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BILLY L. VAN WINKLE and RANDOLPH VAN WINKLE, being first duly sworn upon their oath,
depose and say:

1. That MAURINE VAN WINKLE died on November 15, 2007, a resident of Lake County, State of
Indiana. A certified copy of her death certificate is attached hereto as “Exhibit A.”

2. That at the time of her death, MAURINE VAN WINKLE was the Trustee of the MAURINE VAN
WINKLE Trust No. 606 dated June 6, 2007.

3. That the MAUI e owner of the real estate
legally describe Document is
Lot 69, Pat ri NS O TR 6 EAdlL Y , Indiana, per
plat thereof e Tﬁdis 3 (}:K{clcl%c(leeﬁ § 4 Off e é)f ngge Ceoqnty, Af

Commonly known as: ﬂASéaﬂk@o@,@“ﬂﬁm Kﬂ@!‘dﬁl‘ ! —<GRANTPES' ADDRESS
Key No.: 45-06-01-304-001.000-0235

4, That the undersigned aré the named Successor Co-Trustees of said MAURINE VAN WINKLE Trust
No. 606 dated June 6, 2007

5. That BILLY L. VAN WINKILE and RANDOI.PH VAN WINKLE became the Co-Trustees of said

Trust and accepied the! pointment as Co-1l1 ;at the time of the death of MAURINE VAN
WINKLE.
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[ 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. Thomas L. Kirsch.

PREPARED BY and MAIL TO: THO

DGE ROAD, MUNSTER, IN 46321
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wrsue its statutory responsibility. Disclosure is
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INDIANA STATE DEPARTMENT OF HEALTH

oluntary and therp will be no pe for refusal.
ocal No. 70 7-0 CERTIFICATE OF DEATH statt EXHIBIT
ESUBMIT THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PRINT 1. DECEASED-NAME (First, Middfe, Last) 2. 8EX 3a. TWME OF DEATH 3b. DATE OF DEATH (Morrth, Dey, Year)
IN Maurine VanWinkle Female 6:58 P « |November 15, 2007
ERMANENTL: ¥SOCIAL SECURITY NUMBER Sa. AGE - Last Birthday |__5b. UNDER 1YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Wo, Day, ¥7) 7. BIRTHPLACE (City and Stats or Foreign Country)
(Years) Months  Days Hours  Minutes| '
3LACK INK Nov. 17, 1934 Paul s Vallej, OK
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See
A U.S.VETERAN? U.S. ARMED FORCES? HOSPIAL: [ et OTHER: ] Marsing Home [ Otter ¢
No N/A ] erOutpatient [] DOA K] Residence
9. FACKITY NAME (¥ ot institution. give street and number) Sc. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
JECEDENT ,
745 N. Oakwood Griffith Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Give kind of work | 120. KIND OF BUSINESSANOUSTRY
(Specity) (¥ wite, give maiden name) done during most of working life. Do not use retired)}
Widowed None Homemaker Own Home
138. RESIDENCE — STATE 130, COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 745 N. Oakwood
13e. ZIP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN Of 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. OECEDENT'S EDUCATION
Ono Klves wmrcoum'nv No Yes  (f yes, spocify Cuben, MW)M-m (Specify only highest grade completed)
13g. ON A FARM? Maxican, Puerto Rican, stc) (Spocth Elementary/Secondary (0-12) | Coflege (1-40r§ ¢)
46319 | g Ove | U.S.A. White 12
ARENTS 16. FATHER’S NAME (First, Middfe, Last) 19. MOTHER'S NAME (First, Middle, Malden Surname)
Vernon Mauldin Lillian Stewart
JFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationship
Billy Lee VanWinkle Jr. 7946 S. 85 E. Tulsa, OK 74133 Son
21s. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
O ot B crometion [ Bamomt trom vote otherpitcdl  Novemher 10, 2007
0O vonation O ouw Gary, IN
ISPOSITION 22a. EMBALMER'S NAME: »ORTED TO CORONER?
Yos
24s. SIGNATURE OF FUNI ICENSE NUMBER OF FUNERAL HOME
: Funeral Home
‘ith Blvd.
, i 1 46319 FH83002754
[4
26. PART L. d @ injuries, or r’.corn&pm‘ Approximate
arrest, & or heart fallure. mmmmmﬂe -
Onest snd Peath
SIMEDUATE CAUSE (Fina! Overdose of multiple medications THIS IS A TRUE CORJRown
disease or condition DUE1 QUENCE T RECORD ON FILE WITH lﬁE
AUSE OF resuting In desth} LAKE COUNTY HEALTH DEPARTMENT
EATH Condtions, i any. which gal. DUETO (OR AS A CONSEQUENCE OF):
rise to the Immediate cause
Siming the undedying OUETO (OR A5 A CONSEQUENCE OF): 1 Il AHB l 5 2
PART . Other significant co: ns - Conc 3 contril g to death but n sviously stated L 7.WAS DEC NT 28a.\ AN Y . WERE AUTOPSY FINDI
PREGNANT OR 80 DAY F D& TO
POSTPARTUM? LAGENGOUNTY m
(Yes or No) OF
N No ’.'es Yes
29a. CERTIFIER 3 € FYING PHYSICIAN  To the best of my kioviedge, death ocetiired at the time, date, and piace, and due © =] #) as stated.
(Cﬁod(only \‘ “cFlC_ER On the basls of nadlon andior g vy opinlon, death occurred st the g ace, and due to the cause(s) as stated.
Chief Deputy R O the basls of andler aation, i my opimion , death occurred at the time, iz nd due to the cause(s) and manner as stated.
{ \ e 3E NO. 29d. DATE SIGNED (Month, Day, Year)
ERTIFIER & M{ el ) NO1 y&m&y NLES§08
) : €D CAUSE OF DEATH (TEM28)(Wpa®rtan /= fe====cssssccsocseo-o-===-- T
Jeffrey R. De; A oint, I ;
31. HEALTH OFFICER'S SIGNATURE ! ‘ !
EALTH f i
FFICER \S:cw D 5'4 7t : )
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCC! Hh
(Month, Day, Year) INJURY (Yee or No) :
O Natwrs O Panding Unknown Unknown No Overdose ‘
O Accident 34e. PLACE OF INJURY~At home, farm, street, factory, office 341. LOCATION (Street and Number or Rural Foute Number, City of Town, Stete)
K suicce O g:‘u.l:“ ':::da. buliding, atc. (Specify) 745 N. Oakwopd )
O Homicide Residence Griffith, Indiana
34g. DATE PRONOUNCED DEAD (Month, Day, Year) | 34h. MOTOR VEHICLE ACCIOENT? (Yea or No) K yes, specity driver, passenger, pedestrian, ét¢T ~ = ~ =~~~ === === 'A'I;I':I‘x'é'D' =
RAISED SEAL
November 15, 2007 No.

SDH06-004 State Form 10110 (R5/1-99)



