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AFFIDAVIT OF CERTIFICATION OF TRUST

Mary Ann Mestrich, being sworn upon oath, states and certifies that:

LB 600¢

1. lam the duly appointed and acting Successor Trustee for Joseph Dobrowolski ahg
Victoria Dobrowolski, Trustees under the provisions of Trust No. LTID-101 oo
2. The original Trustee Joseph Dobrowolski; died on 10/31/2006 ande-
Victoria Dobrowolski died on 03/04/2009

3. The Trust No. LTID-101 U/T/D 8/19/96 is in existence and is in full-force and effect

= @ oW

4. There have been no amendments made to the Trust since its creation, O e o
=z B SZA

5. As of the date hereof, I have not received any written notices or directiongﬁ r{: gf:::_{
of any amendment, rescission or revocation of the Trust; ar f:qi
o FORZES

6. Imake this Affidavit of Certification of Trust for the purpose of showmg:’frlc: w0 ?~<§,
current status of the Trust No. LTJD-101 U/T/D 8/19/96, that I am the Succ@sow & ¥

Trustee, that I have been acting as Successor Trustee since_03/04/2009 , the

date of death of Joseph Dobrowolski and Victoria Dobrowolski and that T have the rlght
to act for and on behalf of the Trust.

IN WITNESS WHEREOF, T have executed this Affidavit of Certification of Trust
on November 18th , 2009

STATE OF INDIANA )
) 'SS:
COUNTY OF LAKE

Before me, the undersigned, a Notary Public'in-and for said County and State,
Personally appearéd Mary-Ann-Meéstrich, Successor Trustee of the Joseph Dobrowolski
and Victoria Dobrowolski, as Trustees under the provisions of Trust LTYD-101 U/T/D
8/19/96 and acknowledged the execution of the foregoing instrument to be her free and

voluntary act. 0
Iy \ Q «©

. 200 /D/
. FILED o

Witness my hand and seal this _18thday of November

My Commission Expires: 05/27/2016 ~ NOV 30 2000

“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.? HOLINGA KATONA
Prepared by: Mary. Ann Mestrich UNTY AUDITOR
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182006
INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local Nol\(\?’oq |

State No.....csveeccnininiennn.,

1. Decedent’s Legal Name (First, Middle. Last} 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Daath’ 4. Dats Qf Death (Muni‘i;l.D.;;;;e.;‘rl
- 3
VICTORTA #. DOBROWOLSKI ZURAWSKI FEMALE| 6:11 AM | MARCH 4, 2009
8. Social Security Number 6a. Age - Yrs &b Under 1 Year 6¢. Under 1 Month 6d. Unaer 1 Day §e. Under 1 Hour 7. Cate Of Bith (MonthiDay/Year; 8, Birthplace (City And State Or Foreign Country)
Minutes
88 M | JULY 1, 1920 | HAMMOND, INDIANA

9. EverinU.S. Armed Farces?

O Yes K Ho Unknown O £ Inpatient EX Emergency Department Gutpaticnt ] Dead On Arival

10.1f Death Gceurred In A Hospitat: 10a. 7 Death Occlinred Somewhere Othar Than A Hospital:

£ Hospice Facilly [ Decedenf's Home [J Mursing HomelLong-Term Case Facifly [J] Other (Spleciiy}

7. Facliity Nams () Nat instialion, Give Street And NUmber)

ST. MARGARET MERCY HOSPITAL

T2 CRy Of Town, State. And 2ip Code

3. Counly OF Dbath

T4, Wiartal Status At Time Of Dealh

Maried [] Mamied. But Saparated ] Divorced
DYER, INDIANA 46311 LAKE | Viidowed [ Hever Married (] Unknown
15. Surviving Spouse’s Name 15a. (If WifeiGive Maiden Last Name 18. Dacedent’s Usual Occupation 17. Xind Of Businessiindustry
NONE N/A HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c. Streel And Number 18e. Zip Code 18T Tnside TRy imns 7

