Genevieve Rupp, being first duly sworn upon oath, states and certifies that:
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SUCCESSOR TRUSTEE’S CERTIFICATION

ELZU 1102

Affiant is the duly appointed and acting Successor Trustee to the Zajac ing Trust,
dated September 28, 1994, and amended April 10, 2002, as set out in 2icle Three
of the Trust;

One of the original Trustees, Rose M. Zajac, died on July 14, 2001, and the other
original Trustee, Stanley T. Zajac, died on March 5, 2009.

The Zajac Living Trust is in existence and is in full force and effect;  wg

There have been no additional amendments made to the Trust smc?Apl%O 2002y
As of the date hereof, Affiant has not received any written no%es or @ectwﬁa df
any additional amendment, rescission or revocation of the Trust{;” - ..m:fi_
Attached hereto and incorporated herein by reference are true ai;;a correed Loﬁﬁs of
pages ol the Zajac Living Trust, showing the Declaration oftTrust the ordar(?f
succession of Trustees, powers granted to the Trustees, and theléxecuugn page aqf
the Trust. i e .‘“
The provisions of the Zajac Living Trust which are not attftched"hereto-idea'f w1th
the distribution of the Trust assets and do not affect or modify the Trustee’s powers.
This Certification is made tor the purpose of showing the current status of the Zajac
Living Trust, dated September 28, 1994, and amended April 10, 2002, and Affiant
has the right to agt anchis acting as Suecesson Trustee, for and on behalt of the Trust.

IN WITNESS WHEREOF A have executed this Certification on April 21, 2009,

‘—NL’Ju’, U i @ [

GENEVIEVE RUPP o
STATE OF INDIANA )
) S8:
COUNTY OF LLAKE )

Before me, a Notary Public in and for said County and State, on April 21, 2009, personally
appearcd Genevieve Rupp, Trustee, who acknowledged the execution of the fmegomg instrument

as her free and voluntary act. F L E @

Given under.my hand and notasial seal on April21, 2009.

At recesty

MAY 16 2011

JANET M. KING
L.ake County
My Comumission Expires
December 11 2015
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[n the Matter of the Trust Administration of the
Zajac Living Trust, dated September 28, 1994,
and Amendment dated April 10, 2002,

Stanley T. Zajac, Decedent

TRUSTEL’S OATH AND ACCEPTANCE

I hereby accept the responsibility of serving as Successor Trustee of the Zajac Living Trust,
dated September 28, 1994, and amended April 10, 2002, “Trust”, and swear that T will faithfully
discharge my duties as Successor Trustee of the Trust as set forth therein, according to all
applicable law.

[ affirm under the penalties for perjury that the above and foregoing is true and correct.

Dated: April 21, 2009 Q;fj; >N 1.5 ﬂc}wp Jucc,; W 61 N ee Toen
Genevieve Rupp, Spccessor Trustee

STATE OF INDIANA )
o XX
COUNTY OF LAKE )

Before me. a Notary Public in and for said County and State, on April 21, 2009, personally
appeared. Genevieve Rupp, who acknowledged the execution of the foregoing instrument as her
free and voluntary act.

Givenunder my hand and notarial seal'on Aprit 21, 2009.

=37 30

@z}tary PubliGuases

JANET M. KING
Lake County
Iy Commigeion Expires
Degember 11, 2016




ATTORNEY’S CERTIFICATION

JOHN M. O’ DROBINAK, being first duly sworn upon oath, states and certifies that:

(OS]

[ am an Attorney licensed to practice law in the State of Indiana, and represent the
Estate of Stanley T. Zajac, Deceased, who died on March 5, 2009, and the Successor
Trustee of the Zajac Living Trust.

At the request of Stanley 1. Zajac and Rose M. Zajac, 1 prepared a Revocable Living
Trust for them. This document was executed by them on September 28, 1994, and
amended by Stanley T. Zajac on April 10, 2002 and is known as the Zajac Living
Trust.

To the best of my knowledge, this document is still in full force and effect and has
not been additionally amended, and the Trustee cwrently authorized to serve is
Genevieve Rupp.

