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Property Numbers: 45-19-24-456-005.000-008

STATE OF INDIANA ) The Estate of Ruth A. Hitzeman
) SS: Date of Death: March 3, 2019
COUNTY OF LAKE )

rustees

That Affiants ha

That the Hitzeman Affidavit.

That Ruth A. F
accurate copy of
attached hereto,

2019. A complete and
umber Redacted, has been

February 24, 2010, Keith
pointed and acting Co-
and accurate copy of the

That pursuant t
Hitzeman and 1|
Trustees of said

ature and set forth, among other
not modify the powers of the Co-

The pages, which are n
things, the distribution of
Trustees.

That Affiants affirm under Oath and under the Pains and Penalties of perjury that they will discharge the
duties as surviving Co-Trustees pursuant to the terms of said Trust and the laws of the State of Indiana.

The foregoing Affidavit of Trust and Oath of Co-Trustees is recorded in support of a Co-Trustees” Deed
dated the ___ day of September, 2019 conveying the following property from the Hitzeman Revocable
Trust dated February 24, 2010 to Keith Hitzeman, to wit:
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A part of the West half of the Southeast quarter of Section 24 Township 33 North, Range 9 West
of the 2" PM described as follows: Commencing at the Southwest corner of Lot 12, Bel Aire
Estates Unit 3, as per plat thereof, recorded in the Recorder’s Office of Lake County, Indiana,
thence South along the East right of way line of Bel-Aire Drive, extended South, a distance of
85.07 feet to the place of beginning, thence continue South along said line 275.21 feet to the North
right of way line of State Road No. 2, thence Easterly along said right of way line 112.0 feet,
thence North parallel to the saj i i Bel-Aire Drive extended South 275.21
feet, thence Westerly paral N ] ; el-Aj

point of beginning, in th

STATE OF INDIANA

COUNTY OF LAKE
Before me, a Notary ay of September, 2019,
personally appeared Keith Hitz ged the execution of the

Given under my haiid aid notarial seal. / %

Christopher Wugo, Notary Public g,

X N 7
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Record and Return to: Christopher W. Yugo, Attorney at Law
1313 White Hawk Drive, Crown Point, Indiana 46307

I affirm under the penalties of perjury that I have taken reasonable care to redact each Social Security
Number in this document, unless required by law.

Christopher W. Yugo, Esq.

This Document was prepared by:
Christopher W. Yugo, Indiana Attorney Number 17624-45,
1313 White Hawk Drive, Indiana 46307



Exhibit

Local No 900787

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

eor No 000000697010

"AII

Tracking No. 1 88] 5 7
State No 01 0532

m}

1. Deadem'll.audName (First, Middle, Last) 1a. Maiden Name (if female) 3. Time Of Death 4. Date Of Death (MontvDay/Year)
RUTH ALICE HITZEMAN o1t FEMALE 01:20 PM 03/04/2019
5. Social Security Number | 6a. Age- Yrs 0. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (MontvDay/Year) | B. Birthplaco (City and State or Fereign Country)
P 94 [ Mmonms Oays Hours Minutes 02/12/1925 CHICAGO, IL
. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occumred Somewhere Other Than A Hospital

[J Hospice Faciity [ Decedent's Home

b 1t Qutpatient [[J Dead on Arrival

O Yes ® No [J Unknown | [J inpati

b4 # O Other (Specity)

B Nursing HomesLong-term Care Facility

11, Facity Namo (If Not Instiution, Give Strect and Number)

CEDAR CREEK HEALTHCARE CAMPUS

22. Parent’s Name (First, Middle, Last)

FRANK CARL OTT

24. Informant's Name

12. City Or Town, Stata, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[] Maried But Separated_[] Oi

LOWELL, IN, 46356 LAKE R woowad O Never Mamied (] Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Mamriage 16. Decedent's Usual Occupation 17. Kind Of Businessindustry
| OWNER RESTAURANT

8. Resicencs - Saie 8a. County 18b. City Or Town -

INDIANA LAKE CROWN POINT

18¢. Street And Number [ 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
408 WEST NORTH STREET . 46307 B Yes LNo

