N ) Affidavit of Trust =
‘{ m.—. |
1. The following Trust is the subject of this Affidavit: o

: ()
Fred James McColly, Successor Trustee, or her Successors in Trust, under the G
Helen McColly Living Trust dated September 1, 2004, and any amendments E?_
thereto. e
2. On September 19, 2013, Helen McColly, Trustmaker and initial Trustee, passed away.
See attached Death Certificate.
3. Section 3 ¢ states thatin the event of theNd al Truste_f! Helen
McColly, rhes MDTEHINRGE F8ec s> 2 =
S
4. The nam il .NQE:I’QEEJS@IA&I@T!’ s 5 10]1(@%- -
This Docu}gnent is the groperty of “é}c{, -
the Lakémesfgg € order! A =
Lake Station, IN 46405 =%
3
‘- 5. The Trust 1s currently in full force and effect.” -
6. Aitached to] this Affidavit and incorporated in it are sclected pf‘ov ons of the Trust
evidencing the {ollowir
a. Articie One - Gmamn of the Trust and Initiai ‘Trustees
- tatein “’t;;.of Revocability of the Jrust
b. Article Three - 'guccessom rustees :
c. A Twelve - S| Hewes of’ﬁ ustees
d. A titee - ”u‘_umnature PJHOCS
7. The Trus 1 arenot atchﬂé:ll to“"ﬂm Affidavit ial nature and set
forth the ¢ t Trust property. They do not nfodify the powers of the Successor
Trustee.

8. The signatory of this Affidavit is currently the acting sole Successor Trustee of the Trust
} and he declares that the foreooing stalements and the attached Trust provisions are trug
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. 9. This Affidavit is dated this gﬂ% day of /”)/l\{ ,2014.
[

Q‘AM, Ko /Wl/

Fred James McColly, Successor Trustee under the
Helen McColly Living Trust dated September 1,
2004

STATE OF INDIANA )
) SS:
COUNTY OF PORTER )

Before me, a N o r said County andeSiite, | reared Fred James
McColly, as Su Eﬁéﬂém&m T eptember 1, 2004,

and any amend MI@FF%‘S u 01' f roing Affidavit of
Trust, and who ng been duly Sworn, Stated any represen; D1 rein contained are
true. This Document is the property of

the Lake ( Recorﬂ
Witness my hand and Notarial Seal this ¢ day of OU-»\ , 2014.
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e My Commission Epir County oI RESidences
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3 SMESEAR) hara A Pryc : Notary Public
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/13/2017

I, Fred James v
the duties of n
September 1, 2

iithfully discharge
7ing Trust dated
: God.

Q‘/WL 1 L W?‘IY//

Fred James McColly

THIS INSTRUMENT PREPARED BY:
Clifford J. Rice
RICE & RICE ATTORNEYS
100 Lincolnway, Suite 1
‘ Valparaiso, IN 46383
219-462-0809




VINDIA.NA STATE DEPARTMENT dF HEALTH

CERTIFICATE OF DEATH.
Local No 001068 EDR No 000000346049 state No 045095
1. Decedent's Legal Name (First, Middle, Last) . 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
HELEN MCCOLLY : ) PRIMICH . FEMALE 04:55 PM 09/19/2013
5. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | Bc. U_nder 4 Month| 6d. Under 1 Day 6e. Under 1 Hour [ 7. Dgts of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Cotfnlry)
92 Morths Days Hours Minutes 02/21/1921 EAST CHICAGO, IN L
9, Everin U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. If Death Occumed Somewhera Other Than A Hospital
. ! ) . [ Hospice Facility ~ [J Decedent's Home X Nursing Home/Long-term Care Facility
[ Yes & No [0 Unknown | [ inpatient [] Emergency Department Qutpatient [] Dead on Amival O Other (Specity) - °

11. Facllity Name (If Not Institution, Give Street and Number)

GOLDEN LIVING CENTER FOUNTAINVIEW PLACE

12. City Or Town, State, And Zip Code . 13. County Of Death . 14, Marital Status At Time Of Death
| : . ' [ Marded [] Married, Buf Separated [ Divorced
~ |PORTAGE, IN, 46368 PORTER : » | B wadowed [ NeverMamed [ Unknown
15. Surviving Spouse's Name 15a. (if Wlfe)lee Maldan Last Name . | 16. Decedents Usual Occupation 17. Kind Of Business/industry
. PAYROLL CLERK STEEL
| 18. Residence - State 18a. County ] 18b. City Or Town
| .
INDIANA .__|PORTER PORTAGE o r
18c. St_reetAnd Number ] 18d. Apt No. 180, ZipCode 18f. Inside City Limits? -
3175 LANCER STREET - | 4gaeg .| BYe DM
19. Deacedent's Education . | 20. Decedent Of Hispanic Origin R ’21. Decedent's Race .
HIGH SCHOOL GRADUATE OR GED - ! . )
COMPLETED NOT HISPANIC White ‘ :
22, Father's Name (First, Middle, Last) 23, Mothen‘s Name (First, Middle, Last) 23a. Mother's Maiden Last Name
FRANK PRIMICH ' . ANNA PRIMICH ' CZOMPLAK
24. Informant's Name . 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
FRED MCCOLLY SON 2571 WELLS STREET, LAKE STATION, IN 46405

