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STATE OF INDIANA )
)
COUNTY OF LAKE )

AFFIDAVIT OF CERTIFICATION OF TRUST

Susan L. Harrington be€ing sworn upon oath, states and certifies that:

1. I am the duly appointed and acting sole Trustee of the
Marie E. Rooks Revocable Trust Dated May 10, 2004
2. Marie E. Rooks Revocable Trust isin existence and is in full force and effect.

3. The original Trustee, Marie E. Rooks , died on 09/24/2011

4. There were no ‘amendments” ‘made “to*“the Trust prior to the death of
Marie E. Rooks !

5. At the death‘of Marid B Réoks | 'was the)owner of the following described real
estate:

3643 ' Highway Ave, Highland “IN" ‘46322
See Attached Legal

Parcel No.t /5 0955 403-015.000-026
Common Address: 3643 Highway Ave, Highland IN 46322

6. I make this Affidavit of Certification of Trust for the purpose of showing the

current status of Marie E. Rooks, Revecable Trust Dated May 10, 2004 , that [
am the Successor Trustee named in the Trust, that I have been acting as Successor Trustee since
09/24/2011 , the date of death of Marie E. Rooks , and that I have the right to act for and

on behalf of the Trust.
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7. The Estate of Marie E. Rooks ;'deceased, was not suth t‘fler;estate tax.
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IN WITNESS WHEREOF, I have executed this Affidavit of Certification of Trust on the
15 dayof June, 2012

Trustee

Susan L. Harrington

I affirm, under the penalties for perjury, that I have taken reasonable care to redact
each Social Security number in this document, unless required by law.

Dawn Stanley

STATE OF INDIANA )
)
COUNTY OF LAKE )
Before me, the undersigned; & Notary Public'in‘and fortsaid County and State, personally

appeared Susan L Harrington as Trustee of the Marie E. Rooks Trust Agreement, and
acknowledged the execution of the foregoing instrument to be his free and voluntary act.

Witness my hand and seal this 15th dayof Jume. 2012 (7
My Commissi$h issenires: DACN':\: SCTANLEY S T
aKe coun M
7/29/18 () My Commission tnypires D.awn N 2 2 Notary . lic
July 29, 2018 Resident of Lake unty, Indiana

THIS INSTRUMENT PREPARED BY;

Susan L. Harrington
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Order No. : 920122008
Revision No. Rev.#1, 5/15/12

EXHIBIT "A"

Lot (3), in Duvall & McClure Subdivision, Highland, Lake County, Indiana, being a subdivision
of the South 370 feet of the East 8 acres of the East 10 acres of the West Half of the
Northwest Quarter of the Southeast Quarter of Section 22, Township 36 North, Range 9 West
of the 2nd P.M., in the Town of Highland, Lake County, Indiana, as the same appears of record
in Plat Book 27, page 47, in the Recorder's Office of Lake County, Indiana.

Property 3643 Highway Avenue, Highland, IN 46322
Address:



INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
ate Local No 002935 EDR No 000000220878 Stata No 042040

1. Decadent's Lega! Name {First, Middie, L ast) 1a. Malden Name (If female) 2. Sex 3, Time Of Death 4. Date Of Death (Month/Day’Year)
MARIE E ROOKS BRYANT FEMALE 11:15 PM 09/24/2011

5. Social Security Number | 6a. Age- Yrs 6b. Unaer 1 Year | Bc. Undar I Month] 6d. Under 1 Day 8. Under 1 Hour | 7. Date of Brth (Month/Day/Year) | 8. Birthplace (City and State or Foretgn Couniry)
| gam | 76 | e Deys Hours Miuios 07/13/1933 ATHENS, AL

9. Ever .5, Armed Forces? 10. If Death Occurred In A Hospital: 108. i Death Oceurrad Somewhere Othee Than A Hospital

B Hospice Facifty  [[] Dacedents Home [ Nursing HomefLong-torm Care Faciiy
[ Yes [ No [J Unknown | [] inpatient {J Emergency Depastment Outpationt [J Dead on Arival [ other (Specityy

11. Fadfty Name (If Not institution, Give Street ang Number)

WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

12. Cily Or Town, State, And Zip Gode 13. County Of Death 14. Marital Status At Tame Of Death
. [ Married [] Martied, But Separsted  [] Divorced

MUNSTER, IN, 46321 LAKE B widowed  [J Never Mariod [ Uninown
15. Surviving Spouse's Nama 15a. {If Wie)Give Maiden Last Name 18. Decedent's Uisual Occupation 17. King Of Business/ndustry

