Q/AFFIDAVIT OF SUCCESSOR TRUSTEE

State of Indiana

e

) SS. 20 I U 0 ! 6-’66 AT SR

County :of Lake’ )
I, Judy L. Yonkman being duly sworn states that | Wil
reside at 1533 W. Clover Lane, Dyer, Indiana,
46311.

That | am the Successor Trustee under the
Provisions of a trust agreement dated the 24" day
of May, 2001 and known as THE JOANNE
TRENNING TRUST, which holds title to the
following described property:

PART OF LOT 22 IN OAK VIEW ESTATES, AN ADDITION TO THE CITY OF CROWN POINT, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 91 PAGE 2, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA, DESCRIBED AS FOLLOWS: BEGINNING AT THE NORTHWEST CORNER OF SAID LOT 22;
THENCE NORTH 90 DEGREES 00 MINUTES 00 SECONDS EAST, 39.00 FEET TO THE EXTENSION OF THE
CENTERLINE OF AN EXISTING PARTY WALL; THENCE SOUTH 00 DEGREES 00 MINUTES 00 SECONDS
WEST, 134.99 FEET ALONG SAID CENTERLINE AND EXTENSIONS THEREOF TO THE SOUTH LINE OF
SAID LOT 22; THENCE SOUTH 90 DEGREES 00 MINUTES 00 SECONDS WEST 39.00 FEET ALONG SAID
SOUTH LINE TO THE SOUTHWEST CORNER OF SAID LOT 22; THENCE NORTH 00 DEGREES 00 MINUTES
00 SECONDS EAST, 134,99 FEET ALONG THE WEST LINE OF SAID LOT 22 TO THE POINT OF BEGINNING.

Permanent Real Estate Index Number: 45-16-09-254-035.000-042
Address of real estate: 1622 Golden Qak Drive, Crown Point, Indiana, 46307

The Trustee who predeceased me, Joanne Trenning, nollonger.semves because of herdeath on October 5, 2009, as
evidenced by a certified copy of the death certificate of the deceased attached hereto.

Further, affiant sayeth naught.

Q,uckg 3. Z/O%’Q"'PV\A/{\

Jud} L. YJnkman (Kfﬁant's Signature)

*| affirm, under the penalties for perjuEatyl{haﬂakE B
reasonable care to redact each Scc afeccuriy niwege ﬁ / 5

this document, unless recuires by 12" Chris Burk

Subscribed and sworn to before me by the said

Judy L. Yor}kman this &7 day of March, 2010. MAR 1 8 2!]1[3 P
' T
{ %Zm . "?ﬁ?’,/ _ PEGGY HOLINGA KATONA (/4/“
. / < ; s - ’
f'\lotary Public Shannon Stiener AW'ET’OUNT\/ AUDITO= .
i SHANNON STIENER |
Resident of Lake County My C(‘)—:\‘:ﬁ.lfs?;?gxpi,es
My Commission Expires: 3-14-15 March 14, 2015 051561

Prepared by: James Lanting, Lanting, Paarlberg & Associates, Ltd., 938 West US 30, Schererville, IN 46375
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

NN

State No..

1 Decedent’'s Legal Name (First, Middle,

JOANNE .

Last) 1a Maiden Last

Name (If Female) 2 Sex 3 Time Of Death 4 Date Of Death (Mon(h/Day/Year)

TRENNING Mevyer Female | 10:10a.m. | October 5, 2009

5 Social Security Number 6a Age

352-24-9689

- Yrs 6b Under 1 Year 6¢ Under 1 Month 6d Under 1 Day

6e Under 1 Hour 7 Date Of Bith (Month/Day/Year) & Birthplace (City And State Or Foreign Country)

Montns Days Hours

Hndtes April 8, 1931 | South Holland, IL

9 EverinU S Armed Forces?

[ Yes £ No Unknown O

10 If Death Occurred in A Hospital

Kinpatient [J Emergency Department Outpatient [] Dead On Arrval

10a If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Faciity [ Decedent's Home [ Nursing HomefLong-Term Care Facility [0 Other (Specify)

St. Anthony

11 Facility Name (If Not institution, Give Street And Number)

Medical Center

12 City Or Town, State, And Zip Code

13. County Of Death 14 Marital Status At Time Of Death

O Married [ Marned, But Separated [J Divorced

Crown Point Lake B Widowed [ Never Mamed [0 Unknown
15. Surviving Spouse’s Name 15a (If Wife)Gtve Maiden Last Name 16 Decedent’s Usual Occupation 17 Kind Of Business/Industry
N/A N/A Homemaker Own Home

