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I, Jean P. Metz, acting Trustee of the Albert R. Metz and Jean P. Metz Revocable Agjgement

"0

u/t/d October 18, 1993, hereby certifies as follows:
1. That the Albert R. Metz and Jean P Metz Revocable Agreemefii u/t/d

October 18, 1993, is in full force and effect and was executed on October 18, 1993. w

2. That Albert R. Metz and Jean P. Metz are the Settlors of the Albert R. Metz and Jean

P. Metz Revocable Agreement u/t/d October 18, 1993. ~s

3.  That Albert R. Metz is deceased, having passed away on Octobgr;fl"}?, ‘1599,3’3" :

evidence by the death certificate attached hereto as Exhibit “A.”

4. That, as Trustee of the Albert R. Metz and Jean P. Metz Revocable Agreen;éflt u/t/d -
October 18, 1993, may exercise the powers listed in-the attached pages of the Albert R. Metz and
Jean P. Metz Revocable Agreement u/t/d October 18, 1993, attached hereto as Exhibit “B.” The
attached pages are true and correet copies of the provisions setting forth the powers I may exercise

as Trustee of the Albert R. Metz and Jean P. Metz Revocable Agreement wt/d October 18, 1993.

5. That the Albert R. Metz and Jean P. Metz Revocable Agreement u/t/d

October 18, 1993 is still revocable, despite the death of Albert R. Metz pursuant to paragraph 13 of

the Albert R. Metz and Jean P. Metz Revocable Agreement u/t/d October 18, 1993.

6. That there are no Co-Trustees of the Albert R. Metz and Jean P. Metz Revocable

Agreement u/t/d October 18, 1993. F ! L E D

7. That the taxpayer identification number of the Albert R. Metz and Jean P. Metz

. MAY 31 2007
Revocable Agreement w/t/d October 18, 1993 is gEiiil-4215.
PEGGY HOLINGA KATONA

8. That the Albert R. Metz and Jean P. Metz Revocable%@@éNWWJDlTOR

October 18, 1993 takes title to all property as follows: Jean P. Metz, Trustee of the Albert R. Metz - &2
VoLt~ e

\%— (A
007097 %

and Jean P. Metz Revocable Agreement u/t/d October 18, 1993.



9. That the Albert R. Metz and Jean P. Metz Revocable Agreement uw/t/d

October 18, 1993, has not been revoked, modified, or amended in any manner that would cause the
representations contained herein to be incorrect.

/)
IN WITNESS WHEREOF, I, Jean P. Metz, have set my hand and seal this C"j day of

May, 2007.
>< szf o/
Jear{ P. Metz, Trustee of mert R. Metz
and Jean P. Metz Revocable Trust
STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

/)
Before me, the undersigned, a Notary Public in and for said County and State, this ¢ /27
day of May, 2007, personally, appeared Jean P. Metz ‘and acknowledged the execution | of the

foregoing Certification of Trust. In witness whereof, I'have hereunto subscribed my name and

xed my.official sealk—"" ' )
2%4 PN SMHA
Mtw ' Notary’s Téfped or Printed Name

JACALYN L. SMITH
Lake Count:

5/ My Commissio E-yxp"es

December 3 2007

/

My Commission Expires: My County of Residence:
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following described Real Estate situated in the County of Lake, in the State of Indiana, to wit:

Part of the SW 1/4 of Section 6, T35 N, R 7 W of the 2" P M., lying North of Bracken Road
more particularly described as follows: Beginning at a point on the center line of Bracken
Road, said point being 890.29 feet Westerly of the intersection of the center line of Bracken
and the East line of the SW 1/4 of said Section 6; thence North paralle] to the East line of the
SW 1/4 of said Section 6, a distance of 660 feet; thence Westerly parallel to the center line
of Bracken Road a distance of 142.06 feet; thence South parallel to the East line of the SW
1/4 of said Section 6, a distance of 660 feet to the center line of Bracken Road; thence
Easterly along the center line of Bracken Road a distance of 142.06 feet to the place of

beginning, in Lake County, Indiana.

Commonly known as 5310 E. 61 Avenue, Hobart, Indiana 46342



