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CERTIFICATION OF TRUST
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1/ We Carol J. Petrovic Trustee(s), hereby confirm and attest to the following facts and circumstances relative

to the below mentioned trust:

N
1. Name of trust:  The Carol J. Petrovic Living Trust 0“( 2/ M
& 1%
Is currently in existence and was created on  November 15, 2010 When Recor ded Return To.
2. The trust was established by: Carol J. Petrovic Indecomm Global Serviges

“‘?’ 2925 Country Drive
St Pau Ml\%qso‘i“i?

3. The current trustee(s) of the trust is/are: Carol J. Petrovic

4. The power(s) granted to the trustee(s) include: ~0'a.
(A) The power to sell, convey and exchange the real property which is the subject of this transaction. _X__ Yes No
(B) The power to borrow money as well as mortgage and encumber the subject property with a o
Deed of Trust. Xl\’es L No
5. The trust is (A) Revocable X or (B) Irrevocable ___and is revocable by the following party(ies) ——
By the following party(ies) Carol J. Petrovic o

6. Describe which trustees or combination thereof which are authorized to exercise the powers mentioned in p%raph 4. Ifthe

trust has multiple trustees and less than all the trustees are goingrtojexecute the document necessary to compll® this

transaction. Carol J. Petrovic Cﬁ
7. The trust identification number is'as follows (L.ast Four Digits of SS+#, lete.)
Carol J. Petrovic 5589
8. Title to trust assets shall be taken in the following fashion: =3
The Carol J. Petrovic Living Trust b ;;
= b
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The undersigned trustee(s) hereby declare(s) under penalty of perjury that the trust described above ha% been@vokéd modified,

or amended in any manner which would cause the representations contained herein to be incorrect. THi3 Hlﬁcmn is: mgmé}}%)y
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all of the currently acting trustees who declare the above to be true and cotrect. -z c. oo f;;;*" el
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Carol J. Petrov@

SIATEOF [palrppa_ )
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COUNTY OF e )

i lune 260 2—
On , before me personally appeared Carol J. Petrovic

, to me known to be the person(s) described in and who executed the foregoing instrument and acknowledged
that he/she/they executed the same as his/her/their free act and deed.

Notary Name: W - ,
o KATIE BANSKE
My Commission expires: r>2 =20/ 7 : Notary Public - Seal

: State of Indiana
State: / A / County: / A LC My Commission Expires Feb 1, 2017

. — | A
Repared. By AMOUNT $ / (& ¢
del T Tohouie CASH — __ CHARGE

CHECK #0001 76,3573
overAGE. X072 (63 S5
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This instrument was prepared by: Carol J Petrovic

1, 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.

Shannon Spinks
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EXHIBIT A - LEGAL DESCRIPTION

Tax Id Number(s): 45-10-01-327-016.000-034

Land Situated in the Town of Dyer in the County of Lake in the State of IN

LOT 21, EXCEPT THE SOUTH 49.80 FEET THEREOF, IN MEADOWS OF DYER, PHASE ONE A, AN ADDITION
TO THE TOWN OF DYER, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 80, PAGE 7, IN THE OFFICE

OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 948 Blue Jay Way , Dyer, IN 46311
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