TRd, AgE Mo, .
' Ryes Qb

4403 TORRENCE AVENUE N/A 46327

19. Decedent s Educalion 20. Decedent Of Hispanic Orign

10 YEARS NO

21. Decedenl’s Race

WHITE

22 Father's Nama (First, Middle, Last)

JOHN ZURAWSKI

23. Mother's Name (First, Middte, (ast)

"MARY ZURAWSKIL

32 WIBtheT S Maiden Last Naria

BROTON

3 TRIGTaNTS Name Zo

MARY ANN MESTRICH

TS DEeEasiT

DAUGHTER

15 WIEiinG Addrass [SesT ARd Nombar, Ty, STate, Zip CodeT

9965 NORTHCOTE COURT, ST. JOHN, INDIANA 46373

25, Place Of Disposition

25a. Method Of Dispositian

[XBurat [ Cremation [T} Donation [ Entombment
] Removal Fram State

O Other (Specify)

25b. Place OF Disposition (Name Of Gemetery. Crematary, Othes Place)

MARCH 7, 2009
HOLY CROSS CEMETERY

25¢. Location ~ Gity, Town, And State

CALUMET CITY, ILLINOIS

25, Was Caroner Contacied? 27. Name And Complete Address Of Funeral Facily

RYes Dito ANTHONY & DZIADOWICZ FUNERAL HOME

2fa. Funeral Hame License Number,

83002835

4404 CAMERON AVENUE
HAMMOND, INDIANA 46327

27h. Signature Ofindjana Funeral Service Licensee.
A p ——

PRS- ety

27c. Licenze Number (Of Lizensee)t

01011911

Cause Of Death (See lastructions And Examples)
Of Events—Diseases, Injuries, Or Compiications—That Directly Caused The Death, Do Not Enter Terminal Events

3
«i®art | Enter The Chai

Sehain V] Events- Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Venlricular Fibrillation Without Showing The Etiology. Do Mot Abbreviate, Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. 5 lf To Death
: 4 ecsle | U Cydit gpstiyalony  2ovéel—
Immediate Cause (Final Disease Or Condition Resulling In' Death .
% Duie Ta (Or As A Sonsenu 3 ¥

Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. Kéf Ilj s
Line A. Enter The Underiying Cause (Disease O Injury That Initiated Y
The Events Resulting In Death) Last o b 7" W %

D
Fart . Entar Other Siafficant Coriiags Conlributing To Deaih Buf Naj Resiling In The [nderiying Gauss Given In Far 3 -WaE AR AUToRSY Perommed? OYes X Ho

7 & 9/.477 %’/\, &4 WETS AoRsy Findings AVATatia T5 Tomplete The Catse Ove Ko

(BB a Tobacca Use Coniibuis To Death?
QYes

32 If Female: 33. Manner Gf Death:
i d

Probably O3 Ho I3 Unkncen 1o} Pregnant Wilhi Pas| Year I3 Pregnant AlTime Of Dcath ] Hat Fregnani, Bul Prognart Wittin 42 Days Of Death

lawrat £ Homicide T Accident £1 Pending Invesiigalic
O3 Hot Pregnani, But Pregnan 43 Days To 1 Year Sefore Doath  EJUnknown It Pragnant Within The Dast Year d" e O - =

O Suicide L3 Cowld 141 Be Delemnined

34 Gate OF Injury ontOay1Y aar)

35 Time OF Injury 36. Place Of Injury (E.G., Diacedent's Hame, Coastraction Sile, Restaurant, Woaded Area) 37 Tnjury AT Work?

