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a frust agreement dated 0"}“‘_‘3 ii%_ and know as the

Kovacte Trust, In accordance with IC 30-4-4-5, do hereby affirm

under penaities of perjury:

1.

4.

5.

8.
4fnled __and recordgd g -1z Aeoo . as Document.No, Zeco L1445, in the

7.

That the above referenced trust is in existence and that the trust
instrument was executed on the )4t _day of _ Hoari ! .
208 |9¢F] )

The settler/grantor of the trust is/fwas Do & (Coyonte ;

That the name and address of the curment acling trustee(s) is(are) as
follows: _ W & Aot
WLE .

_S10& Uintees Exnere DR

NDuLPRRAISO T HR3Y 2
That the land held by the trust includes the [and described on Exhibit A
attached;

a2

the common address of the land [s the following: /{5 0 A5 S Mungber (H

PRV
Title to the trust property was conveyed to the trast by @B@amiy“beed dated

Office of the Racorder of Lete . County, Indiana.

The powers granted to the irustee by the trust instrument (copies of
excerpts from the orniginal trust insttument and any amendmant thereto are
attached hereto) are as follows:

Seer Stcfrom 5 o Sioxtte. Hvoele

The trust is revooabie (mevocable))The name of the persan holding a
power to revoke the frustiss———- .

All {less than all) co-trustees are reguired in order to sign or otherwise
authenticate and exercise the powers of the truste=.

(LE]

9CT 3 02006

FEGGY HOLIng ]
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10.The trust’s taxpayer identification number is Y —-1L29 71 L0

41.The trust has not been revoked, modified, or amended in any manner that
would cause the representations contained herein to beé incorrect.

|, the undersigned, affirm under the penalties of perjury, that the foregoing declarations
are true,
Dated this __ [l _dayof _ [0 2000 &

JUE Hunt, cpl) € Yurd” | amae

{Typed Name)

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me the undersigned, a Natary Public, in and for said County and State,

personally appeared AL £ wa , and he/she
being first duly sworn by me upon hisher cath, says that the facts a}eged in the
foragoing instrument are true. Signed and sealed this day of

o de 2004.
Signaturw W

Printedt 8 geag f s A, o7 At fe/

My County of Residence: aZa féf/'
My Commission Expires; /5228 9

This instrument prepared by: (Namea and Address of Preparer)

NOREEN A COSTELLOE ATTORNEY AT LAW

I affim, mnmhmmmmbmu
Social Secuity number in Bis document, inless rquired by aw: Kevin Zaremba

1’2
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No: 620086168

LEGAL DESCRIPTION

Lot 2 in Monaldi-Chayes Manor of Munster, as per plat thereof, recorded in Plat Book 34 page 51, in the Office of the
Recorder of Lake County, Indiana.

LEGAl 8/98 8B
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RESIGNATION

I Frank E. Kovack of Munster, Indj : i
trustee of the Jean R. Kovac T, ‘ncian do hereby resign as successor

: > K Declaration of Trist dated April 16
This resignation is effective immediately and is il.‘reVﬂCalzlrléE.) - 1988,
I N

——

{ Kovack
! . .
: Signed and swom to fore me this 4 27//1 day of October, 2008,
|
Notary
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Waednesday, Qctober 11, 2006 4:59 PM David Hunt 2194640003 p.01
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RESIGNATION

1, Bernard Anthony of Munster, Indiana, do hereby resign as
successor trustee of the Jean R. Kovack Declaration of Trust dated April 16,
1988. This resignation is effective immediately and is irrevocable.

Afw«/ Lo,

- Bernard Avthony f

%
Signed and sworn to before me this {2 ~ day of October, 2006,

200 Do Koy

Notary Public 0
exps 07110204

OCT 11,2006 0Q4:51F 2194640003 page 1
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et

30505 THE AECCORADY N TMIS SERIES AAE CONFIDENTIALFER IC 15.1.18-9

PE/PHINT 1 DECEASED-=MNAME iFira, Matdle, Lam) 2 5EX 3. TIME OF DEATH | 9% DATE GF DEATH e gor, 10
IN JEAN R. KOVACK FEMALE B:20 Aw | JULY 3, 2006

W (=] 5= AGE—Lox Binhday Sb. UNDEA | YEAR Se. UNDER | DAY | 8 DATE OF BIRTH (Ma, Dayt ¥7} 1. BATHRLACE (Cy ano Stam er Forgign Chutiry)
:‘MANENT (Voarar

ACKINK toe owR] "em Y™™ wov. 17, 1926 | BLUE ISLAND, ILLINOIS
R e e e e

orHeR [ Norsing Herw [ Owrer tspwes
NO NONE O e/oupetest O Doa D) Retxonca_
Btr. FAGILTY NAME LF nes iniirfution, v sirast and numbac) 8c. CITY. TOWN, DR LOCATION OF DEATH Bd, COUNTY QF DEATH

COMMUNITY HOSPITAL MUNSTER LAKE

10, MARITAL STATUS 1l BURVIVING SFOU 12a. DECERENTS LSUAL OCEUPATION (Cive kind of work 1. KIND OF BUSINESS/INDUSTAY
e s BT i’mﬁmm‘mﬁml "m ghring mast of working Hfa. Do nor ugs rejrad) s d