Attached hereto and incorporated herein by reference are true and correct copies of
pages from the Zajac Living Trust, showing the Declaration of Trust, the order of
succession of Trustees, powers granted to the Trustees, and the execution page of
the Trust.

The provisions of the Zajac Living Trust which are not attached hereto, deal with
the distribution of the Trust assets and do not affect or modify the Trustee’s powers.
Genevieve Rupps the duly authorized and acting Trustee of the Zajac Living Trust
dated September28,01994, and amended Apiil 10, 2002, and has the full power and
authority tg, selely,act for, and on behalfof the Trust by reason of the death of the
prior Trustee’

IN WITNESS WHLEREOF . I haye executedll>;?‘rtiﬂcation on April-2t, 2009,
JOHN
f

YO'DROBINAK
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Betore me, a Notary Public in and for said County and State, on April 21, 2009, personally
appeared JOHN M., O'DROBINAK, who acknowledged the execution of the foregoing instrument
as his frec and voluntary act.

Given under my hand and notarial seal on April 21, 2009.

ANET M. KING
Lake County

My Gormission Expires
_December 11, 2015




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No\.‘L}q/OO] ............. State NO.._......ooveirnsnencs.

1. Detedent’s Legst Name (First, Middie, Usst) 10. Maiden Last Name {f Femate) 2 Sex 3, Twre OF Dulﬂlh. '4-;';;0‘(] ;;;;u"mmmmean
STANLEY T. ZAJAC ] 11 . 15 AM MARCH 5, 2009

5. Sociat Secaity Number 83, Age Yrs 8b, Under 1 Yeat &g, Under | Month &, Undae t Doy S Lindor 1 Howr 7. Date Cf Bith (Month/Day/Year) 8. Garthplace (Clity And Stats Or Forsign Courntry)

HpEEREY 86 f— o, Hours fy— September 2, 1922 CHICAGO, ILLINOIS

8. Ever In U.3. Armed Forces? 10. if Death Occurred In A Hospital: 10a. ¥ Death Occwmed Somewhere Other Than A Hospital: DWFWDWSMENM A

B Yes [ Mo Unknown [3 | OO inpatert 11 Emergency Department Outpabient [T Dead On Amival Term Care Facitty [ Oter (Specty)

T3 Faciity Name (i Nol Insghiion. Give Streat And Number]
CARE CENTER AT HARTSFIELD VILLAGE

12, City Or Town, Stats, And Zip Code 13. Courtty Of Death T4 Mortal Status Al Time Of Death
MUNSTER, INDIANA 46321 LAKE [ Maried [ Mamiet, But Separaled T Divorced
I3 Widowed [T NeverMamied 1 Unknown
15, Burviving Spouse's Name 158, (i Wite)Gva Niasden Last Name 8. Docedent’s Usull Oooupation 7. Find Of Businesa/ingusiry
NONE COMPOUNDER OIL. REFINERY
18. Reswlence - Stale 18a. Cournty 18b. City Or Town
INDIANA LAKE HAMMOND (WHITING P.O.)
The. Etrwet And Humber 18d. Agk Ne. 18e. Ty Code TOY Trkde Uiy DAt~
964 REESE AVENUE 46394 BYe DN
8. Decedent's EOucation 70, Decedent OF Hrspanic Orign 2. Daceoent's Race
9-12th grade, no diploma No, not Spanish/Hispanic/Latine White
72, Fathers Name (First, Midd', Las) 737 Miother's Name (Frst, Whddie, Lasl) Z36. WoARGTE Weewden Lasl Mante |
STANLEY ZAJAC ANGELINE ZAJAC PAVLIK
G e A5 RERGoRENp 1o Decedni | 245, WaWng AdreEs [STeet And Namber Gy, SIa18, Zip Coda)
MRS. GENEVIEVE RUPP DAUGHTER 13280 W. 30TH AVENUE, ST. JOHN, INDIANA 46373
25. Place Of Disposition
753, Wethod OF DESpOsion, 1oy oy 1 crormagon | 20 PIc0 OF O Name OF C. y, Cremaiory, Gther Place) 25¢. Location — Cty, Town, And State
11 Donation I:I_Errmmem O RemevalFromStale | MARCH 9, 2009, ST.JOHN CEMETERY HAMMOND, INDIANA
g. a":m)mm Z7. Name And Compieis Aadress OF Fumeral Faciy 27a. Funersl Home License Number.
Oves Eho BARAN & SON, INC., 1235-119TH STREET, WHITING, INDIANA ‘46354 FDHB3007267
775, Skgnats OF Indispaf untral Servics LIenoee: v 7o, oense Fhimber (O LIGenses)
% QDB FOE01019456
/ -t e oo
Cause Of Death | Examples)
N.28. Par |. Enter The Chain Of Events—Diseades, Injuries, Or Complications—That Direclly Caused The Daath, Do Not Enter Terminal Evertts Approximate