25, Place Of Disposition

25a. Method Of Disposition
B Burial [J Cremation [J Donation [J Entombr

[ Removal From State 5 _
Qo oty - Jdocument ™ | ;

26, Was Coroner Contacted? 27. Nam e runeral Facili ' 27a. Funeral Home License Number.
e B NOT QEFELCGIALS .

Dves @ . IREES A c 0 MOBAR 342 |FHB3003069 .
27b. Signature Of Indiana Funerat Service Licensee. 27c. 5@ (Of Licensee): 4 ,
JAMES J. KRAUSE , BY ELECTRONIC meﬂ)ocument is the propert))[ FOUR00546 -~}

useOf D (See Instructloﬁnd Exampl Approximate

28, Part |. Enter The Chain Of Events - Diseas juries, Or Comﬁhﬁs ly’ TaefE!lents . Interval. Onset

Such As Cardiac Amrest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etlology Do Nof Abbreviate. Enter Only One Cause On . To Death

A Line. Add Additinal Lines If Necessary. ' ’

Immediate Cause (Final Disease Or Condition iting In Dezt ) A NTIA CHRONIC

Due lo (Or As

. Sequentially List Conditions, If Any, Leading T 2 Cause Listed On B. . —
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated {812{OrAS A CorsaquencaiOn

The Events Resuiting In Death) Last c. .
) Ge 1o (O7 Aa waguence Of): v .o
- I . ; .
o il i iti i 4 ie T j T . N
Part [I. Enter Other Significant Conditions Contributin Jeath Bu Resulti The Underlying Cause Givin In ‘ 29. Was utopsy Performed? O Yes 5 No-.
n ! 7 H
{HOSPICE CARE . 30. Were Autopsy F‘indmg Avallable omplete The Cause Of Death? 0 ves I No
31. Did Tobacoo Use Contribute To Death? . If Female: 33. Manne Jeath:
O Yes O Probably I No [ Unknown j Not Pragnart Within Past Year [[] Pragnant At Time Of et Y NﬂlPﬂmur‘l.MngnnnlWﬂNnﬂDly- onx.m» . B Natural -!omiclds a Acdd.ent [ Pending Investigation
. | Nat Pregnant, But Pregnanl 43 Days To 1 year Before Pasth T4 Unkng i If Pregnant Wehin The Past Year O suiei 3| Could Not Be Determined
34. Date Of Injury (MonthvDay/Year) 3 ne-Of Injury 33,/ Place Of Injury(E.i5x Recedent's Home, Construction Site atrant, Wooded Area) 37. Injury At Work?
. [ Yes O No
38. Location Of Injury - State 7 m 38b. Street & Number . . 38c. Apt. No. 38d. Zip Code
’ ’ \
39, Describe How {njury Occurred ) i g tion Injury, Specify:
C ’ ° 5 JPussonger [_|Pedestian [Jotar (speciy) -
41. Signature, Of Person Certifying Cause Of Deat} B - ne)
SAKET SINHA | BY ELECTRONIC SIGNATURE . | & ying I:I Caroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: . 44 License Number 45, Date Certified
SAKET SINHA | 8300 BROADWAY STE D, MERRILLVILLE IN 46410 3006 01066090A 10/03/2013
48. Additional Funeral Servlce Provider: A7. *Akas: _' \
48. Signature of Local Health Officer: . 49. For Registrar Only - Date Filed (MomthayIYéar):
MARIA L STAMP, VIA ELECTRONIC SIGNATURE : OCT 03 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penally for refusal. e

| Q\BD\%)\QU(Q - -
) . FDELTYHBT.

THE ABOVE IS ATRUE COPY OF THERECORD ONFILE -
WITH THE INDIANA STATE DEPARTMENT OF HEALTH.

JUL 1 l 10

U \a 933y \\
s R f M\\s

A ' CERTIFICATE 3 5 9 9 5 9 Not valid unl_ess machine signed with rpulti-colored ribbon.
State Form 26217 (R2 / 7-09) : It is unlawful to reproduce this record.
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EXHIBIT "A"

Order No. : 920150649
Revision No. 2, 4/23/15

Loan No.:

451503125137

Lot9 in Block "A" in Pleasant Park, a Subdivision in Hobart, as per plat thereof, recorded in
Plat Book 32, Page 17, in the Office of the Recorder of Lake County, Indiana.
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