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STATE OF INDIANA ) MG N
) EEOGRUER
COUNTY OF LAKE )

Richard W. Steudel, Successor Trustee of the Robert W. Steudel Revocable Trust u/t/d
July 24, 1998, the Affiant, being first duly sworn, on his oath, states:

1. He is the current acting Trustee of the Trust known as the Robert W. Steudel
Revocable Trust u/t/d July 24, 1998.

2. He resides at the following address: 1190 Grand Oak Drive, Carbondale,
Illinois 62901-5474.

3. Property of the Trust includes the Land described on "Exhibit A" attached
located in Lake County, Indiana.

4. The common address of the Land is the following: 2371 Deerpath Drive,
Apartment 111, Schererville, Indiana 46375.

5. Pursuant to I.C. §30-4-4-5, the Trustee is providing this Certification of Trust
instead of a copy of the Trust instrument.

6. That the Trust exists and the Trust instrument was executed on the 24th day
of July, 1998.

7. The name of the Settlor is Robert W. Steudel; that Robert W. Steudel died on
the 19th day of July, 2010 (a copy of his death certificate is attached).

8. The powers of the Trustee include but are not limited to the following:
a. buy, sell, or exchange and convey or transfer all property (real, personal,
or missed) for cash or on credit and at public or private sale with or

without notice; and

b. encumber, mortgage, pledge, or grant a security interest in Trust
property; and

c. the power to execute and deliver all instruments necessary or appropriate
to accomplishing or facilitating the transactiorineEIE dgige rein.
9.

9. The Trust 1s not revocable on and after July 19, , whigh,1s the Settlor's
date of death. %EP ! 5’ ‘th D
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

[T Decedents Laga Name (Firsi, Midde, Las) Ta. Maiden Last Name (If Fomale) T 8ax 3 Time of Death ] 4, Date of Beath (MonthiDayYear]
Robert Warren Steudel N/A Male 10:48 PM July 19, 2010
5. Social Security Number | 6a. Age - ¥rs 6b. Under 1 Year 6c. Under { Month | 6d. Under 1 Day | 6e. Under 1 Hour 7. Date of Birth {(MonthvDay/Year) | 8. Birthplace (City And State Or Foreign Country)
Minutes . . i
354-07-5588 91 Manths Days Houss October 5, 1918 |Chicago,Illincis
9. Ever in U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital:
Yes (1 No UnknownJ inpatient [ Emergency Department Qutpatient £ Dead On Arival [ Hospice Faciity [ Decedent's Home [ Nursing HomefLang-Term Care Faciity [J Other (Specify)

11. Faciiity Name (if Not tnstitution, Give Street And Number)

St. Anthony Medical Center

12. City Or Town, State, and Zip Code 13. County Of Death 14. Marital Status At Time Of Death
) ) Married [3 Marvied, But Separated [ Divorced

Crown Point, Indiana 46307 Lake [l widowed [0 Never Married [ Unknown

15. Surviving Spouse's Name 15a. (i Wife)Give Maiden Last Name 16. Decedents Usual Occupation 17. Kind Of Business/industry

Jane Steudel Jacobson Engineer Steel

18. Residence - State 18a. County 18b. City Or Town

Indiana Lake Schererville

18c. Street And Number 18d. ApL No. 18e. Zip Code 181 Inside City Limits?

Yos O o

2371 Deerpath Dr., Unit 111 111 46375

18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

16 Non—-Hispanic White

22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
George Steudel Bertha Steudel Johnson

24" Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Sucel And Number, Gily, Sate, 2ip code)

Jane Steudel Wife 2371 Deerpath Dr., Unit 111 Schererville, IN 46375

25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Cther Place} 25¢. Location - City, Town, And State

[] Buriai 8 Cremation(d Donation (3 Entornbment
O Remova from State

O other (Speciy): Geisen Cremation Centre Crown Point,Indiana
26. Was Coroner Contacted? G:Zé | r; Adire%o Fumral E:gcdown Point 27a. Funeral Home License Number:
Ove B . th Ave. ,Crown Point,Indiana 46307 FH19900060

27b. SlgmmreOfl"dﬂ nerai 27c. License Number (Of Licensee):
/A// M _ FD09000013.

" CauSe-6£Death (See Instructions And Exampiles) T
28. Partl. Enter The Qham_Qf_E!ems—Dlseases. In;unss. Or Campiications—That Directly Caused The Death, Do Not Enter Terminal Events !

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriltation Without Showing The Etiology. Do Not Abbrewate. Enter Only One Causq On
A Line. Add Additional Lines if Necessary. i

immediate Cause (Final Disease Or Condition Resuiting In Death A P ﬂ C U M& ﬂ \CL/ §

- -Approximate;
ubintena - Onset

Due To (OrAsACmsemef))_

Sequentially List Conditions, {f Any, Leading To The Cause Listed On B. .
Line A. Enter The Underlying Cause (Disease Or injury That Initiated Due To(OrAS A cam;m\:ei 53
The Events Resuiting in Death) Last C. 1

DoeTa(OrAsACwm‘ ofy

D, ! ; .
Part l. Enter Other Significant Conditions Contributing To Death Sut Not Resulting in The Underlying Cause Given in Part | 29. Was An Autopsy Performed? fDYes,"D Ne
[ 30 Were AuD i wall o The Caise Of Death?
A ket s i e Oves O
3t. Did Tobacco Uss Contribute To Death? 32. if Femate: 1...33. Manrer Of Death.
£ Probably O to O Urnown €1 Not Pragnant Within Past Year T1 Pregriant At Time Of Deathh E1 Not Progriant, But Pregnant Within 42 Days Of Death. Natiral 1J Homicids {1 Accident O Pending investigation
G O Not Pregnent, But Pregnant 43 Days To 1 Year Sefore Death €I Uninown if Pregriant Within The Past Year fw) [ Could Not Be Dx i
34. Date Of injury (Month/Day/Year} 38. Time Of injury 36. Place Of Injury (E.G., Deced: Home, Construction Site, R Woaded Area) 37. injury At Work?
Oves One

38. Location Of Injury - State 38a. City Or Town 38h. Street & Number 38c. Apt No. 38d. Zp Code
38. Describe How injury Occumed 40. If Transporiation injury, Specify:

3 orivedOperator [J Passenger [ Pedestrian {3 Other (Specify}

] ki g MO o ] enOtor
e e S W, B9 D ve I B
P«de,r f)TénL'W« MO Meecilluille iN 44410 01035748 7-27~10

48. Signature of Local Health Officer

\i;fm _ &% b.on

43. Egr Registrar Only - Date Filed (Month/DayfYear):

RN )%\Q\Q