Interval: Onset
A Line. Add Additionai Lines if Necessary.

Such As Cardiac Arrest, Respiratory Ammest, Or Ventricular Eibnillation Without Showing The Eticlogy. Do Not Abbra\n'a!e’, Enter Only One Cause
~_/ /h %‘ s TL _,l Se?‘..(‘ To Death
Immediate Cause {Final Diseasa Or Condition Resutting in Desath A (L fhoorv S €0 L AL LA AL

Duue To (O As A Comeogcncs OF).

Sequentially List Conditions, i Any, Leading Te The Cause Listed On B
Line A. Enter The Underlying Cause {Disease Or Injury That Iniated R 1 R P
The Events Resulting In Death) Last c
Bt To [OF Ak A Conaaquencs OF)
D.
Fart 1, Sanitcant Congiions Contribyiig To Deg ; ; TS AT ATy Peommed?
art ] Eﬂw?!hq =T i Jlll s h But Nol Resufting In The Undertying Causa Given In Par | 3 Yes ENO
- owTr ¢ Pyt : 2 Oves CINo
) -
o 2 W2
31. Did Tobacdb Use Conribuie To Death? 32 i Femate: 33, Manner Of Deatir:
O Yes P\Probebly LI Ho Dl Unizwn D3 Not Pregnent Within Pact Year L Pragnan Al Time O Desth [ ol Pregrent, Bul Prigrars Wittin 42 Days Of Death Mozl E3 Homicide. ] Accicant 3 Pancing vestigason
ﬁ\ L1 Not Progneet, But Pregnant 43 Days To { Year Sciors Dosth [ Unkrew— If Prognant Weibin The Past Yeer gmgwmﬂwn
34. Daie Of Injury (MonthvDay/Year 35, Time Of Injury 36, Place Of injury (E.G., O s Home, G e, urBn, Yeoodad Area) 37 Ihay AL VRONK?
Oves ONo
38 Location Of Injury - State 38a. Chy Or Town 38b. Street & Number 38c. Apt. No.

38 Describe How injury Occumed

a0, I Transporfaﬁbn fnjury, Specify:

SN Signsnum,OfP( Certitying Cai Death; i m_&%nwnmnmgw
AN S NI B2 Cartig Physician [ Coroner L1 Heslth Offcr
43. Hame, Address And Zip Code Df Person Certitying Cause Of Deat: 44 Ticonisa Mumber 45 Do Cortied

800 MAC ARTHUR BLVD, o/
JAY C.L. PAIK, M.D, MUNSTER, INDIANA 46321

48. Additional Funeral Service Provider:

5¢170A .« {mAR. 9, 2009

47, "Akas:

48. Signature of Local Heanhogw.—, —DB 49. For Registrar Oty - Oate Fiod (MorthiDay/Y e
. L .o 7 Do,

Ntk 24,2009

. Dinchaure s voluntary ln’l’!.l!ﬂhmmiumﬂ THE RECORLS 1H THIS SERIES ARE COMFIDENTIAL PER IC 183 74.70

Siate Forrn 10110 (R7/8-07) ATTENTION Esnr&msm-mmlyli-mmwwmmwhmwmhm