MARRIED FRANK E. KOVACK HOMEMAKER OWN HOME

1% RESIDENGE—3TATE 13b. GOUNTY 1dc. CITY, TOWN, OR LOCATIQN 13d. STAEET AND NUMEER

INDIANA LARE MUNSTER 1150 - 35TH STREET

120 2P CODE | 131 RSIDE GITY LIMITS | 14, CITIZEN OF 15 WAS DECEDENT OF MISFARIL OBIGINT 16. RAGE—amavican indian, 17. DECEDENT'S BHUCATION
Ane Even WHAT COUNTRY? KNe O Yem  (F yan, spwcly Ciion, Otagk, White, au (Spacify anly highacr grede compiated)

13g. ON A FARM? Menican. Puora Rican, eich Spacty) Blomonmry/Becondary @-12) | Gallugn 14 o 5 1

46321 | &w ova | U.S.A. WHITE 1

ENTS 18, FATHERS NAME tFire Migdle. Les 15. MOTHER'S NAME (First Middia, Maiden Surmamm

RAYMOND _ PATNO RATHRYN _ WILDER

DRMANT 208, INFORMANT S NAME { Type,/Prin) 20b MAILING AQDRESS (Street and Momber or Aisal Aows Mumber. (ay o Tows, Sewe. Zi Codo Rz, Ralmuonanip

FRANK E. KOVACK 1150 ~ 35TH STREET, MUNSTER, IN 46321 HIISBAND

Zre METMGD OF DISPOSITION El Enombmam b DATE AND PLACE OF DISPOSITIDN Chiarme of commary. cremarasy, sr 21a. LOCATION—Ciry ar Tawn, Sisty

Oows ¥R coomaion [ Aarmewy) trom Sente e shosl  JULY 6, 2006

O teradon I Omwr (St —————— COMMUNITY CREMATION SERVICE SCHERERVILLE, INDIANA

POSITION 220, EMBALMER'S NAME Bn EMBALMER'S LICENSE NGy 2. WAS DEATH REPORTEDR TO CORQNER?

NA NA . B na [ ves

248 5IGNATUF!E QF FLI'NERN. OIRECTOR 24 LICENSE NUMBER 5. NAME. ADDRES 3, AND LIGENEE HUMBER OF FUNERAL HOMS

& ANTHONY® & DZIADOWICZ F.H. #83002916
‘2971: 01001447 9445 CALUMET AVE, MUNSTER, IN 46321
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d

PART Il. Other swgnifican esnektioms - Condiane camribuiiag to geth but ra sraviausly misted In Porcé 21. WAS OECEDENT 2h WaS AN ALITORSY 26b. WEFE AUTOFIY FINDINGS
FREGNANT QR 96 DAYS EEREQRMED? . | . AvalcEiFRmen e

FOSTRARTLMT (¥ea or Aok GOMPLETION OF GAUSE

(¥23 ar asl OF DEATHY ( Youm or nod

NO NO NO

200, CEATIFER B CERTIFYING PHYEICIAN  To e Enat of my Wnowledge, dand ocduried st tha Ume, dire, snd clyce. snd dua T ma camels) 0s smd

(Chwck grl
) d O pEaLtH OFFICER On ine cns o IMIM I

m my sanker, dusth ocourrad actha tme, dely, and place. and dus 19 e causels) ax 2o,

0 GCORDNER  On the bIals af a1y goinion. daslh DeCTEd Bl the 1, dale and piaca, and dus 13 e Gousalal Bng Mmosner ok iaed,

235 SIGNATURE AND TITLE OF CERTIFER P WM 28c. MEDICAL LICENSE NO 204 DATE SIGNED (Momh. Day, Vam)
FER @i ¥245/ | JULY 5, 2006

3. NAME AND ADDRESS GF PERSOM WO COMPLETED GAUSE OF SEATH (ITEM 28] (Typesbrind

PYARALI KESHVANI, M.D. 8731 INDIANAPOLLS BLVD, HIGHLAND, INDIANA 46322

™ 1. HEALTH OPF) IGNATURE "-.‘a 32 DATE ED thdonz. Dny- TM
3R ﬂ"@* e > b,

23 MAMNNER QF DEATH Mg DATE OF NJURY M5 TIME OF 34c INJURY AT WORKY Add, DESCREE H JURY O@Eﬁ
{dorth, Bay, Vear} LAY {Yaw or ng)

O datorst O Pooing

O {rvastigagan
Accldunt 34a PLACE OF INJURY—2 home. farm, aceet factary, offies 34t LOCATION IStrwat eng Number o Bural Fiouis Namper, City or Yown. Smia)
O Swews O cowe o b Bulding, e, (Spaek
Dmturermn)

[ nomcica

d4g. GATE FRONDUNCED DEAD {AMonmh, Oay, Yaer) | 34h, MOTOR VEMIGLE ACCIDENTY (Vop er ngd & yo3. 8pocHy drivar pasismpwr, podoswian ofa

SDHNRNNA Stete Farm 1A41N /RAMROT  Macdbrneifis 4




