STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SUCCESSOR TRUSTEE

THE GEORGE L. FROMAN REVOCABLE LIVING TRUST

I, VAUGHN C. FROMAN, being of legal age and duly sworn upon his oath, depose and state

as follows:
1. That Affiant, Vaughn C. Froman, is the surviving son of George L. Froman, who died
a resident of Lake County, Indiana, on the 26™ day of March, 2008. (see Death
Certificate attached hereto).
2. That prior to hisydeath, George L: Froman-executed a J rust Agreement dated June 28,

1991. Under this Revocable Living Trust Agreement;George L. Froman named his son,
Vaughn C.Froman, as Successor Trustee.

3. That in establishing the Trust dated ‘June 28, 1991, George L. Froman transferred
various assets into the Trust, including the following real estate:

The Southeast Quarter (SE 1/4) of the Northeast Quarter (NE 1/4) of Section
thirty-five (35), Township 36 North, Range 8 West of the 2nd P.M., in Lake
County, Indiana.

More Commonly known as: 418 S. Liverpool Road, Hobart, IN 46342.

4. That George L. Froman, subsequent to the execution of the above-referenced Trust, did
not revoke or restate the trust document prior to his death.

<

5. That Vaughn C. Froman is the named Successor Trustee in the George L. Froman '39\
Revocable Living Trust dated June 28, 1991, and, therefore, has all those powers oxEs
conveyed upon him by the above-referenced Trust as Successor Trustee. ) \ \

6. That Affiant, Vaughn C. Froman, makes this affidavit for the purpose of causing the :kb

proper title and transfer of assets located in the George L. Froman IForltLEnb

Trust dated June 28, 1991.
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Yinsghe ¢ Jroman

Vauél{n C. Froman, Successor Trustee of the
George L. Froman Revocable Living Trust
Dated June 28, 1991

STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, this ;g‘f h day of

A\,( g st ,2008, appeared, Vaughn C. Froman, Successor Trustee of the George L. Froman Revocable

Living Prust dated June 28, 1991, and/or acknowledged the execution of the above instrument to be his
voluntary act and deed, for the uses andJpurpeses therein stated:

IN WITNESS WHEREQX\Y\ % Myzeunto setniy hand and official seal the day and year last above
written. \0\\ ..-m., %,

D %,

§ -L s““éo %
Myleom??;ioz%?gpim g*‘h@"‘ %"*g John B. Laszlo, NoRyy Public

arc , E Fl ohn B. Laszlo, No ublic

%@:'.. NOTARY SEAL .,o’ § County of Residence: Lake

(SEAL) S
/’,,’ (1) \\
“itga

“I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security number in this
document, unless required by law.”

Brian P. Popp

This instrument prepared by: Brian P. Popp; Laszlo & Popp, P:C., Attorneys at Law, 200 East 80" Place, Suite

200, Merrillville, IN 46410, Telephone: 219/756-7677.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local NO\DL&q .................... State NO....ooocoviiiieriaeiiiae e
2. Sex 3. Time Of Cealh 4. Date Of Death (MonitvDay/Year)

t. Decedent’s Legal Name (First, Middle, Last) 1a. Maden Last Name (If Female)
GEORGE L. FROMAN Male 2:50 a.m. | March 26, 2008
7_ Date Of Birth (MonthvDay/Year) 8. Binthplace (City And Stale Or Foreign Country)

5. Sociat Security Number 6a. Age—Yrs 8b. Under 1 Year

g2 Months Days Hours Mimtes JUIy 27, 1915 Tuscola, lllinois

¢, Under t Monih 6d. Under | Day e Under | Hour

9. Ever InU.S. Armed Forces? 10. If Death Occurred In A Hospttal: 10a. If Death Occurred Somewhere Other Than A Hospitak:
0 Yos @ No Unknown O Fal Inpatient {73 Emergency Department Outpatient (] Dead On Arival [ Hospics Facility (J Decedent's Home [J Nursing Home/Long-Term Care Facility [J Other (Specify)
11. Facdity Name (If Not Institution, Give Street And Number)

St. Mary Medical Center

12. City Or Town, State, And Zip Code

14, Mantal Status At Time Of Dealh

Married [ Married, But Separated [J Divorced
Lake Widowed {J Never Married [ Unknown

