AFFIDAVIT OF CERTIFICATION OF TRUST
/5-67-Ab-+53-033.0600700C

George F Hoﬁman, being sworn upon oath, states and certifies that:

1.I am the duly appointed and acting Co-Successor Trustee of the George F Hoffman ag
Patsy F Hoffman Revocable Trust Dated September 09, 2003

2. The original Co-Trustee, Patsy F Hoffman died Novesmer= \ L2003

3. The original George F Hoffman and Patsy F Hoffman Revocable Trust Dated
September 09, 2003 is in existence and is in full force and effect;

4. There have been no amendments made to the Trust since its creation;

5. As of the date hereof, I have not received any written notices or directions
of any amendment, rescission or revocation of the Trust;

6. I make this Affidavit of Certification of Trust for the purpose of showing the
current status of the George F Hoffman and Patsy F Hoffman Revocable Trust Dated
September 09, 2003, that I am the Co- Successor Trustee, that I have been acting as
Co-Successor Trustee since  {\ovemer \, 2003
the date of death of Patsy F Hoffman and that I have the right to act for and on behalf
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STATE OF __ Indiana EL ED’
COUNTY OF Lake MAY 1 3 2011
Before me, the undersigned, a Notary Public in and for said County[aﬁKstg@IyUNGA KATON
Personally appeared, George F Hoffman, Co-Successor Trustee of the George F ’}%YaﬂUDITOR
and Patsy F Hoffman Revocable Trust Dated September 9, 2003 and acknowledged the
execution of the foregoing instrument to be her free and voluntary act.
Witness my hand and seal this 9th day of ., May , 2011.
Z )
My Commission Expires:
“] affirm, under the penalties for perjury, that I ha¥g taken reasonabie care to redact each
Social Security number in this document, unless requi law.”  DAWN STANLEY
Prepared by: George F Hoffman
7% DAWN STANLEY # / (_f
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Return to:

George F. Hoffman

300 E. Howard St 7\) M
Brook IN 47922 /LJC (
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CERTIFICATE OF DEATH

StateNO. ...t

cal No... AR
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
PE/PR'NT 1 DECEASED—NAME (Fwat Middie Last) 2. SEX 3a TIME OF DEATH | 3b DATE OF DEATH (htanr Dey. vr)
IN Patsy F. Hof fman female 12:52A . November 1, 2003
qMANENT 4. *SOCIAL SECURITY NUMBER Sa AGE—Last Buthday 5b UNDER ) YEAR 5S¢ UNDER | DAY | 6 DATE OF BIRTH (Mo. Day. Yr) 1 BIRTHPLACE (Cry and State or Foresgn Country)
(Years) Months Days Hours Mnutes .
ACK INK | SlDe-9486 April 12, 1934 |Bon Aqua, Tennessee
) 8e. WAS DECEDENT 8b YEAR LAST SERVED IN 9& PLACE OF DEATH (Check only one See mstructions}
A US VETERAN? US ARMED FORCES? m
n/a HOSPITAL Inpatient OTHER 3 Nursing Home [ Other (Speciy)
] ER/Outpatient 0O ooa O Residence
9o. FACRITY NAME (¥ not instrtution. geve street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
CEDENT .
St, Margaret-Mercy Health Care Dyer Lake!
10. MARITAL STATUS 11 SURVIVING SPOUSE 12¢ DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specdy) (¥ wie. grve maden name) done durmg most of working ife Do not use retred)
married George  Hoffman Home Maker Own Home
13a RESIDENCE—STATE 13b COUNTY 13¢ CITY TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Griffith 1008 N. Dwiggins Street
139 ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencen indan 17. DECEDENT'S EDUCATION
4631 9 0O No H Yes WHAT COUNTRY? x No [ Yes (if yes specdy Cuban. Black. White. etc (Specdy only twphast grede completed)
13g ON A FARM? Mexican. Puerto Ricen. etc) {St’«:/r) Elementary/Secondary (0-12) | College (1.4 0r 5 +)
USA white
Hrno O Yes .
IENTS 18 FATHER'S NAME (Fwst Middle. Last) 19 MOTHER'S NAME (Frst Middie. Marden Surname)
Woodrow E. lewis Virginia 1I. Green
ORMANT 208 INFORMANT'S NAME { Type/Print} 206 MAILING ADDRESS (Street snd Number or Rural Route Number. City or Town. Stste. Zip Code) 20c Relationstup
George Hoffman 1008 Dwiggins Street Griffith, Indl ana | husband
21s. METHOD OF DISPOSITION O entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢c LOCAI’ION—Clly or Town, Stete
M Bunel [ Crematon ] Removal trom State omer piicet . NoOvVember 4 ’ 2003
(0 Donenon [ Other (Specey! Chapel Lawn Memorial Gardens Schererville, Indiana
POSITION 220. EMBALMER'S NAME 22b | EMBALNMERS LICENSENO 21 WAS DEATH REPORTED TO CORONER?
ROI]ald A. Reed Fm1 001 081 D No m Yes
24e. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 \NAME. ADDRESS: AND LIGENSE NUMBER RAj Ej)
~ (of Licensee) ulper Funera‘i §6§§ ll man Road
FDO101451 1 Highland, Indiana 46322 FH10300021
}; 26 PART | Enter the di njures. of thet csusedithe death Do notenter nonspecific termspBuch as cardiac or respmralory Approximsate
srcest shock or heart tailuce List only one cause on-sech-line “”" REATEICQ TIE AROWE IG A T RHE AND
=0 .
SEPTIC SHuyL L3N0 O THE CERTIFICATE OF DEATH OM b
IMMEDIATE CAUSE (Finol . S ﬂ' i Mu JINTY HEALTH DEPARTMENT
diseese or condtion DU A CONSEQUENC! S , i A s AL
JSE OF resulting n deeth) ﬂ%eg % 55,_,' W Fﬁ,’ LLIrL i
TH % ;
Condtions  sny. which gave OUE TO (OR AS A CONSEQUENCE OF) { M AY O 4 2|]1 l
188 10 the immediate Cause : e
stating the underiying %
cause last OUE TO (OR AS A CONSEQUENCE OF)
d ~
f* PARAT Il Other signhicant condrions - Condiions comaibuting to desth but not previously steted in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 8b WERE AUTOPSY FINDINGS
A] oP PREGNANT OR 90 DAY PO e ] AVAILABLE PROR TO
mw 0 l(’t / 'D l‘ c p D POSTPARTUM? (Yes or no) COMPLETI
'“Tk {Yes or no} OF DEATH? (Yes or no}
MIR|6 e F A ivE digofite - Yes 5
f 29s CERTIFIER [ CERTIFYING PHYSICIAN  To the best of my knowledge dJeeth occurred at tha lime. date. and piace and due to the cause(s) ss stated
{Check only
one) [] HEALTH OFFICER On the basis of snd/or i g .0 my opinion. death occurred at the ime. dats. and place and due 10 the tause(s} as stated
] CORONER  On the basis of and/or in My opinion death occurred st the tme date and place. and due 10 the cause(s) and manner a3 stated
T 29b SIGNATI TLE OF, RTIFI ﬁgc MEDICAL LICENSE NO .ngd OATE SIGNED (Moneh. Day. Yaer)
TIFIER NS o /i- -y ')7
AP 03 <.
30 NAME ANO ADDRESS OF PEF\SON \iIHgCO PLETED CAUSE OF DEATH (ITEM 26) [ Type/Prnn
' plad TV 76372
3/0(‘ Y5t St Highlay Y
LTH 31 HEALTH OFFICER'S SIGNATURE ﬁ DATE FILED (Morth. P y r)
CER \iataw E 7 Do _ ] 0 3
33 MANNER OF DEATH 34s DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURVrOCCURREO
(Month. Dey Yeasr) INJURY (Yes or no)
O Neaturar (] Pending
Invasugaton
D Accident
34a PLACE OF INJURY —At home farm street factory office 34t LOCATION (Street and Number or Rursl Rouvte Number Cry or Town Ststa)
[J sucwe O Could not be building atc (Specify)
Determined
O Homicide
34g OATE PRONOUNCED DEAD (Month Day Yasar) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specily driver passenger pedestren. eic




