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45-11-28-455-008.000-035 P.O.Box 71
45-11-28-455-009.000-035 St. John, IN 46373
Certification of Trust
and

Affidavit of Successor Trustee in Aid of Title to Real Estate

State of Indiana )
) ss:
County of Lake )

David H. Gustafson, the Affiant, being first duly sworn on his oath, states:

1. David H \VRVvERT LCDlullls au J.‘.t_ ;E, Apt- 101,
Fverett, Wash HQMJB@&QQ 3t hington, and

has knowledge § sr The
Gustafson Rev m QIEHIQIM -afson, also
known as Howard Thnt Duetufiment is the property of

the Lake County Recorder!

2. The Gustafson Revocable Trust currently exists and the trust agreement
creating The Gustafson Revocable Trust was cxeeuted on Julyl, 1995.
3. Howard H. Gustafson was the settlor of the trust

4. David H. Gustafson, whose current address is 11311 19t Avenue SE, Apt.

101, Everett, Washing 3208-5102, 1s the ontly acting suecessor trustee.
5. David H. Custafson, as successt 16tge, has the following powers, among
others: : ‘
all powe discretions ithorized to a » under
governil WS>
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the power to sell any assets to any person; and
the power to distribute assets.

6. The trust is now irrevocable, because of the death of the settlor.

7. There is no co-trustee. There is one trustee, namely, David H. Gustafson, the
second successor trustee, who has the authority to sign or otherwise authenticate
documents and exercise the powers of the trustee. The initial trustee was Howard
H. Gustafson who is now deceased. The first successor trustee was Bruce V. Aldrin
who resigned on February 28, 2012, by executing a resignation, at which time David
H. Gustafson became the acting successor trustee and has continued to act as such.

8. The following described two parcels of real estate are assets of the trust:

Parcel 1:

Part of the Southeast % of Section 28, Township 35 North, Range 9 West of the 2nd
Principal Meridian, in the Town of St. John, Lake County, Indiana, described as
follows: BEGINNING at the Southwest corner thereofs THENCE East 75 feet to the
center line of & known as West 9 [CE North 54
degrees 39 mir J&Qﬁﬂmﬁﬂtelﬁb m 10w 93rd

Avenue) 1214. ] mﬁmm .48 feet TO

THE POINT C GIN e&mm 1 West 200.67
feet; THENCE Sout 88 deBrees i manuie s Mie ef HENCE South 35
degrees 21 minutes Eastt‘ﬁg ? Liegt; Ii£ Adgdegrees 45 minutes East

364.32 feet to tha PLACE OF BEGINNING except Lot 1 in Green View Estate, as
per plat thereof, recorded in Plat Book 50, page 31, in the Office of the Recorder of
Lake County, Indian

CommonAddress: 10100 W. 931d Ayenue
St. John, [\ 4637

Property Number: 45'11 28 455 008.000-035

Parcel 2:

Lot One (1) in N - plat thereof,
recorded in Pl e County,
Indiana.

C
St. John, IN 46373

Property Number: 45-11-28-455-009.000-035
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9. Record title to said real estate was conveyed by the Warranty Deed dated
August 11, 1995, and recorded October 13, 1995, as Document Number 95062105, in
the Office of the Recorder of Lake County, Indiana, made by Howard H. Gustafson,
to Howard H. Gustafson, Trustee U/D/T dated 7-1-95, F/B/O The Gustafson

Revocable Trust.

10.  Subsequently, record title was conveyed by the Warranty Deed dated
February 21, 2005, and recorded February 23, 2005, as Document Number 2005
012871, in the Office of the Recorder of Lake County, Indiana, made by Howard H.
Gustafson, Trustee of the Gustafson Revocable Trust dated July 1, 1995, to Howard
H. Gustafson, individual grantee, a life estate with the remainder to Howard H.
Gustafson, or successor, Trustee U/D/T dated July 1, 1995, F/B/O The Gustafson
Revocable Trust.

11. In said Warranty Deed recorded as Document Number 2005 012871, Howard
H. Gustafson was granted a life estate.

12. Under The Gustafson Revocable Trust, Howard H. Gustafson was the
primary beneficiary. Under Article 7 of said trust, the de81gnated beneficiaries

upon the deatl st assets, are
David H. Gust ABant lS
INQLOFFLCIALL .

13. Howard m, the original
trustee and primar mmﬁﬁfﬁ@ﬂ@iﬁsﬁh‘ﬁ estate in the
above described read est n 18, 2 rti 1ed copv of the State of
Washington Department o fﬁft}& 36 (éﬂcl e%elfeali ofHoward H. Gustafson,
also known as Howard Herbert Gustafson, 1s attached hereto and made a part
hereof by refercnce.
14. The GustafsonRevocable Trust has not been rex |, modified, or amended
1In any manner that would cause the representations contained in this Certification
of Trust and Affidavit of Suaccessor Trustee 1n Add of Title to Real Estate to be
incorrect.
\LJLLU,U_,

\\r‘\\ ;

15. The purpssesof the filing an@h@cﬁf n{{% 5t this Certification of Trust and

Affidavit of Successor Trustee in Aga»jof Title tolk e following:

’

_pal Estate inc]

to induc ke County At),;ht@{ S ()fﬁcg to reflect or litor's
Transfe: t David H wstafson, Successor The
Gustafsc Ty I r
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to place of record with the Lake County Recorder's Office evidence that David
H. Gustafson, Successor Trustee of The Gustafson Revocable Trust, is the
record title holder of said real estate; and

to place evidence of record that David H. Gustafson, Successor Trustee of the
The Gustafson Revocable Trust, is authorized and empowered to distribute
said real estate to David H. Gustafson, individually, and to Stephen P.
Gustafson, free and clear of trust.

