TRUSTEE CERTIFICATE

I, Joan B. Cannon, being the present Trustee of The RFRJ Realty Trust under Declaration
of Trust dated October 4, 2000, said trust recorded with the Lake County Indiana Recorder as
d.ocumént number 200083901, hereby certify as follows:

S

voo= lu That I have been authorized by the Beneficiaries of said Trust to sell the premises

L cnmmonlz known as 5117 Indianapolis Boulevard, East Chicago, Indiana 46312.
vadlan —
e o R o)
= el = JQ That the RFRJ Realty Trust is presently in existence.

W = i

& 3. That there are no unrecorded amendments in connection with said Trust.

4. All the beneficiaries are of full age.

5. All the beneficiaries are competent.

(o=
- 6. That the Trustee and Beneficiaries of the Trust are not the same persons.
.-
g 7. The Beneficiary iShot"a corporation.
WHtness my hand and seal this & | “day of L/\,‘L, , 2011.
p /
o
FILED Y.
‘ e G f 22 +c;
AUG 12 ifm @an B. Cannon, Trustée
PEGGY HOLINGA KATONR

LAKE COUNTY UD‘T%OMMONWEALTH OF MASSACHUSETTS

County of Essex, SS. 028230

9 : :
On thls.;g- 2 day of , 2011, before me, the undersigned notary public,
personally appeared Joan B. on/ Trustee as aforesaid, proved to me through satisfactory
evidence of identification, which was a Massachusetts driver’s license, to be the person whose name

is signed on the preceding or attached document, and acknowledged to me that she signed it
voluntarily for its stated purpose.

i NOTARY PUBLIC / £
COMMONWEALTH OF MASSACHUSETTS

FIDELITY HO
FRII0G0T2 o



THIS IS AN OFFICIAL COPY OF RECORD OF DEATH. GRIGINAL COPY ON FILE AT INGIANA STATE DEPARTMENT OF HEALTH 54 O 3 4 g ,

* ATTENTION ESTATE: The Social Security # is

oS cauested by 1hs sate agdnoy norder 1 INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there willbe no penalty for retusal.
Local No. ... 7)?3}2 _______________ CERTIFICATE OF DEATH State NO. ... eeeeiiireenen

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

TYPE/PH'NT 1 DECEASED-—NAME (Furst Middle. Last) 2 SEX a. TIME OF DEATH | 3b. DATE OF DEATH tMoneh Day. vr)
~IN Robert P Bartczak Male 7:2]aw [Nov 11 2005
PERMANENT 4. *SOCUL SECURITY NUMBER Ss AGE—Last Brthday Sb UNOER 1 YEAR Sc_UNDER § DAY | 6 DATE OF BIATH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foraign Country)
(Years) Months Daya Hours Minutes
BLACKINK [317 09 3439 87 Jun 7 1918 |Gary In
8a WAS DECEDENT 8b YEARLAST SERVED IN Sa PLACE OF DEATH (Chack only one See mstructons)
A US VETERAN? US. ARMED FORCES?
Hoserrat. [ inpatient OTHER  [J Nuraing Home [0 Other (Spacey)
Ye S 1945 ] ER/Outpatrent O poa Aendence
c 96 FACILITY NAME (¥ not msttunon. give street snd number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
5117 Indianapolis Blvd East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. XIND OF BUSINESS/INDUSTRY
(Specsy) (¥ wie, grve marden name) done durmg most of workng ife. Do not use retred)
Widowed N/A Millwright Steel Mill
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake ast Chicago 5117 dianapolis Blvd
13e ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American Inasn, 17. OECEDENT'S EDUCATION
ONe B Yeo WHAT COUNTRY? WNo D Yas (If yas, specty Cuban, Black. Whaa, atc. (Specify only highest grade compisied)
13g. ON A FARM? Mexicen. Puerto Rican. etc) (Specily) Elamentary/Secondary (0-12) Collega (1407 542
46312 @No O ves USA White 12
PARENTS 18 FATHER'S NAME (First Middie, Lash ’ 19. MOTHER'S NAME (First Middle. Marden Surname)
Vincent Bartczak Genevieve Skaczkowska
INFORMANT 208. INFORMANT'S NAME (Type/Prmt} 20b. MAILING ADDRESS (Straet and Number or Rursl Routs Number. City or Town State. Zip Coda) 20¢. Relstionship
Joan Cannon 54 Abbot St Andover Mass 01810 Daughter
2ta. METHOD OF OISPOSITION D Entombment 2th. DATE AND PLACE OF DISPOSITION (Name of cemetary, crematory. or 21¢c LOCATION~City or Town. Stats
LY 0O cramation D Remaval irom State owrouce) Ny 1 5 2 OO 5
O Oorwoon [ ovwrspetn ———  |Holy Cross Cemetery Calumet City I1
DISPOSITION 228. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
O [ |
James W Gholston 1004194 o
24a. SIGNATURE OF FUNERAL DIRECTO! 24b. LICENSE NUMBEAR 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

