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STATE OF INDIANA )

COUNTY OF LAKE )

Return to: o

AFFIDAVIT OF CERTIFICATION OF TRUST

Thomas K. Hoffman, being sworn upon oath, states and certifies that:

1. Tam the duly appointed and acting Successor Trustee of the Margaret P. Hutton
Trust dated November 1, 2006.
2. The Margaret P. Hutton Trust dated November 1, 2006 is in existence and is in

full force and effect.
3. There were no amendments made to the Trust
4. As Trustee, I am the owner of the following described real estate:

Lots 39, 40, 41 and 42 in Block No. 2, as marked and laid down on the recorded Plat

. of Kenwood Annex, in the City of Hammond, Lake County, Indiana as the same
appears of record in Plat Book 20, page 44, in the Recorder’s Office of Lake County,
Indiana

- Parcel # 45-06-01-305-025.000-023
Common Address: 6220 Moraine’\Hammond, IN 46324
Ave.-

5. I make this Affidavit of Certification of Trust for the purpose of showing the current
status of the Margaret P. Hutton Trust dated November 1, 2006; that I am the Successor
Trustee; that I have been acting as the Successor Trustee since October 15, 2011; and that I have
the right to act for and on behalf of the Trust.

IN WITNESS WHEREOF, I have executed this Affidavit of Certification of Trust on the

18™ day of March, 2013.
% W

Thomas K. Hoffman, Butcessor Trustee

I affirm, under penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by Law.
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STATE OF INDIANA )
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Thomas K. Hoffman, Successor Trustee of the Margaret P. Hutton Trust dated
November 1, 2006, and acknowledged the execution of the foregoing instrument to be his free
and voluntary act.

Witness my hand and seal this 18" day of March, 2013

Lydig Jl Griffith Notary Public
My Commission Expires: 11/23/16

Resident of Newton County, Indiana

THIS INSTRUMENT PREPARED BY: Thomas K. Hoffman #7731-45 .
Attorney at Law
2115 West Lincoln Highway

LYDIA J. GRIFFITH Merrillville, IN 4641 0

NOTARY PUBLIC STATE OF INDIANA
NEWTON COUNTY
MY COMMISSICN EXPIRES 11/23/16



Local No 000533

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000121718

State No 008226

ajal Name (First, Middia, Last) 1a. Maiden Namae (If female) 2 Sex 3. Time Of Death 4. Date Cf Death {MonihDay/Yaar;
VIARGARET P HUTTON PRITSCH FEMALE 05:00 AM 02/18/2010
§ Social Secunty Number | Ba Age - Yrs B5. Under 1 Yaar | Be. Under ¢ Month] 6d. Under 1 Cay 6e. Under 1 Hour | 7. Dale of Birth (Menth/Day/Year) | 8. Birthplace {City ang State or Formign Country}
86 Months Days Hours Minutes 12/11/1923 ROSSVILLE, IN
€ kverin U.S. Amed Edrees? 10. if Death Occurred In A Hospital: 10a. i Dealh Occurred Somawnera Other Than A Hospital

O Yes B No [ tUnknown

[ inpatent T Emergency Deparment Qutpatient [ Dead an Arrival

[J Oter (Specify)

[ Hospice Facilty {5 Decadent's Home

[ nursing HomefLong-tarm Care Facility

11, Facilty Name (If Not Instiuton, Give Street and Number}

3220 MORAINE AVENUE

12. City Or Yown, Stale, And 2ip Code

JAMMOND, IN, 46324

13. County Of Death

LAKE

14, Mantal Status At Time Of Opath

1 Mamied [7] Mared, But Separated [ Oivorced
Widowed [} NeverMamied [[] Unknown

15 Surviving Spouse’s Name

18a. (If Wile)Give Maiden Last Neme

16. Decodent’s Usual Dccupation

17. Kind Of Business/industry

HOMEMAKER DOMICILE
t8 Residerce - State 18a. County 18, City Cr Town
INDIANA LAKE HAMMOND —
8¢ Street And Number 18d. Apt. No. 18e. Zip Code 181 Inside City Limids?
5220 MORAINE AVENUE Yes DN

46324

1§. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Grigin

NOT HISPANIC

White

24, Decedent's Race

22, Fathers Name (First Middie, Last)