19. Decedents cducation ade H] 1. ents Rate

8TH GRADE OR LESS N i

Fifstbti B

T

1s Document 1
24a. Relationship To Decedent

ORAMIBOIE oy of
24b. Matling Address

33a, Parents Last Name Before First Mamiage

CORRIVEAU

de)

[ ves ([ Probably & No [J Unknown

) Mot Pregnart wann Past vesr T Pregram AtTime Of Death [0 Not Pregnant. But Pragnant Ween 42 Cays OF Deatn

] wot Pregrane, ummmemyuanmkmw g Uniowown t Pragnae Wi The Pas Year

KEVIN HITZEMAN sGlh‘e Lake CoulyizaBenansl€adw point, i 46307
25. Placa Of Disposition
25a. Mathod Of Disposiion 36b. Place Of Dispositon (Name Of Cemetery, Crematory, Othar Place) 25¢. Location - City, Town, And ¢
{3 Burial [§ Cremation [ Donstion [J Entombmant
[ Removal From State
| [ Other (Specity): GEISEN CREMATION CENTRE CROWN POINT, IN
28. Was Coroner Contacted? 27. N And Comy A ddress Of Funeral Facil 27a. Funerai Home Licenses Number:
O ves ® No SHEETS FUNERAL HOME AND CREMATION SERVICES, 604 JERICAL AVENUE,
LOWELL, IN 46356 FH83004277
27D, Signature Of indizna Funeral Servica Licen: j 27c. License ! er (Of ucenses). -
[MOLLY E. TUCKER |, BY ELECTRONIC SIGNATURE FD09200(
Cause Of Death (See In id Exampls Approximatle
28. Part |. Enter The Chain Of Events - Dit 35, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events interval: Onset
Such As Cardiac Armest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Bo Not Abbreviate. Enter Only One Cause On To Beath
A Line. Add Additional Lines If Necassary.
immediata Causa (Final Disease Or Condition Resulting [n Death) A _COMPLGATIONS FROMBREAST CANCER CELL TYPE UNKNOWN BMONTHS
—'— E T (Of AS A Consaguence Off
Sequentially List Conditions, If Any, Leadi >ListedOn B y
Lo A, Eﬁ'tyefme Underlying cwm (n.s: 'y That Initiated T =
The Events Resulting In Death) Last c.
Bue  (Of ASA CO R
D. _
e . -
Part 1. Enter Other Significant Conditions Gontrl Suing In The Undertying Gausé Giien reart| L”« d OYes R No
r ?
PATIENT COMFORT CARE AT TIME OF DI . P o Complets The Cause OfDeaih? 1 vos [] No
34, DXd Tobaceo Use Contribute To Death? 32, if Female: )t Ceath:

& Natwrst [J Homicide [ Accident [ Pending Investigation
[ Suicide [] Coutd Not Be Detarmined

|
l

34, Date Of injury (MentvDay/Yean)

35, Time Of Injury

36. Place Of ln;ury-(EG. Daoaden('zﬂome Construction Site, Restaurani, Wooded Area)

37. Injury At Work?
0O Yes O No

38. Locstion Of Injury - Stats

38a, City Or Town asb Street & Number

38¢. ApL No. 38d. Zip Code

39. Descrbe How Injury Occured

40. It Transpmhcn njury,
B B BT VI UNLESS

42, Certifier (Check OntyOR]

e adadbadadiad

S OF
KRISTINE MARIE TEODORI . BY ELECTRONIC SIGNATURE l B3 Certitying Physician | [ Ceronar {3 wearh Officer
23 Namo, Address And Zip Code Of Person Certifying Cause Of Death: w ﬂ_z, :_ el ELm 44, uecqseNm-nbcr 45. D3
KRISTINE MARIE TEODOR! , 213 SOUTH COURT STREET SUITE B, CROWN POINT, IN 46307 02002441A 03/05/2019
40, Additional Funcral Service Provider: 47. *Akgs:
738, Signature of Local Heaith Officer. 39, For Registrar Only - oalh Filed (MontvDay/Year):
i MAR 06 2019
1

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

R e T R

Steto Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this sta

te agency in order 10 pursue responsibility. Disclosure is voluntary ammm



Exhibit "B"

HITZEMAN LIVING TRUST

Article One - Creation of My Trust

Section 1. Parties

My Trust Agreement, dated February 24, 2010, is made between RUTH A. HITZEMAN, the Trustor,
and the Initial Trustees as appointed under Section 4 of Article Three.

