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Comes now R. Michael Wood, being duly sworn upon his oath, and states as follows:

mtnts
”~ wtmtmts

1. That Florence Wood £xecuted the Florence WoodReévocable Trust Agreement on November 19, 1991,
which named Florence Wood as the Trustee of said trust.
“c% AKA Florence L, Wood.

2. That Florence Wood/6wiled real estate, which she transferred to Florence Wood/@$ Trustee of the Florence
Wood Revocable Trust Agreement uw/t/d November 19, 1991; however she retained a life estate in said real
estate, described as follows:

Lots 124, 125, 126, 127, and 128 1 Unit 26 of Woodmar, in the City of Hammond, as per plat
thereof, recorded in Plat Book 19 page 25, in the Office of the Recorder of Lake County,

Indiana. ;
J

Property Address: 7949 Northcote - Avenue, Hammond, Indiana 46324
Parcel No. 45-07-17-376-068.000-023

3. That Florence Wood died onlDecember;17,,2010.

4. That the final funeral expenses of Florence Wood/ﬁ;% been paid plus there are no known and outstanding
creditors or claims against her estate. Further her estate is not subject to the payment of either Indiana
Inheritance and/or Federal Estate taxes or same taxes have been paid in full.

atomtmta

5. That upon the death of Florence Wood/ her life estate in the property was extinguished.

et

6. That upon the death of Florence Wood/R. Michael Wood began to serve as Successor Trustee of the
Florence Wood/Revocable Trust Agreement on November 19, 1991

7. That this Affidavit is made for the purpose of showing the death of Florence WOOd/f;‘Ill‘ December 17, 2010,
Trustee of the Florence Wood/Reévocable Trust Agreement w/t/d November 19, 1991; the subsequent
appointment of R. Michael Wood as Successor Trustee of the Florence Wood/Révocable Trust Agreement
w/t/d November 19,1991; and the extinguishment of the life estate of Florence Wood/frthe subject real
estate.
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FURTHER AFFIANT SAITH NOT.

STATE OF INDIANA / COUNTY OF LAKE ) SS:

£ Moodlfpsel S )7

R. Michael Wood, Suggessor Trustee of
the Florence Wood/Revocable Trust
Agreement w/t/d November 19, 1991

Subscribed and swom to before me, a Notary Public 1n and for said county and state, this 270 day of

Sl 2012,

/AW THOMAS G, SCHILLER

¥ Lake County

\* %/ My Commission Expires
Joiy May 27, 2016
s
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. I affirmi under the penatigs for perjury, that I

have taken reasonable care to redact each social
security number in this document, unless
required by law. Prepared by: Lisa K. Misner-
Skozen, Atty No. 16139-45 / Skozen & Skozen,
LLP /2834 - 45th Street, Suite B, Highland, IN
46322 /219.924.7979

—DC

Notar;Public g
Resident of hﬁi— County
My Commission Expires: _$7/272/4&

Mail To:
R. Michael Wood
2700 W. Higgins Road, Suite 110
Hoffman Estates, IL 60169
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INDIANA STATE DEPARTMENT OF HEALTH l2 EMy= U FE
CERTIFICATE OF DEATH

Local N#@(g /O . State No .L. } L

1 Decedent 5 Legal Name (Firs{ Middle, Las!) 1a Maiden Last Name (If Fesnale) 2 Sex 3 Time Of Death 4 Data 0' Dea(h {(Month/Day/Yeer)
FLORENCE L WOOD Roll Female 6 40 AM December 17, 2010
5 Social Secunty Number e Yrs 8b Under 1 Year 6c Under 7 Month 6d_Under 1 Day 96 Under 1 Howr 7 Date Of Birth (Month/Day/Year) 8 Buthplace (City And State Or Forelgn Country)
g™ ] 91 Monihs Days Hours Mintes February 27, 1919 Salem, IL
*
EverinU S ? th ]
9 Everin Anned Forces 10 If Death Occumed In A Hospital 10a If Death Occumed Somewhere Other Than A Hospital o Hospice Faciity B0 ents Home [] Nursing HomeALong-
f E o
O ves &I No Unknown 00 | Owp m] y Dep [ Dead On Amval Term Care Facikty [J Other (Specty)

