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AFFIDAVIT OF SUCCESSOR TRUSTEE
THE JOSEPH M. AND NORMA L. LEONE
REVOCABLE LIVING TRUST AGREEMENT

I, JOSEPH M. LEONE, baﬂﬁmm&ﬂom upon my oath, depose and state
soow NOT OFFICIAL'

a resident of Lake County, Indiana, on the 5“‘ day of February, 2019. (sec attached Death

Certificate).
2. That prior topher death, Norma L. Leone executed a Trust Agreement dated

September 9, 1993, Under this Revocable Living Trust Agreement, Joseph M. Leone and Norma

Lot 300, Unit 14, Briarwoed Subdivision, in the City of Crown Point, as shown in Plat Book

64, Page 8, in Lake County, Indiana.
Parcel No. 45-16-16-201-003.000-042

More Commonly Known as: 1225 E. Greenwood Avenue, Crown Point, IN 46307
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4, That Norma L. Leone, subsequent to the execution of the above-referenced Trust,
did not revoke or restate the trust document prior to her death.
S. That Joseph M. Leone is the surviving Co-Trustee of The Joseph M. And Norma L.

Leone Revocable Living Trust Agreement dated September 9, 1998, and therefore, has all those
powers conveyed upon him by thJ Do ParERNadE Thik: Aihe <olc Trustee.
6. That Afﬁant,MQT QEEIGMMM the purpose of causing the

loand traho e OE A8 Doc“%le'ﬁtxlﬂhﬁﬁ r% L. Leoris Revocable Li
proper title and transfer o as§ets lﬂ afed ipT lcl Josepl M. Aric er a one Revocable Living

Trust Agreement dated September 9, 1998.
f ‘° o

Joseph/M. Leone, Trustee of

Joseph M. and Norma L. Leone Revocable
Living Trust Agreement

dated September 9, 1998

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary s
April, 2019, personally appeared Joseph M. Ligons stee of The Joseph M. And Norma L. Leone
Revocable Living Trust Agreement dated September 9, 1998, and/or acknowledged the execution of the
above instrument to be his voluntary act and deed, for the uses and purposes therein stated.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal the day and year last above
written.

W W - D S et T}
g BRIAN v"HILLlP POPP
My Commigsion Expires: scal
3 gmary Pubiic - State of Indiana
June 2 : 202 Parter County
d My Commussior: Expires Jun 25, 2025

Ty Tra Tt am et s eSS T T

an Phillip Popg? Public o~

County of Residence: Porter
(SEAL)



“I affirm, under the penalties for perjury, that I have taken reaso care to redacteach social security
number in this document, unless required by law.” %—\

ianP.Popp & =

Prepared by: Brian P. Popp, Las
Retum to: Brian P. Popp,

g, Suite 200, Merrillville, IN 46410.
ite 200, Merrillville, IN 46410.

This instrument was pre n supplied by Grantee
and without examinat acies, or omissions in

this instrument res ng the preparation
of this Deed. The
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