Section 2. Trust Name]:)oculnent -

e " "NOT OFFICIAL!
Y may bere errgf’l%(}gsﬂlgbument is the property of
HITZEMeN Ll NGIRusT datdd Febade2d, 2010.

The formal name of my Trust and the designation to be used for (he transfer of title to the name
of my Trust is:

RUTH A. HITZEMAN, KEITH HITZEMAN and KEVIN HITZEMANy Trustees, or their
successors in trust, under the HITZEMAN LIVING TRUST, dated February 24, 2010,
and any amendments thereto.

Section 3. Trust is Revocablg -

My Trust is a revocable trust. My Trus gst under the provisions of Sections 673-

677 of the Code.

Section 4. Family Members

All references to “children” are to (i) all of the children so identified in this Section 4 (subject to
the exclusion of any child under subsequent provisions of this Section 4) and (ii) any children
conceived or adopted by me subsequent to the execution of this instrument and prior to my death.

a. Marital Status

I am presently unmarried.

1-1



A majority in interest of the then living income beneficiaries of any trust
hereunder (in the case of a minor beneficiary, the legal guardian or natural parent
of the minor beneficiary) shall have the right to remove any individual or
corporate trustee of such trust by a written instrument duly acknowledged and
delivered to such individual or corporation. Concurrent with the exercise of this
right, the income beneficiaries (in the case of a minor beneficiary, the legal
guardian or natural parent of the minor beneficiary) shall appoint a successor
individual or corporate trustee by a written instrument duly acknowledged and
delivered to the individual or corporation appointed successor trustee; provided,
however that such corporation must be a trust company or bank possessing trust
powers organized under the laws of the United States of America or one of the
states thereof and it must‘have under its management a.minimum of One Hundred

Million Dollars ($100,00BOM1@ﬁt ilg)on teceipt by the removed
trustee of the writte i i@c m i t by-the successor trustee,
the removed trustem ﬁ T&igio the successor trustee
all of the assei ifhe WWSfeiae 30 FR5 BUstEsabip ol fip Tgpoved trustee shall

terminate.
the Lake County Recorder!
c. Notice to Removed Trustee

Unless a serving Trustée has petitioned, orwillpetition within thirty days, a court
as provided in the paragraphs above, written notice of removal under my Trust
Agreement shall be effective immediately when signed by,the'person or persons
authorized to make the removal and delivered to my Trustee personally, or within
three business days afiér mailing by certified mail, returmn receipt requested. The
written notice removing a Trustee shall identify the Successor Trustee appointed

pursuant to the other provisions ofHs A

d. Transfer of Trust Prope:

Unless petitioning. the court a ided abe
promptly transfer and deliver o tag Silccassor Trustee all property of my Trust

under the removed Trustee's possession and contror.

Section 4. Appointment of Trustees

I shall serve as the Initial Trustee of my Trust with KEITH HITZEMAN AND KEVIN HITZEMAN. In
the event that I am unwilling or unable to serve as Trustee then KEITH HITZEMAN AND KEVIN
HITZEMAN, shall serve jointly, or the survivor as Successor Trustees. If for any reason all of the
above named Successor Trustees are unwilling or unable to serve, then a Successor Trustee shall
be appointed as provided under Section 6 of this Article.



f. Manage Securities

My Trustee shall have the power to buy, sell and trade in securities of any nature,
including options, futures contracts, short sales, and for such purposes, may
maintain and operate margin accounts with brokers, and may pledge any securities
held or purchased by my Trustee with such brokers as security for loans and
advances made to my Trustee. My Trustee shall have all the rights, powers and
privileges of any owner with respect to securities held in trust, including, but not
limited to, the power to vote and give proxies and pay assessments or other
charges, participate in voting trusts, pooling agreements, foreclosures,
reorganizations, consolidations, mergers and liquidations and, in connection
therewith, to deposit secuntles with and transfer title to any protective or other
committee under such tg mmmtyllsm advisable, and do all other

mvCNOTOFRIERE

Alloca l;lllg Proilén‘fgllﬁ]: llgcshe property of
e County Recorder!

