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State of Indiana
County of Lake

STANFORD J.LEVIN, of legal age, being first duly sworn, deposes and says:

1. Saul S. Levin, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person named as CO- Trustee in the Saul S. Levin Declaration of Trust dated MARCH
3, 1989.

2. At the time of the decedent’s delb
property acquired by a deed
Official Records of [.AJ
situated in the said COu

anen, as Trustee, of certain real
nent No. 042375 in the
owig described property

The South 76.96 !¢«
Hammond, as sho

City of
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d title as trustee

int to the terms
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3. I am the success
pursuant to the decd
of said trust to serv«

Dated /2-/4 (7.

State of Indiana ) SS
County of Lake )
Before me, the undersigned, a Notza
Levin, Grantor, and acknowledged the &
purposes expressed therein.

WITNESS MY HAND AND SEAL THIS 18" Day of December, 2017.

ate personally appeared Stanford J.
tary act and deed for the uses and

Resident of Lake County, Indiana
JOELLEN PILIPOW
F I L Lake County

My Commission Expires
February 27, 2024

DEC 19 2017
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/' ATTENTION ESTATE: The Social Security # is

being requested by this state in order to
pursue its slatuu?!y sponsib?ngnclgtsdosure is

voluntary and there will be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
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TYPE/PRINT [ CECEASEO—NAME (Frmt bode. Lasd) 2 s&x 3a TIME OF DEATH |36 DATE OF DEATH Qaven Ouy. vr3
IN wSaul - S..:Levin’ Male 1:15P ,, |September 12, 2001
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‘ Morris Levi 2 L
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Dcomn On the basa of andjor genon n My Opion. desth Occurred ot the tme. Gate and place. 8nd dus to the causels) 3nd manner 83 siated
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Gina Pimentel



