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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SUCCESSOR TRUSTEE
THE JANE G. HANSEN REVOCABLE LIVING TRUST

I, IEANINE M. DROSTE, being of legal age and duly sworn upon her oath, depose and state as follows:

I. That Affiant, Jeanine M. Droste, is the surviving daughter of Jane G. Hansen, who died a resident
of Lake County, Indiana, on the 16" day of September, 2007. (see Death Certificate).

2. That prior to her death, Jane G. Hansen executed a Trust Agreement dated November 11, 1999.
Under this Revocable Living Trust Agreement, Jane G. Hansen named her daughter, Jeanine M.
Droste, as Successor Trustee.

3. Thatin establishing the Trustdated Novemben 14,1999; Jane &. Hansen transferred various assets
into the Trust, including the following real estate located in‘l.ake County, State of Indiana, and
described as follows:

Condominium Unit 984 in Building B and-Garage B986 in Troutwine Estate Condominium, a
Horizontal Property Regime, as created by a certain Declaration of Condominium recorded August
12, 1996 as Document No. 96053792, and amended by First Amendment to Declaration recorded
September 11, 1996 as Document No. 96060760, and further amended by Second Amendment
recorded September 2, 1997 as Document No. 97057849 and further amended by Third
Amendment recorded September 1, 1997 as Document No. 97057850 and further amended by
Fourth Amendment recorded October 21, 1997 as Document No. 97021496, in the Office of the
Recorder of Lake County, Indiana, together with an undivided interest in and to the common and
limited common areas and facilities appurtenant thereto. Registered Land Surveyors Certificate
recorded December 12, 1997 as Document No: 97085507 certifies the improvements as built with
regard to Building “B”. Key Nos:; 9-503-61 and 23-182-61.

More Commonly known as: 984 Elm Drive, Crown Point, IN 46307.

4, That Jane G. Hansen, subsequent to the execution of the above-referenced Trust, did not revoke
or restate the trust document prior to her'death.
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5. That Jeanine M. Droste is the named Successor Trus 1ﬁtl&a ansen Revocable Living
Trust dated November 11, 1999, and, therefore, has all those powers conveyed upon her by the

above-referenced Trust as Successor Trustee. 7 ' g
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6. That Affiant, Jeanine M. Droste, makes this affidavit for the purpose of causing the proper title and
transfer of assets located in the Jane G. Hansen Revocable Living Trust dated November 11, 1999.

—

Jeanine M. Droste, Successor Trustee of the
~ Jane G. Hansen Revocable Living Trust

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

b ad/
Before me, the undersigned, a Notary Public, in and for said County and State, this 2*4 day of February, 2008,
personally appeared Jeanine M. Droste, Successor Trustee of the Jane G. Hansen Revocable Living Trust dated November 11,
1999, and acknowledged the execution of the above instrument to be her vgluntary act and deed, for the uses and purposes

therein stated.

IN WITNESS WHEREOF, 1 haveshereunto set my hand and offici

My Commission Expires: .
June 25, 2009 >

Brian P» Popp, Notary Pu
County of Residence: Porter

(SEAL)

document, unless required by law.”

This instrument prepared by: Brian P. Popp, Laszlo & Popp, P.C.; Attorneys at Law, 200 East 80" Place, Suite 200,
ﬂ Merrillville, IN 46410, Telephone: 219/756-7677.
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* ATTENTION ESTATE:The Social Security # is
being raquested by this state agency in order to

purste s staulor responsivity Disdosure s |NDIANA STATE DEPARTMENT OF HEALTH
Local No. 2D -G | CERTIFICATE OF DEATH SHAte NOw oo,

loq \4(?"7 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED - NAME  (First, Middie, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Yr.)
TYPE/PRINT
IN Jane G. Hansen Female 7:50 PM September 16, 2007
PERMANENT |4 *SOCIAL SECURITY NUMBER Sa. AGE - Last Birthday  |5b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATEOF BIRTH  (Mo., Day. Y.} | 7. BIRTHPLACE(City and State or Foreign Country)
(vears) Months Days | Hours Minutes A
BLACK INK 308-36-1855 71 October 13,1935 Gary, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __(Check only one See instructions,
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL: [T inpatient OTHER [JNursing Home  [JOther (Specify)
No N/A [ eroupatient ] D0A Residence
9. FACILITY NAME  (If not institution, give street and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 13837 Grand Blvd Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife, give maiden name) done during most of working life. Do not use retired.) . X
Divorced N/A Clerk Telecommunications
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 984 Eim Dr.
13e. ZIP CODE [ 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
O No I Yes WHAT COUNTRY? ®Wno [ Yes {if yes, specify Cuban, Black, White, etc. {Specify only highest grade completed)
Spoci
13g. ON A FARM? Mexican, Puerto Rican, etc ) ¢ ) Elementary/Secondary (0-12) College (1-4 or 5+)
46307~ | mNo [ Yes USA White 12
18. FATHER'S NAME _ {First, Middle, Last] 19. MOTHER'S NAME _(First, Middle, Maiden Sumame}
PARENTS Joseph Schutz Laura Beiriger
20a. INFORMANT'S NAME  (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
INFORMANT Jeanine Droste 13837 Grand Blvd. Crown Point, IN 46307~ Daughter
21a. METHOD OF DISPOSITION Mo 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
other place)  September 19,2007
Oeunial Rl cremation [ Removal from State
Ooonation [ Jother (specity) Geisen Cremation LCentre Crown Point, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION . No [ ves
Kevin Kn yi ED20400005
24a. JIGNATU FUNERM/DIRECTOR 24b.| LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee} Geisen Funeral Centre FH10700031
606 E.f113th Ave.
4 L FD09000013 Crown Point,Indiana 46307-
26. PART | V E‘rﬁr HV i injuries, or ¢ ications thaticaused the death. Do not enter nonspecificiterms, such as cardiac or Fespiratory Approximate
X arrest. shock, or heart failure. List only one cause on each Ime Interval Between
M Onset and Death
IMMEDIATE CAUSE (Final a 7"& L / % ‘W
disease o condition DUE T foR As A CONSEQUENGE OF):
resulting in death)
CAUSE OF b -
DEATH Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
fise to the imhediate cause
stating the undlertying C.
cause last | "4t Y 4 i DVETO(ORAS A CONSEQUENCE OF):
; N it
d
PART Il Other significant conditions - Conditions contributing (o death bt not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or noj OF DEATH? (Yes or no)
No No No
29a. CERTIFIER )
(Check only 4 CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date. and place, and due to the cause(s) as stated.
ore) D HEALTH OFFICER  On the basis of examination and/or investigation. in my opinion, death occurred at the time. date. and place and due to the cause(s) as stated
[[] CORONER. On the basis of ination and/or i igation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
26b. SIGNATURE AND T¥ F % 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER |y vﬂééﬂ" 01031717 p ?//fé’?
30. NAME AND A% aﬁ PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26)  (Type/Fring)
George C .
11217s. Indlana Ave., Crown Point 46307
31. HEALTH OFFICER'S SIGNATURE ’ T g 32. DATE FILED (Month, Day, Year)
HEALTH St A e 7‘“ Lo, Q \Q\
OFFICER
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Day. Year) INJURY (Yes or no}
. AR | e B, : : R . -:
34e. PLACE OF INJURY -~ At home, fatm street, factory. ofﬁce ’ w LOCATION (SlmetaldeberorRu‘alRomeNumber Ckyo(TOwn m}
y "”‘"‘W"dmg etc. (SPOG’}') RS AN ST Y SR G e s R :
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT?  (Yes or No) # yes, specily driver, passenger, pedestrian, etc.
No

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



