| Power of Attorney
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* Know All Men by These Presents, That Gertrude Doris Stump, and
Dora Mathieson, as life estate holder---

have made, constituted and appointed, and by these presents do make, constitute
and appoint Vvickie L. Wilson true and lawful Attorney for
us and in our name, place and stead

to execute any and all closing documents regarding the property
known as Lot 39, Hendora Addition, in the city of Hammond, as
shown in Plat Book 18, page 2, in Lake County, Indiana, or any
other documents necessary to complete the sale of the above
property. Also, the authorization to deposit the net proceeds
from the sale of above property into my lending institution

so designated. \(% " 3‘-\%‘\—5‘\
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AUDITOR LAKE COUNTY

- giving and granting unto V- vickie L. Wilson ~ said Attorney full power todo
every act necessary to be done about the premlses as fullyas V€ might or could

do if personally present, with full power of substitution and revocation, hereby rati-
fying and confirming all that ~ Vickie L. Wilson said Attorney, or
R substitute shall lawfully do or cause to

| b_é: doi_ig':'by \;irpue thereof.

T j,i Wi'tn;z"s; thereof, The said Gertrude Doris Stump, and Dora Mathieson
" ':haVe hereunto set Ourhands and seal t }z !9 day of June 7 1986
vagned ualed and delivered in presence of (SE AL)

'29 Gertrude DOI‘J. Stump
Mﬂ&&ﬁd_— 227 4 (SEAL)

Dora Mathleson
(SeAL)

This instrument prepared by: Gertrude Stump and Dora Mathieson
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|l sTATE oF iNDIANA, County, ss: §
; J
: Before me, the undersigned, a Notary Public ir'l, .and for said County, this
/ day of L YUME 195.4 CAME eernrrrrrvnennes
" Gwﬂv«w STLIR.... 0. D080 [N PIHIEOR ...
, and acknowleded the execution of the foregoing instrument.
.f “ Witness my hand and official seal,
o il /( t(/)'L Notary Public
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