcle. Maiden Surname)
Walter Zutinski Lucille Seweryn
AMANT 200 INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street snd Number or Aural Route Number. City or Town. Stave. Zip Code) | 20c. Reletonsiip
Carol Borowski 201 sherwood Dr. Crown Point, In. |Daughter
21a METHOD OF DISPOSITION (] Entombment 21b. DATE AND PLAGE OF DISPOSITION (Neme of cemetery, cramatory, o 21c. LOCATION—City or Town, State
X Buriet O cremsien O Remaoval from State other place) March 4 ’ 2005
3 Oonaton 01 Ovwer (Specity) Calumet Park Cemetery Merrillville, Ind.
OSITION 225 EMBALMER'S NAME: - 22b. EMBALMER'S LICENSENO. ' 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr. _JED01010402 L Xke  Ove
248 SIGNATURE OF FUNERAL DIRECTOR 245, LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Rendina Funeral Home FH83007819
FD01010402 5100 Cleveland St. Gary, In46408
i the desth. Do not enter nonspecific terins, such as cardisc or respiratory Approximate
srrest. shock. o heart fedure. List only 00e on each line. : ] intervel Between
- b Onset and Deeth
IMMEDIATE CAUSE (Finel p (;9, st v/ s f “Farlape .
SEoF ‘ o condu DUE TO (OR AS A CONSEQUENCE OF): : T
b.
fH Conditions. ¥ sny. which gave DUE TO (OR AS A CONSEQUENCE OF)-
r‘...h the m‘ cause. &
c'm"":: tndertying DUE TO (OR AS A CONSEQUENCE OF)
e
PART Il Other mgrificant condions - Conditions conmributing 1o glesth "';3“' Proviously stated in Part | 21. WA dEcEDENT 28 WAS AN AUTOPSY | 286, WERE AUTOPSY FINDINGS
""'"lc Obstrwctioe Py IM:;.Q,.J Promg T OR 90 DAYS|  PERFORMED? AVAILABLE PRIOR TO
: Lt . : PARTUM? (Yes or no) COMPLETION OF CAUSE
[Al’ﬁhu K‘ﬂ( / [Ir;, #.‘c(e/,,,’ (Yes or na) o OF DEATH? (Ves or o)
No No —
29 (%mnoe:y HXCERTIFYING PHYSICIAN "To the best of my knawiedge. death Gccinred bt the time. date. and place. snd dus to the cause(s) ss sisted.
oned {J HEALTH OFFICER On the basis of nd/of investigation. n my opinion. desth occurred at the time. date. snd plece. and dus to the cause(s) ss stated.
00 cORONER  On the besis of 8nd/or investigation. in my opinion. desth DccurTed et the time. date. end place. snd due to the causels) snd manner 88 siated.
2%b. SIGNATURE AND FITLE OF CERTIEIER ' 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Yeer)
TIFIER 1& f :
Lane (). 77 | e 020060304 | 03/034 sase-
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH OTEW 26) (Type/Pring
Eag)»l‘ -j-/‘fof}’kd,w.- G126 Ca ~ A
T 31. HEALTH OFFICER'S SIGNATURE ‘
CER &5 C
33 MANNER OF DEATH I Time OF Me. INJURY AT WORK? 34d. DESCRIBE How UURY ockuriED
" (Yenorea CARTVOES TIE AMOVE 19.A TAUE AD QOMPLETE
THig
gmua O Pending GOPY OF THE CBRTITICATY OF ON FILE WITH THE
Accident
O sucide 03 Coutd not be %-m%}:«%?mm.m-umhm.m. 341, LOCATION[Street and Number or Rural Route Number, City or Town, State)
Oetermined
O Homicide -
MAY 182005 b
34g. DATE PRONOUNCED DEAD (Moneh. Day. Yeer) | 34h. MOTOR VEMICLE ACCIDENT? (Yes or moy ¥ yes. specky driver. passenger. fedestrien stc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1






