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THIS INDENTURE WITNESSETH, That the Grantor, HORIZON TRUST & INVESTMENT

MANAGEMENT, National Association, a corporation duly organized and existing as a national
banking association under the laws of the United States of America, and duly authorized to

accept and execute trusts within the State of Indiana, County of Lake, as Successor Trustee to
Ace W. Robertson (Deceased 08/02/2005) and A.G. Edwards & Sons, Inc., Trustee (Resigned
09/26/2005) of the Living Trust Agreement of Ace W. Robertson, dated March 8, 1999, Restated

10/16/2000, Amended 01/25/2005.
CONVEYS TO

LEONARD WELCH

for and in consideration of thepsum of Tenandno/100 Dollars ($10.00), in hand paid, and of
other good and valuable considerations, receipt of which is hereby duly acknowledged, the

following described real éstate in the County of Lake, and Stag&?g NI‘?E%IE%%HH‘K)'(K{EN SRECTTO
FINAL ACCEPTANCE FOR TRANSFER

oee 02 2000
LOT 7, IN STAN’S SUBDIVISION, IN THE. CITY OF HOBART
SHOWN IN PLAT BOOK 67, PAGE 55, IN THE OFFIEEAIV FIIRINGA KATONA
RECORDER OF LAKE COUNTY, INDIANA. L AKE COUNTY AUDITOR

SUBJECT TO: All general taxes and all special taxes and assessments; building line and use or
occupancy restrictions, conditions and covenants of record; zoning and building laws or

ordinances; and roads and highways, if any.

GRANTEES MAILING ADDRESS: /%6 S Lupdasy ST

Hoppr— =0 434 @ 9}%’;
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IN WITNESS WHEREOF, the above named Grantor has hereunto set his hand and seal this
30% day of _ November , 2006.

HORIZON TRUST & INVESTMENT MANAGEMENT, N.A.,

AS SUCCESSOR TRUSTEE TO ACE W. ROBERTSON (DECEASED 08/02/02005)
AND A.G. EDWARDS & SONS, INC., TRUSTEE (RESIGNED 09/26/2005)

OF THE LIVING TRUST AGREEMENT OF ACE W. ROBERTSON,

DATED MARCH 8, 1999, RESTATED OCTOBER 16,2000,

AMENDED JANUARY 25, 2005.

Vice President & Trust Officer

STATE OF INDIANA )
) S8:
COUNTY OF LAPORTE ;)

Before me, the undersigned, a Notary Public, this_ 30" day of _November , 2006, personally

appeared Duane G. Mertl, Vice-President & Trust Officer, Horizon Trust & Investment
Management, N.A., as Trustee

MY COMMISSION EXPIRES: SU..Q W

August 7, 2013 SueEllyn JonesQ U

THIS INSTRUMENT PREPARED BY: Horizon Trust & Investment Management, N.A., as
Trustee, by Duane G. Mertl, Vice President & Trust
Ofticer
P.O. Box 1125, Michigan City, Indiana 46361
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County Yalparaiso IN 46383

THE RECORDS ¢ THIS SERIES ARE SONFIDENTIAL PER IC 18-37-1-10
1 OECEASED~NAME  {Firsy, Meidia Last) 2. BEX Jeo. TRE OF OEATH | 3b. DATE OF DEATH thasnih Oay, ¥r.p
ACE W. ROBERTSONM Male 9:41 AM  |Angust 2, 2003
T5a5IAL SECURITY NUMBER 50, AGE—Lagt Sﬂhdny Sb. L/NDER 1 YEAR Sc. UNDER | DAY 1 8. DATE OF BIRTH {Ma, Bap. Y1} 7. BIRFHPLACE {Ciy sred Stete or Foraign Ty}

