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AFFADAVIT OF SUCCESSOR TRUSTEE

Aflfant: Ralph G, Scheeringa, as Successor Trustee, does herin state that: Jack R. Scheeringa and Theresa

Scheeringa are deceased. Jack R, Scheeringd/date,of death; June 19, 2001 and Theresa Scheeringa date of death:
October 24, 2005.

Per Trust Agreement dated the 8™ day of May, 2000, known as the Scheeringa Family Trust, Ralph G.

Scheeringa is Successor Trusteee and has the authority'fo mortpage, sell; ‘or'convey the following property.
3721 Highway Avenue, Iighland, In.; 46322

Copy of Death Certificates are attached

In Witness Whereof, the undcrig a3 executed this instrument under the day and year first above written,
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% State Of  Indiana

=

= -

S County Off | .o

Before me, Corina Castel Ramos

, a Notary Public in and for said County and State, -
Ralph G. Scheeringa , has personally appeared and executed the above and foregoing instrument his/her/their free
and voluntary acts and deeds for the uses and purposes therein set forth.

Given under my hand and official seal the 27th day of _February 2006,
|
: |
My commission expires: May 16 2009 County of residence:__Take 6/ ' 1
\' |
N/ O . 1SHORE TITLELLG ﬁ;w
e 11055 BROADWAY | : ~
Notary Public: _Corina Castel Ramos : CROWN POINT, IN 46307 §6 J
gy, GORINA CASTEL RAMOS 19(‘/ 5
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* ATTENTION ESTATE: The Social Security #is

bei uested by this state agency in order to 1

pﬁr:?u::::s statutor: responsibill?y. g;sclosure is I N D IAN A STATE D E PA RT M E N T o F H EALTH
voluntary and there will be no penaity for refusal.

3709~ 05 CERTIFICATE OF DEATH State No.

Local No.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-37-1-10
TYPE/PRINT 1. DECEASED-NAME (First, Middle, Last) 2. 5EX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Yr.)
IN Theresa "Tress" Scheeringa Female 5:05 PM October 24, 2005
PFRMANENT 4. SQCIAL SECURITY NUMBER 5a. AGE-Last Birthday Sh. UNDER 1 YEAR Sc. UNDER 1 DAY | & DATE QF BIRTH {Mo, Day, Yr.) 7. BIRTHPLACE {City and State or Foreign Courlry)
(Years} Months Days Hours Minutas
BLWCK INK | 332-09-9903 86 January 15, 1919 South Holland, Ilinois
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. FLACE OF DEATH (Check only cne. See insiructions.)
AULS. VETERAN? U.5. ARMED FORCES? i
tosPITAL L] inpatient otHer [ Nursing Home Dl Other (Specify)
No N/A [ eroupatient [} oA [T Residence Hospice Facility
9b. FACILITY NAME (i not institubion, give street and number) gc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT N i .
Riley Hospice Residence Munster, IN Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DEGEDENT 5 USUAL OCCUPATION [Give kind of wark | 12b. KIND OF BUSINESS/INDUSTRY
(Specily) (If wie, giva maiden name} done during most of working fife. Do not use retired)
Widowed None Homemaker Home
13a. RESIDENCESTATE 13b. COUNTY 13c. CITY, TGWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 3721 Highway Ave.
13a. ZIP CQDE | 131 INSIDE CITY LIMITS 14. CITIZEN OF 15. AS DECEDENT OF HISPANIC ORIGIN? 18. RACE-American Indian, 17. BCECEDENT'S EDUCATION
OKo & ves WHAT COUNTRY?, BN [Oves (IF yes, specify Cuban, Black, White, etc. {Spacify only highest grade completed)
13g. ON A FARM? Mexican, Puerto Rican, elc.) (Snacify) Elementary/Secondacy (0-12) | College (1-4 or 5+}
46322 Bro Oves | USA White 10
PARENTS 18. FATHER'S NAME (First, Middle, Last} 19. MOTHER'S NAME (Firsi, Middle, Maiden Sumama)
Gerben Amptmeyer Clara Ketelaar
INFORMANT 20a. INFORMANT'S NAME (TypePrind) 20b. MAILING ADDRESS (Straat and Number or Rural Route Number, Gity or Town, State. Zip Code} 20c. Relationship
Ralph Scheeringa 3702 41st. Lane, Highland, IN 46322 Son
21a. METHOD OF DIiSPOSITION G Eniembment 21b. DATE AND PLACE OF DiSPOSITION (Name of cemelery. crematory. or 21c. LOCATION-City or Town, State
X suriar O cremation [ Remavat from state atner place) October 27, 2005
e — Hope Cemetery Highland, IN
DISPOSITION |22s. emBALMER'S NAME 226, EMBALMER'S LICENSE NG 23, WAS DEATH REPORTED TO CORONERY
Leonard G. Gregorczyk FD03800305 B D
24a. SIGNATURE OF FUNERAL DIRECTOR 24b.-LICENSE NUMBER 25, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
fofticenses; Kuiper Funeral Horme
@ 9039 Kleimman Road
FDOI014511 Highland IN 46322 FH10300021
26. PART I Enter the diseases, infuries, of col Iicatlons thatieaused the death, Do not eater.nopspetific terms, such as cardiac,of respiratory Approximate

