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AFFIDAVIT
Lisa J. Brown, being sworn upon her oath, states that:
1. She is the adult Daughter of James R. Karolzak, who died on November 3, 2006.
2. She is currently serving as Successor Trustee of the Karolzak Living Trust, dated August 9,
2000, which Trust is still in existence.
3. James R. Karolzak and Catherine J. Karolzak were Trustees under the Trust Agreement

known as the Karolzak Trust, dated August 9, 2000, which owned the following described
real estate in Lake County, Indiana, to-wit:
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Q) Notary Public
*/ Lake County, State of India

Lisa J. Brown

unless required by law.
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