Cves Qtlo

8. Cocation Of Infury - Stale 3. Cliy Or Town

38b..Street & Number 38c. Apt. Na. S84 Zip Tode

39 Describe How Injury Occurred asportaton Injury, Specy:

peraice [ Passenger O3 Pedesisian [ Other (Spesity)

2. Centifier (Chack Orly One}
h

B Certifying Physlnla‘n 1 Coraner 3 Heatth Officer

‘Signature. O Persan Carlitying Cause OF Deaer M m

%f}/a‘

[{ ~ FFTenss Namber 45 Data Conmed

43. Mame, Address And Zip Code Of Persan Cerhfymg Cause Of Death:

VIJAY DAVE MD 3229 BROADWAY, GARY, INDIANA 46408 ) [ 0 AlpoS | | MaRCH 5, 2009
45. Additional Funera| Servica Provider: 2|7 hkas:

3. Signatire of Local Health Officer: T e Regietar Onty = DRE TTE VaE:

\% DE?L Ho.

Match, 2007

Stalz Form 10110 (R7/9-07) ATTENTION ESTRTE: The Sacial Securly < Is

Disciosure is CONFIDENTIAL PER IC 153 7-1-10



* ATTENTION ESTATE: The Social Saclrity # s *

being reques1ed by this state agemg' inn order to INDIANA STATE DEPARTMENT OF HEALTH HAMMOND NEM..

pursue its statutory responsibility.
voluntary and there will be rig penalty for refusal. E 3

Local No. 64 .....................

TYPE/PRINT
iN |

PERMANENT
BLACK INK

-DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

M CERTIHE 'HE FDlLOW!NG ‘S
| COMPLETE COPY OF DEATH ON i

isclosure is

CERTIFICATE OF DEATH e e ..

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

2 SEX 3a. TIME OF DEATH

MALE 12:35Py

3b. DATE QF DEATH thonth Day, ¥r)

OCTOBER 31, 2006

1 DECEASED-—NAME (Fum Mutdle. Lant}

JOSEPH F. DOBROWOLSKI

¢ ®SOCIAL SECURITY NUMBER Sa AGE—(ast Brthdsy | 5o UNDER1 YEAR | 5c UNDER 1 DAY | 6. DATE OF BITH (Ma Day. Y | 7. BIRTHPLACE (Ciy ondl Sisle or Forargn Couniry)
treers) Montha  Days Hours  Minutes
89 FEBRUARY 9,1917 | WHITING, INDIANA
88 WAS DECEDENT Bb. YEAR LAST SERVED IN 8a_PLACE OF DEATH (Chock only one Ses maruvans]
AUS VETERAN? US. ARMED FORCES?
vospraL O3 impaient otHeR_ B nuramg Home [ Othrer (Specid
YES 1946 O er/oupanent 53 0OA X nenence
8. FACILITY NAME (4 not insntution, gve streat and aumber) 9¢. CITY, TOWN. OR LOCATION OF DEATH 5. COUNTY OF DEATH
4403 TORRENCE AVENUE HAMMOND LAKE
10. MARITAL STATUS 1. SURVIVING SPOUSE 121. DECEDENT'S USUAL OCCUPATION (Gve ki of work | 125, KIND OF BUSINESS/INDUSTAY
3 done durng mo wg ife. Do et use retired)
ED VICTO?{IA ZURAWSKI RESEARCH TECHNICIAN OIL COMPANY
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 4403 TORRENCE AVENUE
130, ZIP CODE | 13+, INSIDE C{TY LMITS | 14. CITIZEN OF 15. WAG,DECEDENT OF HISPANIC DRIGIN? 16. RACE—Amsrican Indien, 17. DECEDENT'S EDUCATION
0O Ne Yes WHAT COUNTRY?] No (O Yes 0f yes. specdy Cuban, Black, White, stc. {Specify only highest grada complated)
130 ON A FARM? Mencan, Puerto Rican, etc) (Seociy) Elementary/Secondary (0.12) | Collage (1-4 01 § +)
46327 Bro 0 ves USA WHITE 12

18, FATHER'S NAME (First Middle. Last 12. MOTHER'S NAME tFirst. Middie. Merdien Suname)