arrest, shock, or heart failure. List only one cause en'gach line, Interval Between

'R . GLJ'SZ bm mc_&a/{] Q&f &“ﬁ Onset and Death

IMMEDIATE CAUSE {Final 2.
disease or condition DUE (OR AS A SEQUENCE DF): )
CAUSE OF vesuiling in death} = ‘ Q
DEATH y
Conditions if any, which gave DUE TO (OR AS A Ci SéQ?JEEE
risa to the immediate cause, ‘DH 4 W\‘l
stating the underlying ¢
CUETO (OR AS A CONSEQUENCE DF});
cause last. 8\5
‘ Rl el omyoly
PART I, Gther significant oondabons Conditions contribu 1o death but not previously stated in Part |. 27. WAS DEGEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
Pl ot ( s s (:3 { PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRICR TO
e POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
_— tr P C) mﬂ 'Y;if'""’ OF DEATH? (Yes or 0o}
AT No No
29a. CERTIFIER B CERTIFYING PHYSICIAN To the bast of my knawledge, death occurred at ihe ¥ime, date, and place, and die to the cause(s) as stated.
{check only
onea} D HEALTH OFFICER On ine basis of examination and/er investigation, in my opinion, death accurred at the ime, dale, and place, and due to the cause(s) as stated.
D CORQNER Ogme bfsis of inatj -uau: ion, in my oj]u{:n death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER WZ i g 28c. MEDICAL LICENSE NO 29d. DATE SIGNED {Month, Day, Year)
CERTIFIER v ) S (BLIAAS | 15125 |ae-

30, FAvE AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prind)

YALAL, Ké‘fnlunpnm/) £ 750 Toddbwp Pocsd fLI) /Mntuwi) Tl d2.

k3 _HEALA QFFICER'S SIGNATURE
HEALTH ) Month, Day Year)

u

wwwﬁﬁww gl
- . J
OFFICER % D) ? 4 THig CERTIEIEE THE z\navbz ¥ H, -5 st ¢, 2o o
33. MANNER OF DEATH 34a. DATE OF INJURY aan, TIE OF | e, INJurde@worice | COPY 4 BB IET K OccuRREn
{Month, Day, Year} INJURY {Yes or no) LA
[ Natural [0 Pending
Investigation neT £ MR
D Agcident T 2 e
34a. PLAGE OF INJURY-At home, farm, sireet, factory, office 34f. IOCATION (Street Hu]"ﬂumber ar ﬁ{;mlﬁnute Number, City or Town, State}
O suicice [0 could notbe buittding, etc. (Specify}
Determined

D Homicide

34g. DATE PRGNOUNCED DEAD (Month, Day. Year) | 34h. MOTOR VERICLE ACCIDENT? (Yes or no) If yes. specily driver, pasenger, pedestrian, etc.

SDH06-004 State Form 10110 {R5/1-99)




Prescribed by the : ‘ County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-.5-5(a)-: :

1, the undersigned preparer;of the attached decnument,.in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitied by law, each Social Security number in the
- attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

Cu L) [l

Signature of Peclarant
| CAROL J. HALL

‘ Printed Name of Declarant

Verified for Recording by

Southshore Title 11€= ==7"