CLYDE PRITSCH

MARY PRITSCH

23 Molher's Name (First, Middie, Last)

MIKESELL

23a. Mother's Maider Last Narme

24, Informant's Name

WILLIAM HUTTON

24a. Reiationship To Dececent

SON

24b. Mailing Audress (Street And Numbesr, City, State, 2ip Coce)

6240 MORAINE AVENUE, INDIANAPOLIS, IN 46324

25. Place Of Disposition

253 Method Of Disposivon

Burial [J Cremation [ Donation {Z] Entombment

3 Removal From State
D3 Cther (specityy:

OAKHILL

250, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25¢ L.ozaton - City, Town. And State

HAMMOND, [N

26. Was Caoroner Contatted?

[0 Yes B No

27. Name And Compilete Address Of Funaral Facility

MCCOY FUNERAL CHAPEL 5713 HOHMAN AVENUE 'HAMMOND, IN 46320

EHB300287.2

27a. Funeral Home License Number:

270, Sigrature Of ingiana Funeral Service Licansee: 27¢. Liconse Number{Of Lcerishe) T
S WILLIAM MCCOY |, SIGNATURE ON FILE ED010108612-: L (T4 THE
Caust Of Death {See'instructions And Examples) s PN "hfff?‘i Approximate!
28 Partl Enter The Chain Of Events - Diseasas, Injudes, Or Complications - That Directly Caused The Death. 0o NetEnter TerminaliEvents interval: Onget
Such As Carciac Arrest, Respiralory Aest, Or Ventricular Fibriiation Wihout Showing The Etiofegy ‘Do Not Abbreviata. Enter Caly One Cavse On To Daath
ALing. Add Additinal Lines If Necessary. d P
v £ A
immediate Causa {Finai Disease Or Condiicn Resuiting In Deathy A METASTATIC RENAL CELL CANCER MAR 14 /-
Thie 1% O A% A COPBET AR GLL
Seguentiatiy List Conditions, i Any, Leading Te The Cause Listed On 8. P ——
Lne A Enier The Underlying Cause (Disease Or Injury That Intiated R
The Events Resulting in Doath) Last I} «
Tiup fo (Ut AR A C:H!vei;lmﬁ o
o s - ..
Part it Enter Other Significant Conditions Contrbiting to Dealh Bt Not Resutting tn The Uindertying Cause Givin in Part | 29. Was An Aulopsy Performad? [3 ves 5 No
30. Were Aulopsy Finding Avaitabla To Complate Ths Cause Of Death? [ Yes [ No

21 [ Tobacoo Use Contribute Jo Desth?
{3 Yes [0 Probably [ No [T uniniown

32. it Female:

[ reromgnam warmPuss vew [T Pragaant Ay Tee of Deatn T ot Pregras. Bat imagant v o3 Gays Of Bearn
{] riot Pragrast. 8t Pregnant 43 Daya To 1 yaus Butre Dot

) noun o Fragart v The Paw vas:

33, Mapner Of Death;

] Suciga £ Could Not Be Determinad

Natwral 7] Homcide [ Accidert ] Panding investigstion

34 Date Of mjury (MoniDay/Year) 35, Time Of injury 38 Place Oflnury (E G/ Decedent's Hame, Construction Sie, Restayrant, woodal Area) 37. Injury At Work?
Cves [One
38, tocation Of Injity - Slate 38a. City Or Town 32h  Srect & Kumber 38c. Apl No 384 Zip Code
38. Descrpe How injury Occured 0. 4 Trans 100 Inmury, Specity
CorvetiCparater Passerget Pedadren DC:M« fSoendy)

41 Signature. Of Person Certhyng Cause Of Death &2, Centifier {Theck Onl 3

8 nly One
ONYEBUCH! ACHUFUS! | SIGNATURE ON FILE &) Centitying Physician 1 Corencr [} Heath Officer
43. Name, Address And Zip Codde Of Perscn Certifying Cause Of Deat 44 License Number 45. Cats Conifiad
ONYEBUCHI ACHUFUSI | 5454 HOHMAN AVE HAMMOND, IN 01061302A 02/21/2010
46 Additionsl Funerat Service Provider, 47, *Akas:
48 Sgnawre of Local Heslth Ofear

SUSAN W. BEST, SIGNATURE ON FILE

49, For Registrar Only - Date Filed {Monih/Day/vear):

FEB 21 2010

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}

State Form 53385 ATTENTION ESTATE. Tre Social Security

# is baing requested by this state agency in order 10 pursue responsitilily. Disclosure 18 volumary and theve will be no panalty for relubat,



