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AFFIDAVIT

I, Jacob M. Yonkman, being duly sworn upon oath, do herby state and affirm that the
documents attached hereto consisting of an Affidavit, a Copy of Letters of
Administration, a Death Certificate and an Entry of Appearance, Consent and Receipt in
Full Satisfaction of Distributive Share were presented to me as matters to support the title
of Lake County Trust Company as Trustee under the provisions of a Trust Agreement
dated August 14, 1973, known as Trust No. 2017.

Qoo £
W M. YonkmaV

State of Indiana
SS
County of Lake

Subscribed and sworn to before me, a Notary Public. in and for said County and State this

ieg 14
“q day of June, 2005.
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AFFIDAVIT

I, Margaret A. Meyer, do hereby state:

1. That I am the surviving spouse of George Meyer who died intestate on December 25,
1988. '

2. That the sole heirs of George Meyer are: myself, Margaret A. Méyer, and Sherry
(Morelli) Behrent.

3. That during his life, George Meyer owned the beneficial interest in Lake County Trust
No. 2017.

4. That following the death of George Meyer, a settlement was entered into between

. myself, as Administratrix of the Estate of George Meyer and Sherry (Morelli) Behrent,
wherein the latter waived any_interest she may have begn entitled to regarding the above-
referenced trust, for valuable consideration. JA copy of sdid agreement is attached hereto

and made a part hereof;, - ~

5. That due to saidisettlement with Sherry, (Morelli) Behrent, I am the only heir entitled
to any interest in said frust.

-

6. That I hereby accept said beneficial interest subject to all of the provisions of said
trust agreement. '

Margard 4. Meyer




_AFFIDAVIT

I, Margaret A. Meyer, do hereby state:

1. That I am the surviving spouse of George Meyer who died intestate on December 25,
1988. :

2. That the sole heirs of George Meyer are: myself, Margaret A. Méyer, and Sherry
(Morelli) Behrent.

3. That during his life, George Meyer owned the beneficial interest in Lake County Trust
No. 2017.

4. That following the death of George Meyer, a settlement was entered into between

. myself, as Administratrix of the Estate of George Meyer and Sherry (Morelli) Behrent,
wherein the latter waived any interest she may have been entitled to regarding the above-
referenced trust, for valuable considerationy A copy of said agreement is attached hereto

and made a part hereof.

5. WM with Sherry (Morelli) Behrent, I am the only heir entitled
to any interest in said trust.

6. That I hereby accept said beneficial interest subject to all of the provisions of said
trust agreement. '
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Margard 4. Meyer
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"IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS s |

County Department, Probate Division

Estate of : v No. 89 P 3131
GEORGE C. MEYER Docket 956
474

Deceased  Page

LETTERS OF OFFICE-DECEDENT'S ESTATE

Margaret A. Meyer has been appointed

Independent Administrator
of the estate of

George C. Mayer

,deceased,
Decembar 25 88 . .
who died ,19 ’and is authorized to take possession of and coliect the estate of
the decedent and to do ail acts required bylaw. »
Witness, APR 2 G 1983 19

AURELZA PUCINSKI

Clerk of court

CERTIFICATE

I certify that this Is a copy of the letters of office now in force in this estate.

e B2 61983, 1 |

~ Clerk of court

- vb

.. CLERK OF THE CIRCUIT COURT OF COOK COUNTY
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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
PROBATE DIVISION

IN RE THE ESTATE OF:

GEORGE C. MEYER Ceneral No. 89 P 03131

Deceased

~ ENTRY OF APPEARANCE, CONSENT AND RECEIPT
IN FULI, SATISFACTION OF DISTRIBUTIVE SHARF

I, Sherry Lynn Morelli, an adult and under no disability, and
a beneficiary of one-half (}) of the residuary estate of the dece-
dent, hereby acknowledge receipt of the First and Final'Account of
Margaret A. Meyer, administrator of the estate. I hereby enter my
appearance in the matter of its approval, waive all notice and
approve the said Firsk jand.Final Account and acquit, release and
discharge the saig Margaret A.; Meyer. , I hereby consent to the
entry of an order. approving the First and Final Account, discharg-
ing the representativejand declaring. the estate fully settled and
closed and to fhe allowance ahd payment of fees to the representa-
tive and to the attorneys for the eséate as shown therein.

I hereby acknowledge the receipt of my full distributive
share of the estate. In consideration of the delivery of said
share, I hereby warrant and represent that I am the person enti-
tled to receive the:same and hereby acquit, reléase and discharge
the said Margaret A. Meyer from any further liability. |

This instrument shall be binding upon me, my heirs, assigns

and legal representatives,_and shall inure to the benefit of the

-] -



.estate of George C. Meyer, deceased, said Margaret A. Meyer, ad-

ministrator, and her sSuccCessors.

DATED: W 1T , 1991.

Ll o ST Kot b

Sherry Lyfjhn Mdrelli

STATE OF ILLINOIS )
SS.
COUNTY OF KANE )

I, the undersigned, a Notary Public in and for said County,
in the State aforesaid, DO HEREBY CERTIFY that Sherry Lynn Morel-
1i, who is personally known to me to be the same person whose name
is subscribed to the foregoing instrument, appeared before me this
day in person and acknowledged that she signed, sealed and deliv-
ered the said instrument as her own free and voluntary act, for

the uses and purposes herein set forth.

B .
Given under my hand and notarial seal, this ./ 27 day of W

A.D. 1991.

K deidepddik dondbmesic

Notdry Public -
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“OFFICIAL SEAL™
KIMBERLY D. DURBIN

Notary Public, State of lllinois
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