W TRUSTEE CERTIFICATION UNDER I.C. 30-4-4-5

STATE OF

COUNTY OF &Q
NQ,[ l\_Q/ 0 . (%»V\Qr , an adult, ("Affiant"), being first duly sworn, on oath states:

1. That Affiant is named as Trustee under th J hT (insert name of Trust).
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2. That Affiant states as follows: T(ug N
(a) That the trust exists and the date the trust instrament was ted.
(b) The identity of the settlors ar % . Kﬂj emj]f b @ﬁV\Q
(c) The identity and address of the currently acting trustee
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(d) that the trust has not bechi revokeds modified, or amended in any manner that would cause the
representations contained in the certification of trust to be incorrect.

3. This CertulCathHi given in connech@ with the sale an 5(01‘ inortgage of the 1eai ebt,a,;r.e known as
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IN WITNESS WHEREOF, the Affiant has execlied this affidavi this | & Yy of NG

W 2L ©. ;Ebuié&x, )

Signature

Lellie O Cabior

Printed Name
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’\Qf

£ /1 «S1%




Before me Notary Public in and for said County and State, personally  appeared
Nellie O BIRO ™ , who acknowledged the execution of the foregoing Affidavit on
the l kday of Novemn ber ,2013.

My Commission Expires: 5 Y Signatur&%/kﬁ-/ Mxm—

Printed: R—Mr& A SH\T‘H’*

J
Residing in_LAYA County, Indiana

L 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 ( )

This instrument prepared by Q\Q&‘) \ L. W\U.ﬂ“ QJ\{




