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L, ROSA MARIA (TORRES) LERMA, being of legal age and duly sl
as follows: rii

1. That Affiant is the surviving daughter of Maria T. Torres, who died a resident of Lake County, ~
Indiana on the 29th day of May, 2005 (Death Certificate).

2. That prior to her death, Maria T. Torres executed a Trust Agreement dated September 8, 2000.
Under this Revocable Living Trust Agreement, Maria T. Torres named her daughter, Rosa
Maria (Torres) Lerma, as Successor Trustee.

3. That in establishing the Trust dated September 8, 2000, Maria T. Torres transferred various
assets into her Trust.

4, That Maria T. Torres, subsequent to the execution of The Maria T. Torres Revocable Living
Trust, did not revoke the trust document prior to her death.

5. That Rosa Maria (Torres) Lerma is the named Successor Trustee in The Maria T. Torres
Revocable Living Trust dated September 8, 2000.and, therefore, has all those powers conveyed
upon her by The Maria T. Torrés Revocable Living Trust as Successor Trustee,

6. That Affiant, Rosa Maria (Totres) Lerma, makes this affidavit for the purpose of causing the
proper title and tréfisfer.of assetsilocated!in The Matia T, Torres Revocable Living Trust.

Roda Maria (Torres) Lerma, Successor Trustee
of The Maria T. Torres Revocable Living Trust
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Before me, the undersigned, a Notary Public, in and for said County and State, this N day of June, 2005,

personally appeared Rosa Maria (Torres) Lerma, Successor Trustée of The Maria T. Torres Revocable Living Trust dated
September 8, 2000 and acknowledged the execution of the above mstrument to be her voluntary act and deed, for the uses
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and purpose\\g\th Elgﬂ ‘A.ﬂoljlaz}’i,’
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This instrument prepared by: Brian P. Popp, Attorney at Law -
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200 East 89™ Place, Suite 200, Merrillville, IN 46410 o
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ATTENTIOM ESTATE: The Social Security # is
2ing requested by this state agency in order to
drsus its statutory responsibility. Disclosure is

sluntary and there ?glw?\o Ipenalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

R R T

ocal No. State No.

: - { 1. DECEASED-—NAME  (First. Middie Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, ¥r)
YPE/PRINT : o
IN Maria T. Torres Female m | May 29, 2005
:RM AN E N-r 4. ¥*SOCIAL SECURTTY NUMBER Sa. AGE—Last Birthday Sb. UNDER ! YEAR Sc. UNDER 1 DAY _| 6. DATE OF BIATH (Mo, Day. ¥ 7. BIRTHPLACE (City and State or Foreign Country)
- ! (Years) i LI
3LACK INK 304-38-8865 80 Months  Days Hous  Minutes| ()9_02-1924 Mexico
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check oniy one. See instructions )
A US. VETERAN? U.S. ARMED FORCES? )
No HOSPITAL: IX"‘"“""' OTHER. [ Nursing Home [T Other (Specify)
0 erjo O ooa 0 Resid
8b. FACILITY NAME (f not institution, give street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT St. Catherine Hospital East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KiND OF BUSINESS/INDUSTRY
(Specify) (if wife. give maiden name) done during most of working life. Do not use retired)
Widowed Homemaker
13a. RESIDENCE—STATE 13b COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 3617 Grand Boulevard
13e. ZIP CODE [ 13f. INSIDE CITY LIMITS [ 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? . 16. RACE—American Indian 17. DECEDENT'S EDUCATION
0O Ne Yes WHAT COUNTRY? O Ne Yes {If yes, specify Cuban, Black, White, etc. (Specify only highest grade completed)
4 6 3 ]_ 2 13g. ON A FARM? Mexican, Puerte Rican. etc.) (Specify) Elemery{ry/Sacondary ©-12) College (1-4 or 5 +)
UsSa i i
Hno O vee Mexican White
18. FATHER'S NAME (First Middle. Last: 19. MOTHER'S NAME (First Middle, Maider Surname)
ARENTS ) . Fen X
Lucio Rivas Aurelia Lemus Escudero
IFORMANT 208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Aural Route Number, City or Town. State, Zip Code) 20c. Relationship
' Rosemary Torres Lerma 8825 Branton Ave., nghland,4gg2? Daughter
21a. METHOD OF DISPOSITION D Entombment 21b. OATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or ‘[ 21c. LOCATION—City or Town. State
; &K surel O cremation [0 Removai from State other place) June 1 7 2005 J
O ponation O Other (Specify) St . John Cemetery | HammOnd ’ Indlana
ISPOSITION 22a. EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
-JAM'ES (R} F\,C—'gé Fooleloldy Ko 03 ves
i 24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND L/ CENSE NUMBER OF FUNERAL HOME
.,71 FDS%%T%573 Fife Funeral Home, Inc.83001512
;////~\an»~ \ 4201 Indpls. Bl"E‘Sgéfigo' IN
26. PART I Enter the di injdries. or. licati that.caused the.death. Do not enter nonspecific terms. such as cardiac or respiratory Approximate
arrest. shock. or heart failure. List only one cause on each line. Interval Between
o i & Onset and Death
IMMEDIATE CAUSE (Final L Cb/? 4 e S %' Vz /7&7 L T 7 27 l v ve
disease or condition _ DUE T@AOR AS A CONSEQUENCE OF:
AUSE OF resuiting in death)
ATH b
Conditions, if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause. s
stating the underlying . -
cause last DUE TO (OR AS A CONSEQUENCE OF):
d
PART .. Other significant conditions - Conditions cantributing to death but not praviousiy stated in Part |. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TQ
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No
29a. CERTIFIER QCERTIFYING PHYSICIAN  To tha best of my knowledge. desth occurred at the time. date. and place. and due ta the cause(s) &5 stated.
(Check onl,
ona) 4 [J meaLTH OFFICER On the basis of and/or.ir . in my opinion, death cccurred at the time, date, and piace. and due to the cause(s) as stated.
0 CORONER  On the basis of ,;' and/or invi in my opinion, death occurred at the time. date, and place, and dus to the cause(s) and manner as stated.
29b. SIGNATURE AND T IOF IFIER 28¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yaar)
SRTIFIER ? -
v/ y \/0/&5'23'/ v S5/3//05
7 4
30. NAME AND ADDRE¥ OF OMPLETED CAUSE QF DEATH (UTEM 26) (Type/Print)
Jamie Ruiz-Montero, M.D. 4320 Fir Street, Suite 210, E«Chicago, IN .4631
R CE R T R 9 B -
ALTH 31. HEALTH OFFICER'S SIGNATURE . T sy oRSEERED GihtheDay. Vaan
‘FICER @«b_ 5/ ) /OS

34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED

(Yes or no)

34b. TIME OF
INJURY

33 MANNER OF DEATH 34a. DATE OF INJURY

(Month. Dsy. Year)

O Nawral (] Pending
Investigation
O Accdent
34e. PLACE OF INJURY—At home, farm. street. factory. office 34f. LOCATION (Street and Number or Rural Route Number. City or Town, State)
O suicide 3 Could not ba building. tc. (Specify)
Determined
D Homicide

I yes. specify driver, passenger. pedestrign, etc.

o iffss e o eaurs e

34g. DATE PRONOUNCED DEAD {(Month. Oay. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no)
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VOID IF ALTERED OR ERASED - NOT VALI




