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ROBERT W. BAUERMEISTER ‘ : g
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LOWELL E. ENSLEN P B
(ATTORNEY-IN-FACT} ! > %
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The undersigned hereby nominates, constitutes and appoints Lowell E. Enslen i %
: ; o O
whose address is 142 Rimbach, Hammond, Indiana 46320 - -
as my truc and lawful attorney-in-fact- to do and perform for me and in my name the following: 8
(Strike any paragraph not applicable) g
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(6) Other powers specifically designated:

~~ To attend the closing of the sale of Lot 16 and 17, Block 3,
Jackson Terrace, Hammond, Indiana and to sign any and all

documents in my place Anbtead concernlng said sale and transfer
to Michael B. Hall ’ »
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Persons to.whom this instrument may be delivered may rely on its being in effeet and unrevoked unless T shall have exe-
cuted:a proper ‘instrument” of revocation and recorded it, or caused it to be recorded, in the Miscellancous Records of
County, State of Indiana, This Power (shall) (shall not) be affected by my later mcompetulcy 1f-not re-
voked as aforesaid, the powers pgiven my attorney-in-fact shall automatically terminate on -

_ , and this instrument shall become null and void.

{DATE)

Signed this ___/_V_!_d ay of Juey , 19 £ 7 » before the person named below,
as witness, who has duly witnessed my signing of this instrument in ____L__ counterparts, each of which. shall be

considered an original.

Counterpart No.
-GRANTOR ROBER" W. BAUERMEIISTER

3/9-/¢- 9299

GRANTOR'S SOCIAL SECURITY NUMBER

j25035 Tulip Avenue, Loma Linda, CA

GRANTOR'S ADDRESS

WITNESS TO SIGNING BY GRANTOR

f/)C/Fo/A/f"
STATE OF INBiANA )
SS:
COUNTY OF ) :
SAr BERNARO VO o
Before_me, the undersigned, a Notary Public in and for said County and State, this ____/_wday of
ey &2 , personally appeared the Grantor named above, and acknowledged

the exccution of the above mstrumuu to be hls/hcr voluntary act and deed, for the uses and purposes therein stated.

Jigrcunto sct-my hand and official scal the day and year last above written,

MILTON A. CORYVIN

3
Apa NOTARY PUBLIC f M /g

N 'l(.drvaj-g q’.4 ! F; —
LIRSS caUFoRNIA |  NOTARY PUBLIC, -
3; My anmu‘sion Expires Janvary 1, 1987 , . - L
e A oy, vv— X DENTIEIEA ARt A Aty LA . . ! y ‘ "’
My Commission-Expires: ‘ Resident Of:
— » ¢ A0 o/
[=/- F7 Lomg Linps LowEcenatos
14

The attorney-in-fact represents and warrants that within his knowledge this power is unrevoked and is still in full force
and cffect upon cach and every exercise of the powers herein granted.

Lowell E. Enslen, 142 Rimbach, Hammond, IN 46320 Aoy at Law.

This instrument prepared by



Persons to whom this instrument may be delivered may rely on its being in effect and unrevoked unless [ shall have exe-
cuted a proper instrument of revocation and recorded it, or caused it to be recorded, in the Miscellaneous.Records of
’ County, State of Indiana. This Power (shall) (shall not) be affected by my later mcompetcncy sIfnot re-
voked as aforesaid, the powers given my attorney-in-fact shall automatically terminate on "
, and this instrument shall become null and void.

(DATE)

Signed this __fm;_d ay of Jusy 19 £ 7 » before the person named below,
-as witness, who has duly witnessed my signing of this instrumentiin ___l______ counterparts, each of-which, shall be
considered an original.

Counterpart No.

 Gwiron ROBER. W, BAUERMEISTERV

3/9-/¢- 0299

GRANTOR'S SOCIAL SECURITY NUMBER

25035 Tulip Avenue, Loma Linda, CA

GRANTOR'S ADDRESS

Mm . ZM

WITNESS TO SIGNING BY GRANTOR

CALILopN4
STATE OF INDHANA )

COUNTY OF )
SAy B ELNAROINVO
Before me, the undersigned, a Notaf_ Public in and for said County and State, this __/wd‘ly of
54

Juty , personally appeared the Grantor named above, and acknowledged
the execution of the above instrument to be his/her voluntary act and deed, for the uses and purposes therein stated.

FENESSWHEREQEhavedigrcunto set my hand and official scal the day and year last above-written,
MILTON A. CORWIN

) NOTARY PUBLIC w Z
D/- SAN BERNARDINO COUNTY § e’ A d W

1 CALIFORNIA NOTARY PUBLIC
3: My unnmwsmn Expires January 1, 1987
My“é“ofﬁ‘ﬁﬂ::‘laﬁ‘ EXpirces AL Resident Of:
. o . :
[~/ F7 Lomdg Linod f”"”’”oia’f;
4

The attorney-in-fact represents and warrants that within his knowledge this power is unrevoked and is still in full force:
and cffect upon cach and cvery exercise of the powers herein granted.

ATT

This instrument prepared by Lowell E. Enslen, 142 Rimbach, Hammond, IN 46320 Attorney at Law.