11 Faality Name (if Not Insbtution Give Street And Number)
7949 Northcote Ave

12 City Or Town, State And Zip Code 13 County Of Death 14 Mantal Status At Time Of Death
HAMMOND, INDIANA, 46324 LAKE [0 Mamed [J Mamed, But Separated [ Divorced
[ Widowed [ Never Mamed [] Unknown
15 Surviving Spouse’s Name 158 (if Wrte)Give Maiden Last Name 18 Decedent s Usual Occupation 17 Kind Of Business/Industry
N/A Manager Lisence Bureau
18 Residence - State 18a County 18b City Or Town
IN Lake Hammond
18c  Streel And Number 18d Apt No 18¢ Zip Code B Tnside CRty Limils
7949 Northcote Ave 46324 BYes ONo
18 Decedent's Education 20 Decedent Of Hispanic Ongin 21 Decedent s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
.| 22 Father's Name (First, Middle, Last) 23 Mothers Name (First Middle Last) 2 others Maiden ame
Frank W Roll Bessie May Roll Johnston
23 Intoimant s Name 2%a Relationstup 16 Decedert | aNing Fa5s (St Umbar_City, STale Zip a)
Michae! Wood Son 8211 Oakwood Ave , Munster, IN 46321
25 Place Of Disposition
25a Method Of Disposition [ Bunal [ Cremation 25b  Place Of Disposition (Name Of Cemetery Crematory Other Place} 25¢ Locabion — City Town And State
[ Donaton [J Entombment [ Removal From State Reglonal Cremation Service Munster, Indiana
O Other {Specify)
268 Was Coroner Contacted? 27 Name And Complete Address Of Funeral Fadility 27a Funeral Home License Number
®Yes [INo Kish Funeral Home 10000 Calumet Avenue Munster, IN46321 FH10700038
1
7b  Signaiure Of Indlnna unerul Service 27¢. License Number (Of Licensee)
j FD01021590
I
/‘ - ~ Cause Of Death (See Instr i And E: ples)
28 Part| Enter The Chain Of Evenls——&seases Inunes, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventncular Fibriflation Without Showing The Etlology Do Not Abprewate Enter Only One Causg On interval Onset
A Line Add Addibonal Lines If Necessary M To Death
Immediate Cause (Final Disease Or Condibion Resulting In Death A/
DOue Ta (Or As A Consequence Of)
Sequentally List Conditions, i Any, Leading To The Cause Listed On 8 st 5
Line A Enter The Underlying Cause (Disease Or Injury That Inibated R * ©onEsEaasion
The Events Resulting In Death) Last ©
Dure 76 (OF As A Commaquence ON)
D
Part I Enter Other St Cond Conl © h But Not Resulting In The Underlying Cause Given In Part | 29 Was An Aiopsy Periormed? CYes E No
lopey Findings Avanable Jo Complete ause DYES X No
31 Did Tobacco Use Contnbule To Death? 32 If Femals 33 Manner Of Death
Dvunﬁwabty{éwo DOUnknown & Not Pregnant Within Past Year [ Pregnant Al Time Of Death . [] Not Pregrant But Pregnant Withn 42 Days Of Death B Natral (1 Homverds 1) Acaadent. [ Pencing nvesbgaton
[ Not Pregnant, But Pregnant 43 Days To 1 Year Bajore Death . [3 Unknown If Pregniant Within The Past Yaar TSk Be Determned
34 Date Of Inyury (Month/Day/Year} 35 Time Of tnjury 36 Place Of injury (EG - Useﬁ:ls(nts Home C@Ew ‘{rs@ :ded Area) 37 inyury At Work?
TR S
DS CeRIk (it 4E O JEATH ONFI rWlTHTHE Oves CNo
PPy OF It t R "_“ LozaarnT
38 Location Of Injury - State 38a Clty Or Town S‘Bl? \Street & Numbén FRLTR T s e 38¢ Apt No 380 ZipCode
L
' s LY
39 Describe How Injury Occued Al 2 L8 [ 4 If Transportation Injury, Specify

O Driver/Opecator ] assenger T Pedesinan [ Other {Specty}
42 Certifiar (Check Only One)

41 Signature Of Person Certifying Cause Of Death

<. WDMW’Q

43 Name, Addféss And Zip Code Of Person Certifying Cause Of Death

B Certifying Physician (1 Corondge 01 Health Officer

44 Licensa Nurjber 45 Date Certfied
. b,

.......... e et ,
Dr. James B. Walsh, 9122 Columbia Ave. Munster, IN 46351 o0 2 | 1220 /Q

48 Addonal Funeral Sesvice Provider

47 ‘*Akas

48 Signature of Local T 40 ForRegistrar Only — Date Filed (MontvDayiVear)
S O ., Necr Aev 20, 2070
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