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STATE OF INDIANA ) PARCEL 54 £54-010.000-006
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF CERTIFICATION OF TRUST

RUSSELL E. WIDING, being sworn upon oath, states and certifies as follows:

1. That RUSSELL E. WIDING is the duly appointed and acting Successor Trustee of
the EARL H. WIDING and GENEVIEVE L. WIDING REVOCABLE LIVINGTRUST dated
December 27, 2003, amended by First Amendment dated March 23, 2004 and also amended by
Second Amendment dated September 21, 2006.

2. The original Co-Trustee, EarkH.Widing; died April 18, 2004, as evidenced by the
redacted copy of his death certificate attached hereto and made a part hereof, marked as Exhibit
“A”, and the surviving Co-Trustee; GENEVIEVE L-WIDING, died December 23, 2013, as
evidenced by the redacted copy of her death certificate attached hereto and made a part hereof,
marked as Exhibit “‘B”.

3. The Trust Agreement is in existence and is in full force and effect and there were no
additional amendments made to the Trust prior to the death of Co-Trustors, EARL H. WIDING and
GENEVIEVE L. WIDING, after September 21, 2006.

4. That the said EARL H. WIDING and GENEVIEVE L. WIDING served as Co-
Trustees since the creation of said Trust on the date give above and upon the deaths of Trustors,
EARL H. WIDING and GENEVIEVE L. WIDING, the Trust terms called for the Affiant, RUSSELL
E. WIDING to act as Successor Trustee.

5. That at the death of EARL H.WIDING:and GENEVIEVE L. WIDING, the EARL H.
WIDING and GENEVIEVE L. WIDING REVOCABLE LIVING TRUST was the owner of the
following described real estate:

Lot Nine (9), Sheraton Gardens First Addition to Town of

Griffith, as shown in Plat Book 32, page 32, in Lake County,
Indiana.
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Commonly known as: 951 N. Dwiggins Ave., Griffith, IN 46319

6. Affiant makes this Affidavit of Certification of Trust for the purpose of showing the
current status of the EARL H. WIDING and GENEVIEVE L. WIDING REVOCABLE LIVING
TRUST dated December 27, 2003, amended by First Amendment dated March 23, 2004 and also
amended by Second Amendment dated September 21, 2006, providing the name of the
Successor Trustee named in the Trust and/or Amendments thereto, providing confirmation that he
has been acting as Successor Trustee since the deaths of the survivor of the original Co-Trustees
and Grantors/Trustors on the dates heretofore set forth, and for the purpose of showing that the
undersigned has the right to act for and on behalf of the Trust.

7. That the estates/trusts of EARL H. WIIDING and GENEVIEVE L. WIDING, both
deceased, were not subject to federal estate tax.

IN WITNESS WHEREOF, Affiant has executed this Affidavit of Certification of Trust on this
day of &@M/K . 2014.

L

USSEEL E: WIDING,
Successor Trustee

STATE OF INDIANA*******COUNTY OF LAKE**7* g g

Before me, the undersigned, a Notary Public for Lake County, State of Indiana, personally
ag%c)er?ied RUSSELL, E. WIDING, who acknowledged the execution of this instrument this

day of \)JO’LbQ , 2014, MMMW%

NOTARY PUBLIC SIGNATURE

Theresa L. Clements
Notary Public, State of Indiana

Lake County
My Commission Expites: 07/07/2016




THIS INSTRUMENT PREPARED BY:
WILLIAM J. CUNNINGHAM, ATTORNEY AT LAW (#3471-45)
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637-45TH ST., HIGHLAND, IN 46322
PH: (219) 924-2427 FAX: (219) 924-2481

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