Except as otherwise specifically prov1ded in my Trust Agreement, the
determination of all matters with respeet to what is principal'and income of my
Trust Estate and the’ apportionment and'aliocation of ‘feceipts and expenses
between these.accounts shall be governed by the provisions of the Principal and
Income Act as enacted from time to time under state law.Any such matter not
provided for either in my Trust Agreement or under governing state statute shall
be determined\by my Trustee in my Trustee's discretion.

g

My Trustee's powers shall be o my Trustee's duty to (reat income
beneficiaries and remainder b y ;_ ably, except as provided below:
1. A reasonable 788srve fc hgldepreciation of 4ll income-
praducing, depseeiable\realiend personal ~property, and

capital improvenies
producing property, s
to ime;

be charged t6 income from time

2. A reasonable reserve for the depletion of all depletable
natural resources, including, but not limited to, oil, gas and
mineral and timber property, shall be charged to income
from time to time;

3. Distributions by mutual funds and similar entities of gains
from the sale or other disposition of property shall be
credited to principal;

10-4



4. A reasonable reserve for the amortization of all intangible
property having a limited economic life including, but not
limited to, patents and copyrights, shall be charged to
income from time to time;

}J\

All premiums paid and all discounts received in connection
with the purchase of any bond or other obligation shall be
amortized by making an appropriate charge or credit to
income as the case may be; provided, however, my Trustee
shall not set aside out of income a reserve for the
depreciatjon;-depletion, obsolescence, repair, replacement,
improyémeRi-oiamortization of capital assets (tangible or
intangibmmmtrlﬁdm’ing my lifetimes or
bmm provi ei‘fa,lif my Trustis a
parthe p ; | be entitled to

Tdogepk,) cwith nnespect st hush- 8 Ryfnisest, any

acc&pgilgaﬂm & ership, regardless of
whether suc mefﬂcﬁ?y?ltcﬁﬁé’r (%‘féciation LESEIVes,
regardless of the assumptions on which any such reserve
may be based, and-regardless of whether such accounting

methods are inconsistent with those methods used by my
Trustes with respect to other property of my Trust Estate.

The income and principal of Retirement Assets and Annuities shall be governed
by the provisions.under Secticn 1 of Article Eleven.

h. Sell, Exchange and Repa

kange, partition, divide, improve and

My Trustee-shall have the ol 1&& control, grant options on, sell (for
cash or on deferred payment

repair Trust property.
i. Lease

My Trustee shall have the power to lease Trust property for terms within or
beyond the terms of the Trust and for any purpose, including exploration for and
removal of gas, oil and other minerals; and to enter into community oil leases,

pooling and unitization agreements.
je Permit Beneficiaries to Use or Reside Upon Trust Assets

Unless in conflict with the provisions of Section 2. e. of Article Eleven, my

.

Trustee may permit any beneficiary to reside upon or occupy any real property in

10-5



invalid due to its scope and breadth, such provision shall be deemed valid to the extent of the
scope or breadth permitted by law.

The authority of the Special Co-Trustee appointed under Section 9 of Article Three to resolve
disputes between Co-Trustees, beneficiary and Trustee, and among beneficiaries in no way
nullifies the provisions of this Section.

The provisions of this Section shall not apply to any disclaimer by any person of any benefit
under my Trust Agreement, or any amendment thereto.

Execution
Document is
I have executed my Trust &Q:E QE El QI‘M the first page of my Trust
Agreement. This Document is the property of

I certify that I understand W'}tﬂfﬁg&mﬁﬁﬂﬁf S4€&0rectly siates the terms and

conditions under which my Trust Estate is to be held, managed and disposed of by my Trustees. I
approve this revocable living frustin all particulars and request my Trustees to execute it.

Trustor:

SR USRS
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STATE OF INDIANA
SS

L s

COUNTY OF LAKE

Before me the undersigned, a Notary Public for Lake County, Indiana, personally appeared RUTH
A. HITZEMAN, KEITH HITZEMAN, and KEVIN HITZEMAN, Respectively, and acknowledged the

execution of the foregoing instrument on February 24, 2010.

JMM )

Gloria J. O’ Drobinak, No
My Commission Expires:

5265 Commerce Drive
Crown Point, IN 4630
(219) 738-2292

B
s, ',{ND JAN p‘.‘\‘\\

Lrappnnant
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