Succeggor Trustee Notice

™o
.
TO WHOM IT MAY CONCERN: a

The undersigned Successor Trygtee, under The Russell E. Hoffman Grantor Trus_%:
Agreement dated Jeptetaio/ V0, 1995 executed by Russell E. Hofman, hereby glxes
notice that the said Grantor Russell E. Hoffman being now deceased as of the 29tday
of July, 1996, in accordance with Article VII, paragraph A of the said Trust Agree@hent,
I, Susan J. Hegyi have assumed the duties of Successor Trustee of the said Trusf™&
Agreement, *January 9,

WHEREFORE, 1 hereby serve notice that in my capacity as such Successor Trustee,
I have this day assumed title to the real property and /or other assets covered by the
said Trust Agreement, and will hereafter administer the same in accerdanc%%dth%ﬁe
instructions set forth in the said Russell E. Hoffman Grantor Trust Agreemenit. =

This instrument dated the ¢ th day of . | s , 2005 Loan
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STATE OF OHIO )

) 88:

COUNTY OF CLERMONT)

On the __qﬂ\ day of [/ uwe . 2005, personally appeared, Susan J. Hegyi,
known to me and proven by drivers Ohio Drivers license picture identification to be the
individual who executed the foregoing instrument, and acknowledged the same to be her
free act and deed, before me.

. \ GINGER E. HITTLE
My commission expires (9 / e A 0o(, Notary Public, State of Ohio

My Commission Expires June 4, 2008
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