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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That the undersigned,

has made,
appoint

onetitui\d
Jene

nd a pointed. and by these presents do

for me and in ny name, place and stead and said At
authorized on my behalf to do and perform all and

requisite and necessary to close out that certain
the undersigned is selling to

real estate

L. 220§
COMMUNITY TITEE CO.
421 W. 81st Avenus
Marrillville, IN 46410

t
make, constitute and

true and lawful Attorney-in-ract
torney-in-Fact is hereby
every act and thing whatsoever

transaction wherein

as Grantee, ny entire ownership interests in.aud to thet certein real estate

-{including ‘all. the improvenents ° thereon) 1located in: County, Indiana, more
particularly described as follows: :

Lot 18 in. Block 3 in Evergreen Park, in the-City of Hammond, as per plat thereof,

recorged August 8, d1950 in Plat Book 28 page-81, .in the Office of tbe order..
-of Lake County, Indiana. Ke\['ﬂ: 33-AI1%~ % ,:. ~ :‘;'?.;,,
Commonly known as: 7609 Beech, Hammond, Indiana %? 3 1;2

This is a special Power of Attorney effective solely and exclusively toti;he putﬁple
of processing and handling the sale and the Closing of such sale of :eid:roel'%stite
and to empower and authorize said _Attorney-in rect to make, execute, and_geliver iny

deed convey st in and to said real
estate toge b t icknovledge, and
deliver in 1 4ﬂﬁﬂﬁﬁ§mﬁﬁe, in deen proper, and at

the closing

id, any and all
documents 1

Ay ownership interest

mmmm:m.os 1

in and to ¢ financial settlement
statements, m ;?o-?m reaf *;‘} ?‘?ﬁ 8, attid; te, escrow agreecnents
and the lilw it beifd eyl sy hW&gﬁﬁﬁr §lgaid Attornsy-in-Fact to handle
my entire cwnership interests in the aforedescribed real estato as well as all
matters in connection with the sale of raid real asta: and said Atvornev-in-ract
is authorized on nygbehaligio cxecete auypand.all insizuments to acoomplish the
outright sale of said real est ‘e an¢ to do and perfore any and all acts necessary
in and about the-closing of said real estate ran. 0l

It is-my intention"in this Pover of Attorney instrument that I am creating by this
instrument a2 Durab ower of Attormey sppointment under the Indiana Durable Power

of Attorney

ct so that this Power of Attorney document shal.
affected by

10t be terminated or
v later disability ok incongatency.

.8 instrument shall be
loes, and personal

i=T&0dt LuUll power to -
\w I might or could do
cation, heredby .

)} substitute shall

Any act or thiwn lawfully done/by ny Attormey-in-Fact under
binding on ndersigned’'s £881igns, helgs. legatees
representat { horeby giva and grant uito
do every ac Y
if personal

ratifying a

lawfully do or cause to be done by virtue thereot.

ood

swd

‘o be doge About the premic
th full powertof substitur

In Witness Whereof, the undersigned has hereunto set his/her hand and seal this ____

day of ___January _ , 1991.

Mary J.<Hyat =z oF
qned sealed and delivered in the presence of the following w

M{WR ) :@n@_@wﬂb .

FER 20 199
TEXAS
oupty, ss:

STATE OF XONCONS, Oeww 7. GnZoa
AUDITOR LAKT
Before(me, the undersigned, a Notary Public in and for said Cou Y, this day
Ciaa , 1991 came de
and acfﬁbwledged the execution of the eaoing instrument. ~

of
thness By pan% and’ h#ficial seal.

,43 i otary Public
L = n\@s. ..4
Ny CO 1‘ ioh;Expirea 3 9‘5 4 ‘J\Resident ot /0 \Q
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