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giving and granting unto
every act necessary to be done about the premises as fully as he might or could
do if personally present, with full power of substitution and revocation, hereby rati-
fying and confirming all that WENDELL W. GOAD,

be done by virtue thereof.
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Know All Men by These Presents, That LAURA E. GOAD -
é:.l|'5 »
has %} >
hayexmade, constituted and appointed, and by these presents do make, constitute  |[}} € r
and appoint WENDELL W. GOAD true and lawful Attorney for &) »
LAURA E. GOAD andin  per name, place and stead L !
" 'to represent me and to act as my agent in all respects incident R )
to the purchase of the following described real estate, to-wit: ;..~.~‘g‘ I
4 »
Apartment A-43 in Building 11, Phase III, in Four Seasons B |
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Lakeside Condominiums, Horizontal Property Regime, as
recorded July 8, 1976, as Document No. 358499, and sub-
sequent Supplemental Declarations as recorded thereafter
in the Office of the Recorder of Lake County, Indiana,
as shown in Plat Book 47, page 149; together with an
undivided percentage interest in the Common Areas and

Facilities appertaining thereto. ,
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WENDELL W. GOAD said Attorney full power to do

" said Attorney, or ||
substitete shall lawfully do or cause to

In.Wuness W hereof, The said

hereunto set her hand and seal this 18 dayof October, 19 84 o)
drare b _Load (Sear) [l
LAURA &. GOAD & %}))\
(SEAL) ,\ }-
Rk : &N O
“’Maureen 1. %(SE“‘) 3} w’g,(“
This insrument prepared by:  YENDELL W. GOAD II, Attorney at Law, 1000 East :
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STATE OF INDIANA, County, ss:

5 Before me, the undersigned, a Notary Public in and for said County, this
. 1‘{ | ,‘- 18 day of, OCtObeI‘ » 19""_8'_.4, came
e A g, - .
SRz, B e WAUBA. B GOAD
& ""'"'"v ¢y l'f, Y
N Q'.." i </ <y
:\.: i RN 4 I ‘.:
SN Oy 1,2 A
Sei AT IE A . »
E{’; N '“’“ il ;3} , and acknowledged the execution of the foregoing instrument. .
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DRSNS % Witness my hand and official seal,
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N Mﬁ‘fcopmlssion e&plres January 8,.1987 : :
Resident: ILake County, Indiana : oo
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