407-50-1167 ég‘w“ _ Mocths  Deye Houre  Minulea January 22,1937 11{?3%%%2%‘

&a ¥YAG DECEDENT ‘| Gk YEAR LAST SERVED IN 9. PLACE OF DEATH {Chs=k only ana. Sug nabichona)
A U5, VETERAN? . U5, ARMED FORCES? HOTTAL ] mpaters g orett O sy toms C1 Smer (Spmsty
Mo N/A B enjoupmen £F 0OA 3 Anstanca
¥, FAGIUTY NAME L not inetilvicn. give stroef and nuenboe) S¢. CITY, TOWN. OR LOCATION CF DEATH 8d COUNTY OF DEATH
Porter - Valparaiso Campus Valparaise Porter

10. MARITAL STATUS 1. SURVIVING SPOUSE 12¢. DECEDENTS USLAL QCCUPATION (Giver kind of work 12b. KIND OF BUSINESS/INCUSTRY
(Spacriy wifs, give mden prma) donia during miost of werng ifa 20 not uss retred)

Married Constance Rebertson Ironworker Iron
138, RESIDENCE—STATE 13b. COUNTY tig, CITY. TOWN. OR LOCATION 134. STAEET AND NUMBER

N Lake Hobart : 126 S. Wabash

132, ZIP CODE | 13% INSIDE CITY LUIMITS | 14. CITIZEN OF 15 WAS DECEDENT OF HISPAMNIC OAIGIN? F8. AACE—Amongcen indian, 17. DECEDENT'S EDUGATION
" 'ONo F Yes WHAT COUNTRY? H Mo [ Yes (It yas. specdy Cubaq, Bilack, Whia. ate {5pecify onfy fighast grads complated)

46347 {130 ON AFARMWT USA Maicrn, P freen. o) ‘fﬂc‘fr’ Blamentary/Secondary (0:12) | Golinga 1.4 oc 8§ +

_BNe O Yo White 8

12, FATHER'S NAME (First, Middle, Laot) _ v 19, MOTHER'S NAME (First, Midcls. Maiden Sirnems)
Ace Lee Robertson Cynthia Lawson

20n. INFOAMANT S NAME { Tyzo/Pring 26b. MALING ADPRESS (Strest and Number or Bura! Routs Numtbar, Gity or Tawn Stet. Zip Gods | 20, Palstomytip

Constance Robertson 126 S, Wabash, Hobart, IN 46342 Yife
210 METHOD OF DISPOSITION L] Entombment b DATE ANO PLACE OF QISPOSITION (Name of cometary, cremacory, or 25c. LOCATION—~City or Town. Stata

M suris [ cremaon [ Aemaval trom Suare e ol Aug 8, 2005 . o
U poomaon L1 o 155081 Calumet Park Cemetery Merrillville IN

22n. EPBALMER'S NAME: 22b EMBALMERS LICENIE NO 2. WAS DEATH REPORTED TQ CORONER?
James J, Krause FD01006463 One B ves

280, SICNATURE OF FUNERAL DIRECTCA - 24b. LICENSE NUMEER 25, NAME ADDRESS. AND LICENSE MUMBER OF FUNERAL HOME

; orEeonsed) Rees Funeral Home, Inc.  FH83003069
AT LS A e FD01006463 600 W Otd Ridge Road, Hobart, IN 46342-0488

1 i —
28. PAAT )Y m disoasen. inies. o complicetion thet cauasdthe death, Do nogertor nonspecific tarma)[$iich as cardiag or raapaatary Approxmate
orragt sheck or heert failwe. List oniy one caume on-sach fing. Inarys] Baiwasn

. a . Onast und Daath
IMMECIATE CAUSE (Finl . _ Massive Myocardial Infarction
cheaes or condition DUE TO QA AS A CONSEQUENCE OFY;
reguting m dosth) Coronary artery disease
Conditiona. if aay. which gave DUE TQ IQR AS A CONSEQUENCE OF)

fig 10 thid mmedists couga,

ahng tha underlying
caung lsst

CUE TCHIOR AS A CONSEQUENCE OF:
d

PART I Gher mgndigant conditiona « Condifang contributing ta desth b nat pravicusly rsted in Pert | 27 WAS DECEDENT 2B& WAS AN AUTOPSY 20b. WERE AUTOPSY FINDXNGS
PREGNANT QR 80 DAYS . PERFORMEDN AVAILABLE PRICA TO
POSTPARTURM? {¥er orned COMPLETION QF CAUSE
{¥es or nod OF DEATH? {Yas or noi