18 Residence — State

Inddiana

18a County

Lake

18b City Or Town

Crown Point

18¢c Street And Number

1622 Golden

Oak Drive

18d Apt No. 18e Zip Code 87 Tnside City Limits

46307 Byes Oto

19. Decedent's Education

8th

20 Decedent Of Hispanic Ongin

No

21 Decedent's Race

White

22 Father's Name (First, Middle, Last} 23 Mother's Name (First, Middle, Last) Z23a. Mother's Maiden Last Name
Richard Meyer Nettie Meyer Van Drunen
7% nformant s Name 73 Relalionship 1o Decedent | 246 Naning Address (Street And Number, Ciy, State, ZIp Code)
Judy Yonkman Dauglter 1533 W..Clover Lane Dyer, IN 46311

25,

Place Of Disposition

25a. Method Of Disposition

B Removal From State
O Other (Specify)

Xl Burial O Cremation [J Donation [] Entombment

25b  Place Of Disposition (Name Of Cemetery, Cremat

ory, Other Place) 25¢ Location — City, Town, And State

Homewood Memorial Gardens Homewood, Illinois

26 Was Coroner Contacted?

OYes Xio

27 Name And Complete Address Of Funeral Facility

5 DeYoung=Vroegh 649 E

Kulggr Funeral Hame 9039 Kleimman Rd. Highland, IN 46322

27a. Funeral Home License Number

162nd St South HOlland, TL 60473 10300021

270 Slgnature Of Indiana Funeral Servi

A

o b

27¢ License Number (Of Licensee)-

TH@ERDIEIESITHE ABOVE S A TRUE AND COMPLETE

PR SYVICIVE J¥T.d

Cause Of Death (See Instructions And Examples)

COPY OF THE CERTIFICATE OF DEATH ON FILEWITHTHE

28. Partl. Enter The Chain Of Events—Dlseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Even s'.AKE COUNTY HEALTH DEPARTMENT Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Caupe On Interval” Onse
A Line. Add Additional Lines If Necessary. « 5( . Ax \ To Deat)
Immediate Cause (Final Disease Or Condition Resulting In Death A \A /)‘ CQ((’/\Df Q’ g 2 <

Dise To (Or As A Consequench Of) (9
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last ©

Due To (Or As A Consequench Of)

S-Sl - IR O3S0 - AR

Due To (Or As A Consequencf Of
D
Part it Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given.in Part | 79 Was An Autopsy Pe;ﬂ: UYm —

ere Autopsy Findings Available 1o Complete The Cause el
Psy g P [dYes [ONo
31 Did Tobacco Use Contribute To Death? 32 If Female 33. Mannef Of Death
O] Yes O Provanly o O] Unknown 20 ot Pregnant Within Past Year [ Pregnant Al Time Of Death [ Not Pregnant, But Pregnant Withi 42 Days Of Dealh D{vatural 0 Homicide [ Acaident [1 Pending Investgation
O Not Pregnant, Bul Pregnant 43 Days To 1 Year Before Dealh  [JUnknown If Pregnant Within The Past Year 1 Sucide [J Coutd Not Be Determined
34 Date Of Injury (Montin/Day/Year) 35 Time Of Inury 36 Place Of Injury (E.G , Decedent's Home, Construction Site, Restaurant, Wooded Area) 37 injury At Work?
OvYes Oto
38 Location Of injury - State 38a City Or Town 38b - Street & Number 38¢ Apt No 389 Zip Code

39 Descnbe How Injury Occurred

-

40 If Transportation Injury, Specify

[ Drver/Operator [J Passenger [J Pedestrian [J Other (Specify)

[
41 Signature, Of Person Certifying Cause Of Death 7{/
gl &M/ MY
A +

42 Certifier (Check Oniy One)
[m Certifying Physician [J Coroner (J Health Officer

43 Name, Address And Zip Code Of Person Certrfying Cause Of Death
Erin Vicari M.D. 2050 N. Main St. Crown Point, IN 46307 01061783A October 5, 09

44 License Number 45 Date Certified

46 Additonal Funeral Service Provider

47. "Akas’

TS O e~ so

egistrar Only — Date Fited (Month/Day/Year)

WY

90 ’/?3

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Security £ 1s being requested by this state agency in order (o pursue its statutory responsxblmy Disclosure (s voluntary and there will be no penalty for refusal THE RECOROS IN THIS sEths ARE CONFIDENTIAL PER IC 16-3 7-1-10




