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’THIS FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A -

FORM OF INSTRUMENT FILLING IN BLANK SPACES, STRIKING ‘OUT PROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES
"THE PRACTICE OF LAW AND MAY ONLY BE DONE BY A LAWYER,
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PAUL, EDWARD SIMPSON | a/k/a Paul E. Simpson - 35
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The undersigned hereby nominates, constitutes and dppomts Jeanette Simpson == 3); = oo w2
[ aaw] - = 3 T
_— T £7) aY,
whose address is 9349 Ellen Street, Highland Indiana 46322 = N oHk
e ==1 - b hy
as my true and lawful attorney-in-fact to do and perform for me and in my name the following™ g s * 8@
(Strike any paragraph not applicable) 2 g =
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(0} Other powers specifically designated:  With respect to Lot 12, Blodk 5, Ellendale 1st. Additien, to
the town of Highlard, as mared and laid downn on the recordad Plat thereof in the Office of the recorder

of Lake Canty, Indiana and any and all buildings located there a of which the udersigned is an owner
tirough tenancy by the entirety, a)to antine, modify, renegotiate, extend, and terminate any
ontractual arrangaments made with any persn, fimm, association, oroorporat.lmuhatsoe\erbyorm
behalf of dnu&rsgedx@respect therto prior to the date of this instrnuent; b) to agree and to
amtract, in any mamer, and with any person axd oo any tems, &xtanattorreydmks to be desirable
orreoessaryﬁsre%cmatlrg,anyorallofsuhdaclsmofnyattormyastopolmy,ardtoperﬁ:m
rescind, refom, release, ar modify any such agreament or oontract mede by ar on behalf of the undersigned;
c) topre[me, sigp, ﬁleenideliveralquaorts oarpliations of information, retums or other papers
with respect to any transaction of the undersigned, which are required by any govermental agercy,
departient or instmuentality or which my attomey ghall think to be desirable or recessary {or ary parpose,
and to make any payments with respect thereto; d) to exeate, adwowledge, seal and deliver any deed, assign-
ment Jrortgage lease,not.loe yoonsent, agpeanent, eu:horlzatlm chack or other instnument vwhich my attamey
may think useful for the eooarphshrmtoﬁmyoidnpm{nsesmmmtedmﬁnsmtmrmt e) to proseate
deferd, sumit to arbitration,settle and propose or accept a copramise with respect to, any claim existing in
favor of, or ggainst, the wrdersigned based on or involving any business operatirg, transaction or to inter-
vare in any action or proceading, relating thereto; £) in general, and in addition to all the specific acts in
this instrurent enmerated, to do any other act(s) which the udersigned can do throgh an agent, in
carectim with any business operated by the uxdersigned, which my attomey shall think to be desirable or
necessary for the firtherance or protection of my interests.
IN FURTHERANCE OF THESE POWERS I give my attorney-in-fact power and authority todo for me and in my
name those things which such attorney deems expedient to and necessary to effectuate the intent of this instrument, as
fully as I could do personally for mysel{, reserving unto myself, however, the power to act on my own behalf and also to

, . - own behalf and als /'\)
revoke the powers given in this instrument. )
Any act or thing lawfully done by my attorney-in-fact under this instrument shall be binding on me and on my heirs é

assigns and legal representatives.
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Persons to whom this instrument may be delivered may rely on its being in effect and unrevoked unless I 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 XK. (shall not) be affected by my later ihé’oi’npétency. If not re-
voked as aforesaid, the powers given my attorney-in-fact shall automatically terminate on
and this instrument shall become null and void. : . :

(DATE)

N (\{l : o |
Signed this ud’ day of v'[ ’nkbuéf 19 YX ; belore the named below,
as witness, who has duly witnessed my/signing of thik instrument in — counterparts, cach of which sh‘ull.bc
considered an original. '

- Counterpart No. N/A
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GRANTOR DAL, FD ,w /& Paul E.” Simpson
== 2719434-6364
GnANTO‘h‘S SOCIAL SECURITY NUMBER v

9349 Ellen Street, Highland, IN 46322

GRANTOR'S ADDRESS
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wnmesjro SIGNING BY GRANTOR i
STATE OF INDIANA )

SS:
COUNTY OF )

L . , TR
Before . me; the ‘undersigned, a Nmu)x,l’ubllc in and for said County and State, this LQ_____._ day of
Q’{UL(&.'L&Y/ , 192 , personally appeared the Grantor named above, and acknowledged
Above.instrument to be his/her voluntary act and deed, for the uses and purposes therein stated.
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.E‘R'EO_F, I have hercunto set my hand and official seal the day and year last above written.
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LAURTE L. REED
Resident Of:

)
KS\ICLK,Q_) County

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.

ATTORNEY-IN-FACT

Joseph S. Irak, 506 E. 86th AVenue Attorney at Law.
Merrillville, IN 46410 (219) 769-4552

This instrument prepared by

COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC,
(REV. JUNE 1878)