No Yes Yes

2%s. CEATIFIER [ CERTIFYING PHYSICIAN  To tha bast of my knowlydye. desti oeclaing at i ling. date, and plsce. and duo to'the cats(a) a8 staled,
{Chack only
ong)

O3 HEAUTH OFFICER On tha basia of and/ar investg 1 my opiniei. death eccuread 2t the lime. deto. and pleco. and due 10 the causals) ae stuad.

1. m CORCHER  On the baois of examinanon ead/ce invesligation, m my Gpinlon. danth accurred ot the hime, date, and place. and dua (o the ¢susnis) snd manner sg stoted,

295 src_;rdnruas AND TTE of CET_TEH -=- Deput v Coroner 28c. MEDICAL LICENSE NO. 294. DATE SIGNED (Month, Day, Yaers

Porter County COROMER - 64 August 5, 2005

"”‘1

T30 vame anp ADDHEQS OF PERS&N WHO COMPLETED CAUSE OF DEATH UTEM 26) ( Typa/Prnt

Doris A. Amling, 155 Indiana Avenue, Valparaiso. IN 46383

32 DATE FILED thonsk. Day. Year)

31. HEALTH OFFICE?’?IGNATUHE

33 MANNER OF DEATH 243 DATE OF INJURY 34p TIME QF He INJURY AT WORK? 34d. DESCRIBE HOW INJURY QCCURAED - . 4

{honth, Day, Yedr) IMJURY (Ya not
W | apptdx " Decedent suffered heart attack

iiad - AUG 2,2005 |9:07AM | No while in vehicle on roadway

[J Aceont
0 Sw o Me ns ELO FL'ACE OI' INJUAY - At homy. farm. sirmen. factory, offica 34 LOCATICN (Sireet and Numbor or Pural Routa Numbar, Sty o Town. Steted
icida cyld ot building. ate (Spacdy) H
Determmed 4 US Hwy 6 at Willoweresk

[ Homedo _ Highway Portage, Indiana

Jap DATE PRONOUNEJED DEAD (hfonmf Owy. Yoer) | 34h MOTOR VEHICLE ACCIDENT? {Yes of ead I yea. specdy driver, paitnngar, podastron, eee.

August 2, 2005 No
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11/10/058 THU 15:13 FAX 219 £ 4190 4 G EDWARDS INC

DECLINATION TO SERVE AS TRUSTEE
OF
ACE W.ROBERTSON LIVING TRUST DATED MARCH 8, 1999,
A% RESTATED AND AMENDED

Ace W. Robertson executed the Ace W, Robertson, Living Trust dated March 8, 1999

(e “Trust™) and rostated the Trust by 2 Restatement dated October 16, 2000, Ace W.

Robertson later amended the Trust by a First Amendment dated Jaawary 25, 2005. By the
terms of the Trust, A.G. Edwirds & Sons, Inc. is nominated ag Trustee of the Trust upon the
death of Ace W. Robertson. #.ce W. Robertson is now deceased. :

A.G. Edwards & Sons, Inc. hereby declines fo serve as Trustee of the Ace W.
Robertson Living Trust dated Maxch 8, 1999, as restated and amended, and any and al) trusts
created under the Trast.

This statement serves #5 notice to all interested parties.