JOSEPH DOBROWOLSKT MARY TADA
208 INFORMANTS NAME (Type/Printt 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town State, Zip Code) | 20c. Relaanship
YICTORIA DOBROWOLSKI 4403 TORRENCE AVE. , HAMMOND , INDIANA 46327 WIFE
21a. METHOD OF RISPOSITION £ Entombmen 21b. DATE AND PLACE OF DISPOSITION (Name of cametary, crematary. or 21c. LOCATION—City or Town, $taro
X Burai O cremsuen O3 Romovel trom State oo pisc) NOVEMBER 4 » 2006
O oorawon 1 e tSpmct) o HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS
228 EMBALMERS NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
KEITH D. ANTHONY 01011911 v Bv
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. UCENSE NUMBER 25. NAME. ADDAESS, AND LICENSE NUMBER OF FUNERAL HOME
/J {of Licanssel ANTHONY & DZIADOWICZ FH 83002835
hfu:c«@ M—; 01011911  |4404 CAMERON, HAMMOND, INDIANA 46327
@PAR‘I’ 1 Enter the diseases. nunes, or wmnhunona that caused the desth o Aot anter ranspecihic 18rms. such a8 cardiae or rasmratory Approximate
arvext, shock or hieart failure. List only one cause on each line, interval Betwasn
" Onset and Dasth
IMMEDIATE CAUSE (Fina) . ,644/3, qé 4 / (7478
diasane or condvon 0B TO (ORAS A(donszouchs oF)
resulting = ceath)
b
Condions. £ any. which geve DUE 7O (DR AS A CONSEQUENCE OF):
N34 10 the MMediste cause. a
FAINY the underlyng
bt DUE TO (OR AS A CONSEQUENCE OF):
o .
PART II. Other signdicant condiions - Condtions conributing ta death dut Rt praviovaly ststed in Part [, 27. WAS DECEDENT 282 WAS AN AUTORSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PEFFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes arno} COMPLETION OF CAUSE
oy of o) OF DEATH? (Yes or no)
No NO
29, GERTIFIER L. CERTIFYING PHYSIGIAN  To the hest of my knowiedge, dasth oecurred at the ore, cite, and pisce. snd dus to e causet) as sted
(Check only -

one) {3 HEALTH OFFICER O the bews of exsmnaton end/for mvestgation. in my opnion. eBth occurred at the ime. date. and place. and dus 16 the caussi(s) as stated.

CJ CORONER O the basis of exammaton andjor mvesngation, in my opinion. death occurred #t the trms, dats. and place, 804 dus to the'causets) and manner a5 steted.

L TURE AND TITLE TIFIER . MEDICAL LIGENSE NO SJGNED (Month, Day. Yasr)
M %&CL Mp ol 0.2 ///

30 NAME AND ADDRESS orrensonwnocoumsn Ccausggeee e g
NOVEMBER 2, 2006
O. OLARU M.D. 5454 fiOH ‘m E, "MOND, INDIANA 46320 ’

31. HEALTH OFFICER'S SIGNATURE 32. DATE FILED (Month. Day, Yasr) ’

45 / 2 3

33. MANNER OF DEATH 4s. DATE OF INJURY 24b. TIME BF 34c INJUR{AY WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Osy. Yasr) INJURY {Yes or no}

O nenwn [ Ponding
Invastigation.

Accxsent
o 34n PLACE OF INJURY-—At homo. farm, siress factary. oHice 34 LOCATION (Streat and Number oe Rural Route Number, Gty or Town, State)
O 'sucde O Could not be buiding. etc (Specry)
Determinad
O romeeste v

Mg DATE PRONOUNCED DEAD tMonth Day. Ysar) 34h MOTQR VEHICLE ACCIDENT? (Yes or nad I yea. specily driver. passenger. pedestrn, etc.

SDHO06-004 State Form 10110 (R5/1-99)