13. County Of Death

Hobart
15, Surviving Spouse’s Name 15a. ( Wife)Give Maiden Last Name 16. Decadent's Usual Occupation 17. Kind Of Business/Industry
Furnace Charger Steel
18. Residence - Slate 18a. County 180, City Or Town
IN | Lake Merrillville
18c. Street And Number 16d. Apt. No. 18e. Zip Code 18t Inside City Limits?
HYe Oto
2301 E. 73rd Ave. 46410
20. Decedent Of Hispanic Ongin 21, Decedent's Race

19. Decedent’s Educalion

9-12 No Diploma No not Spanish/Hispanic/Latino | White

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

LeClerc

22. Father's Name (First, Middle, Last)

David Froman Pearle Froman

24a. Relationship To Decedant 24b. Mailing Address (Sireet And Number, City, State, Zip Code)

Vaughn Froman Son 2301 E 73td.Ave., Merrillville, IN 46410
25" Place Of Disposition

25b. Place Of Disposiion (Name Of Cemetery, Crematory, Other Placs)

25a. Method Of Disposition. 25c. Location - Cily, Town, And Stale

 Buia {1 Cremation (J Donation [ Entombment

0] Romava From State Calumet Park Cemetery Merrillville, IN. 46410

3 Other (Specify):
26. Wa“(Comur)Con(acled? 27. Name Ang Complele Address Of Funeral Facility 27a. Funeral Homae Licanse Number:
Ove @no Rees Funeral Home, 600 West-Old Ridge,Rd; R.0-.Box 488, Hobart, indiana 46342 | FH83003069

27¢. License Number (Of Licensee):

27b.” Signature Of Indiana Funeral Service Licensee.

0 Q &0&% FD01006463

Cause Of Death (See Instructions And Examples)

28. Parti. Enter The Chain Of gﬁntg—()lseases injuries, Or Complications-~That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbfewate EanDnly One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. / To Death
‘ ol | ; Lrs ,17 vl 2 @HZ WAL
immediate Cause (Final Disease Or Condition Resulting In Death A
Dua To (Or As A Consequente Of):
B.
e 1o (Or At A Consamuance Of%

Sequentially List Conditions, if Any, Leading To The Cause Listed On
Line A. Enter The Underying Cause {Disease Or Injury Thal Initiated

iy

The Events Resulting in Death) Last C
~ Due To (Or As A Consequence OfX
D.
Pact it. Enter Other Sk But Not Resulting In The Underlying Cause Given ln Part | 29. Was An Autopsy Performed? OYes mo
30. Were Aulopsy Findings Available To Complete The Cause Of Death? D Yes D No
31. Did Tobacco Use Contnbute To Death? 32 lfFemale: 33. Manner Of Death:
QYes DMPM O Unknown ) Not Pregnant Withia Past Year [ Pragnant At Tame Of Death (3 Not Pregnant, But Pregrent Within 42 Days Of Desth sl [ Homicide (1 Accident [3 Pending lnvestigation
O Not Pragnant, But Pregnent 43 Days Ta 1 Year Before Dasth T3 Unknown 1f Pregnant Wikiin The Paat Year Suicide (0] Could Not Be Debormined

34, Date Of injury (Month/Day/Year) 35. Tima Of injury. 36. Place Of Injury (E.G., Dacadent’s Home, Construction Site, Restaurant, Wooded Area) 37, injury At Work?

DOYes ONo
38. Location Of injury - State 38a. Cay Or Town 38b. Streel & Number o T e 38d. Zip Code

j 40. ¥ Transporiation Injury, Speciy:

39 Describe How Injury Occumed
01 OvracdOpecaior T Passanger. I Padestion [ Ot (Spociy)

i
i+

41, Signature, 4“0“ ot Cau Bah: ;“ 42 Certifier (meck OnIyOnu) ;‘
wn" ﬂ’)/ 741/‘(//’ : [ Caring Physician [J Coroner r:r Heaith Offcer H
44. License Number . 45. Date Cenified

43. Name, Address And le Code Of Person C Cause Of Death: i ]
Milton Gasparis MD, 1400 S. Lake Park AvenueSuite 301 Hobart IN 46342 01037515 /a/ 12y 0%

46, Agdtional Funeral Senice Proviger: T e 47, ‘Akas:

48. Signature of Locat Heaith Officer: 49. For Rngulnr Onily = Dale. Fnlsd (Monlh/Daleear)

A Wﬂm\oh aﬂ*goog
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