Further Affiant saith not.

Dated: April ng ,'29-1-{ w15

David H. Gustafson y

State of Washington )
) SS:
County of Snoh )

®
Before n -l ARSHRENLIS, . | State,
personally appe vi N t ) nbwle » execution of
NOTOFFICTXT

the foregoing Ce A rust an uccessor Trustee d of Title to

Real Estate, and hzviiE bésnldwly swasnipos lih(bzp]rnpﬂl‘d:yhﬂﬁ representations and
certifications containéd theghig FAKEC ounty Recorder!
3 2
Witness mv hand and Notarial Seal this _ © ___day of April, 201

el
)

Notary Public
State of Washington
JOSHUA BRONSKE

My Appointment Expires Nov 016 t /
i o /
Signature of Notary Pub! !

Pt i Jachos Broste

Notary’s Countsy Re

Notary’s Comm:

After recording, X
Attorney at Law
516 E. 86th Ave.
Merrillville, IN 46410-6213
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Mailing Address of Affiant: David H. Gustafson
11311 19th Avenue SE, Apt. 101
Everett, WA 98208-5102

The foregoing instrument was prepared by Chris Fox, Attorney at Law, Indiana
License No. 19091-64; Address: 516 East 86t Avenue, Merrillville, IN 46410-6213 (Phone:
219/791-1520; Fax: 219/791-9366)

I 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. Chris Fox
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2014-011215

GIVEN NAMES: HOWARD HERBERT
LAST NAME: GUSTAFSON

CounTy 0F DEATH: SNOHOMISH
DATE OF DEATH: MAY |g 20]4
HOUR OF DEATH: 10:55
SEX: MALE
AGE: 85 VEARS
SOCTAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE: APRIL 30,1929
BIRTHPLACE: EAST CHICAGO, LAKE CNTY, INDIANA

MARTTAL STATUS: WIDOWED
SPOUSE:

O0CCUPATION: MECHANICA
INDUSTRY: ELECTRICA
EDUCATION: BACHELOR'

US ARMED FORCES? YES

INFORMANT: DAVID H. GUS’
RELATIONSHIP: SON
ADDRESS: 19004 3RD DR 30 Thfé

LOCAL FILE NUMBER: 1801

DATE .1SSUED: 05/22/2014
FEE NUMBER: (000310514

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: CLAREBRIDGE OF LYNNWOOD, 18706 36TH
CITY, STATE, Z21P: LYNNWOOD, WASHINGTON 98037

RESIDENCE STREET: 19004 3RD OR St
C1Ty, STATE, 11p: BOTHELL, WASHINGTON 980126321
INSTDE CITY LINITS? NO
COUNTY: SNOHOMISH
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 2 YEARS

FATHER: LAVE GUSTAFSON
MOTHER: EDITH UNKNOWN

METHOD OF DISPOSITION: REMOVAL FROM STATE
PLACE OF DISPOSITION: CHAPEL LAWN MEMORIAL GARDENS
City, STATE: SCHERERVILLE, IN
N

Docunientys, ' FLORAL HILLS

NOT OFE{ AT

dcument is the property of

CAUSE OF DEATH:
A. FAILURE TO THRIVE the Lake County Recorder!

INTERVAL: MONTHS
B. DEMENTIA OF ALIHEIMER'S
INTERVAL: YEARS
C.
INTERVAL:
0.
INTERVAL:

OTHER CONDITIONS CONTRIBUT] TO DEATH:

DATE OF INJURY:
HOurR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
CI1TY, STATE, 11P:

COUNTY:
DESCRIBE HOW INJURY OCCURR

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE .

ITeu(s) ANENDEDt NONE s

/ Nuusfn(s)x NONE . -
[ DATE[S)t NONE -

TR,
LA

524

MANNER OF DEATH: NATURAL
AUTAPSY: UNKNOWN

AVNLLABLE TO COMPLETE THE CAuS DEATH? UNKNOWN
DIDSFORACCO USE CONTRIBUTE TO 7 UNKNOWN
PREGHANEY. STATUS, TF FEMALE: ] LICABLE

CERTIRTER: NAME: JOSEPH T. PA ‘]
T1TLE: QSTEQP
CERTIFIER
ADDRESS: PO BOX
QI STATE, L1P: S

e R e a TE QTPMES ry

CASE REFERRED TO ME/CORONER: NO Lk

FILE NUMBER: NOT APPLICABLE %,
ATTENDING PHYSTCIAN: ’ SR
JOSEPH PALERMO 90

LOCAL DEPUTY REGTSTRARY
KELLV/CANNON N N
vAri RECEIVED MAV 20 2014 N

v

4
a s
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