A.G. Edwards oug, Inc,

Date:__ Seobeube 2o 2005

Gooi




REMOVAL TRUSTEE
AND
APPOINTMENT OF SUCCESSOR TRUSTEE

I, Constance L. Robertson, Primary Beneficiary of the Ace W. Robertson Living Trust dated
March 8, 1999, hereby acknowledge the declination of A.G. Edwards & Sons, Inc. to serve as
Trustee of the Ace W. Robertson Living Trust dated March 8, 1999. (See attached declination
signed by A.G.Edwards & Sons, Inc. dated September 26, 2005).

/=17 - O W%X%Mm%

(Date) Constance L. Robertson

1, Constance L. Robertson, as Primary Beneficiary of the Ace W. Robertson Living Trust dated
March 8, 1999, do hereby appoint Horizon Trust & Investment Management, N.A. as successor
Trustee of the Ace W. Robertson Living Trust dated March 8, 1999.

/- 17- 05 (itines, X Hoderlion_

(Date) Constance L. Robertson

On behalf of Horizon Trust & Investment Management, NLA., T hereby accept the appointment
as Successor Trustee of the Ace Wk Robertson Living Trust dated March 8, 1999,

WO udm\c_ (Qacl et
(Date) Melissa Goodpaster, 7
Relationship Manager of Porter County
Horizon Trust & Investment Management, N.A.

STATE OF INDIANA )
) SS:
COUNTY OF LAPORTE )

Before me, a Notary Public, in and for said County and State, personally appeared
Constance L. Robertson AND HORIZON TRUST & INVESTMENT MANAGEMENT,
N.A, by Melissa Goodpaster; Relationship Manager of Porter County, known to me and
acknowledged the execution of the above and foregoing document on the date hereinabove
mentioned.

WITNESS my hand and official seal, I
%Ax@b\m Conpins 4.9
" Notary Public
Resident of Porter County, Indiana
My Commussion Expires: P(UJS\J 3 ROOY

KRISTiN CAME DL L.
NOTARY PUBLIC
SEAL
. STATE OF INDIANA
o MY COMMISSION EXPIRES AUG. 3, 2009




CERTIFICATE OF SECRETARY

THE UNDERSIGNED, THOMAS H. EDWARDS, a duly elected and authorized Officer of Horizon

Trust & Investment Management, National Association (Horizon Trust), does hereby certify that the
following is a true and exact excerpt from the By-Laws, adopted at a meeting of the Corporation's
Board of Directors, duly called and held on the 17th day of December, 1996, at Michigan City, Indiana.

Section 7. Officer Authority. All agreements, indentures, notes, pledges, mortgages, deeds,

conveyances, transfers, certificates, declarations, receipts, discharges, releases, satisfactions, settlements,
petitions, schedules, accounts, affidavits, bonds, undertakings, proxies, and other instruments or
documents may be signed, executed, acknowledged, verified, delivered or accepted in behalf of the
Corporation by the Chairman of the Board, or the President, or any Executive Vice President, or any
Senior Vice President, or any Vice President, or the Secretary or the Treasurer, or, if in connection with
exercise of fiduciary powers of the association, by any of said officers or by any Trust Officer. Any such
instruments may also be executed, acknowledged, ventfied, delivered or accepted in behalf of the
Corporation in such other manner and by such other officers as the Board may from time to time
direct. The provisions of the Section are supplementary to any other provision of these By-Laws.

The undersigned further certifies that  Duane G. Mertl is, as of the date of this

certification, acting in the capacity of Vice President & Trust Officer ,for Horizon Trust &
Investment Management, National Association, Michigan City, Indiana.

IN WITNESS WHEREOF, the undemgned has hereunto set his hand this 28tD  day of
November »20 06 .

te
Thomas H. Edwards
Secretary

The undersigned, Vice President of Horizon Trust 8 Investment Management, hereby certifies that
Thomas H. Edwards is the duly elected and qualified Secretary of Horizon Trust & Investment
Management, National Association and the signature at the end of the immediately preceding certificate
is his genuine signature.

IN WITNESS WHEREOF, the undersigned has hereunto set his hand this 28th  day of

November ,20 06 |
LA b

Rachel L. Saxon
Senior Vice President '




