STATE OF INDIANA ) IN THE LAKE CIRCUIT COURT

) SS: PROBATE DIVISION
COUNTY OF LAKE ) CROWN POINT, INDIANA
IN RE: THE ESTATE OF: )
)
MARTHA L. MARION, Deceased ) CAUSE NO: 45C01-1704-EU-00086

PERSONAL REPRESENTATIVE'S DEED

THIS INDENTURE WITNESSETH That, HOWARD V. MARION and MARTHA L. MARION,
Co-Trustees of the Howard V. Marion and Martha L. Marion Joint Revocable Trust, dated March
3, 1995, ("Grantors"), of Lake County, Indiana, by and through BEVERLY JEAN GAUTHIER, as
Personal Representative of the ESTATE OF MARTHA L. MARION, Deceased, which Estate is an
unsupervised estate under cause number 45C01-1704-EU-00086, in the Circuit Court of Lake
County, Probate Division, Crown Point, Indiana, by virtue of the power given to a Personal
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By: BEVERLY JEANUGAUTHIER, Personal Representative
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bscribed and sworn to before me, a Notary Public, in and for said County and State, this 11'3 855 ",
of A\A , 2017, BEVERLY JEAN GAUTHIER personally appeared and | acknowl SIS ';S[jé'-.koq"ﬁ,
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| 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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