HOMEMAKER OWN HOME
18. Residence « State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18¢c, Street And Number 184d. Apt. No, 18e. Zip Code 181. -Inside City Limits?
3643 HIGHWAY AVENUE 46322 B ves Do
15. Decedents Education 20. Decodant Of Hispanic Orign 21, Decedents Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22 Father's Name (First, Middie, Last) 23. Mother's Name (First, Middie, Last) 23a. Mother's Malden Last Name
WILLIAM BRYANT AVIS BRYANT HIGDON
24, Informant’s Name 24a. Relationship To Decedent 24b. Malling Address {Street And Number, Cily, State, Zip Code}
SUSAN HARRINGTON DAUGHTER 6805 OSBORNE AVENUE, HAMMOND, IN 46323
25a. Method Of Disposition 25b. Place Of Disposition (Name Of w?&.iﬁig’w Om::o;hca) 25¢. Location - City, Town, And State

[ Buiat [J Cremation [ Donetion & Entombment
0 Removal From State

1 Other (Specify): CHAPEL LAWNIMEMGRIAL GARDENS SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Fagility 27a. Funeval Home License Numbar:
O Yes & o CHAPEL LAWN FUNERAL HOME AND MEMORIAL GARDENS, 8178,S. CLINE AVE,,
SCHERERVILLE, IN¥46375 FH19800051

27b. Signatwe Of Indlana Funersi Service Licensee: 27c. License Number {Of Licansee):

DAVID R PETERSON , BY ELECTRONIC SIGNATURE FD08601585
Cayse Of Deeth . (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseasas, injuries, Or Compiications - That Directly Caused The Death. Do Not Enter Terminal Events Intervai: Onset
Such As Cardiac Arrest, Respiratory Aest, Or Ventricular Fibrilkatien Without Showing The Eticiogy, Do Not Abbreviate, Enter. Only Qe Cause On To Death

ALine. Add Additinal Lines if Necessary.

Immediate Cause (Final Dissase Or Condition Resuiting In Death) A, _END STAGE CHRONIC OBSTRUGTIVE EQLMQN!%QY DISEASE
Dl 1o (O A A

Sequentially List Conditions, f Any, Leading To The Cause Listed On B. AR TO As A Cosemrs
Line A, Enter The Underlying Cause (Disease Or Injury That initiated N e
The Events Resulting in Death) Last C
Buo ko (Or Ky A Consaguence O}
D.
Part Il Enter Other Sionificant Conditions Contribuling ® Deaih But Not Rasuiting In The Undertying Cause Givin In Part { 28. Was An Autopsy Performed? 1 Yes 5 No
30. Were Autopsy Finding Avalable To Complete 1he Cause Of Coath? O Yes O No
31. Did Tobacao Use Contibute To Death? 32, i Femole: 33. Manner Of Death;
[J Yes [ Probaty £ No B Unknown [ Wotbuegrant i past vew [T Pregramt At Tins 0 Death [ wotPregnant But Pragasnd viewn 42 0avs cxowrt | 5§ Mml [ Homicide [ Acadant [ Pending investigation
L] Mot Prognant put Preprant 43 Daya 1u 1 yoar Bakeen Dooth Unicrown If Pragriant Wik The Past Yes: [ Suiide [ Cauid Not Be Determined
34" Date Of Injury (MontDay/Yaar] 35. Time OF injury 36. Piace Of injury (E.G. Decedents Home, Constuction Site, Restaurani, Wooded Area) 37. njury AL Work7
Oves DONo
38. Location Of injury - Staie 38a. City Or Town 38b. Street & Number 38c. Apt No. 384. Zip Code

33. Describe How Injury Occurred 43. if Tmmmnam injury, Sﬁd&
{ (Spocily)

41. Signature. Of Person Certifying Cause Of Daath: :
SHELDON RODERICK LEWIS , BY ELECTRONIC SIGNATURE

ar
6” sih Officer

43. Name, Address And Zip Code OF Ferson Certifying Cause O Deatit 2 st 45. Date Certified
SHELDON RODERICK LEWIS , 3641 RIDGE ROAD, HIGHLAND, IN 46322 101049668A. 00/26/2011
46. Additional Funeral Service Provider. ‘ w:-'t g 42.;"&@3;"' ) ¢

48 Sigratara of Local Heah Officar : 45 For Registrar Orly - Dat Filed (MortwDay/Vasr] :

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE SEP 27 2011

AMENDMENT TO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL)

L,

State Form 53395 'ATTENTIOQ ESTATE: The Social Security # s bsing requested by this state agency In order to pursue responsibity. Disclosure i voluntary and there will be no penalty for refusal.