\ ot arnee Lesniak FH83001601
W/ 1005491 4918 Magoun E Chicago In 46312

)AART 1 Enter the disesasa. injuriea. of comphcstions that cauaed tha dasth Do not sntar nonspecrhic larma. Such as cardiac.or respiratory Approximate
Intervel Between

é arrast shock. or heart failure. List only one cause on sach line.
‘ Onaet and Dasth
IMMEDIATE CAUSE (Final v

T

disease or condtion DUE TO (OR AS A CONSEQUENCE OF) -
CAUSE OF resuling n cesth) W
DEATH L)
Condiona. € sny. which gave DUE TO ( CONSEQUENCE OF ¥ ﬂ
rise 10 the mmediate cauae, M WL/“D
sating the underlying
T DUE T0 (0R ASHJCONSEQUI 4
d
PART Il Other aignrficant condmona - Conditions contnibuting to desth but not praviously steted in Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERF ORMED? AVAILABLE PRIOA TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yas or no)
No No No
29s CERTIFIER ® CERTIFYING PHYSICIAN  To tha best of my knowledge: desth occurfed at the brma. date. and place. end due to the cause(s) ss stated
(Check only
one) D HEALTH OFFICER On the basta of and/or 0 my opinion. desth occurred &l the hme, date, and place. and dus 10 tha cause(s) as stated
D CORONER.  On the basa of and/or n my opiwon, death occurred st the ime. deta. and place. and dua to the ceusela) and mannar ag awtad

290 SIGNATURE AND TIT{%F TIFIER 29¢. MEDICAL LICENSE NO 29d TE SIGNED (Monm. Day. Yesr)
CERTIFIER
v )f &w«»«/\/‘ O 1028%4 | OU; 08

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE DF TH IITEM 26} (Type/Prmt)

Alonzo Morrissey MD 9660 Wicker Ave St John In 46373
HEALTH 31 HEALTH OF) ER'S SIGNATURE .\ 32 DATE FILED (Month Psy. Yesc
OFFICER éu» Nmmw-sa.. /A" /ﬂ)

33 MANNEA OF DEATH J4s DATE OF INJURY 34b TIME OF Jac INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 4
(Moneh, Day. Year) INJURY (Yes or no)

O Nears a Panding ! -

Investigation
O accgem

34s PLACE OF INJURY —At homa. ferm. atreat factory. office 34t LOCATION (Straet and Number or Fural Routa Number. Crty or Town. Stata)

O swcae O coutd not be tulding. stc (Specidy)

Determmed
D Hormcde

34g DATE PRONOUNCED DEAD (Month Dey. Yeer) | 34h MOTOR VEHICLE ACCIDENT? (Yas or no) I yes. speciy drrver, passenger. pedestrin. atc

VRA-2
{7105, SDHO6-004 State Form 10110 (R5/1-99)

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT



Title No.: RT1106072
Agent Order/File No.. RT1106072

LEGAL DESCRIPTION
EXHIBIT "A"

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF LAKE, STATE OF INDIANA,
AND IS DESCRIBED AS FOLLOWS:

_I_ot 46 in Champion Addition, in the City of East Chicago, as per plat thereof, recorded in Plat Book 10 page 30
in the Office of the Recorder of Lake County, Indiana.

ALTA Commitment - 2006



