92032531
GRANT OF LIMITED POWER OF ATTORNEY

This is to certify that owner(s) hereby grant(s) a "LIMITED" Power of Attorney to Thomas N.
Simstad, 11471:Lakewood St., Crown Point, Indiana.

This Power of Attorney is hereby issued for the specific and sole purpose to apply to the Lake
County Plan Commission, Board of Zoning Appeals, Lake County Council, Indiana Department
of Environmental Management, Army Corps of -Engincers and others, as:may be required:to
apply-for the necessary approvals or permits for said property. All applications, permits, etc.,
are to.be at Simstad’s expense. Simstad'is hereby authorized to file the necessary documents,

and to provide any required correspondence, on behalf of himself:for the owner’s property or
other matters perfinent to said nronertv.

This grant shall af .';Dﬁﬁﬂmﬁﬂﬁtlﬁo, c /een owner(s) and
Thomas N. Sii ¥ Nmb ¥ Royeiyof is null and void
pertaining to ar 1sactions*ottie hmgtﬂ%ﬁéreu 0

This Document is the property of

o the Lake County Recorder!
Signed thislb " day of Tu WE, 1992,

sACTND

Philip Jéhnson [/ - = 2 pl

RY.Y - ™ ) _‘_.J: :t
S Iy, | lerw 7. lutbn?, -,
By \ ) M AUCTOR LAKE QOUNTY  — v
arold Johdsdn

(signia’ black ink only) - [

LEGAL DESC PROPERTY

THE EAST 90 ACRES OF THE NORTH WEST ONE QUARTER OF SECTION 8,
TOWNSHIP 34 NORTH, RANGE 7 WEST OF THE 2nd P.M., IN LAKE COUNTY,
INDIANA. (A.K.A. KEY # 10-7-2 AND:10-7-3)

Page 1 of 2 Ve

01157

ViS

LI

DS DU S

ke e o i



ITNESS WHEREOF, the parties have set their hands and seals to this document this _

N W
!‘J b___dayof _JoNE, 1992,
ACKNOWLEDGEMENT
)
) SS:

State of _TwdrA 4
) )
Before me, a Notary Public in-and for said County and State, personally appeared PHILIP

County of | pKE
JOHNSON who executed and acknowledged the execution of the foregoing instrument for and

o behalf of himself.
\\thNFss,myh s Eosudientds .
NWQP;;EIQIIMJ
FhistDeé&winentds the property of

--,' SIGNED._ /fﬂa
> PRINTED{IH A <.«
e _\"\\--._, S ¢ *4hE Take County Recorder!
My :(fomi\ﬁission ipires; o V. 1, (97
My County of residence: L AKE e
ACKNOWLEDGEMENT
State of L AJiD , Al )
County of _L () & ) S
Before me, a N o and»’for’ééaid County and State, personal ;ared:HAROLD
JOHNSON who acknowledged the exeention of th strument for and
_day of 3w Ve, 1992,

on: behalf of him
WiTNESS ‘my hand and Notarial Seal this {6~
SIGNED zﬂma—x/ S. dfpvacles NOTARY PUBLIC
XooSGLiVE

PRIN'FEDM Reran/ S
(sign in black ink only)
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My Commxssxon expires: NMoll. (, )65 >
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My County of residence:
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