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My "C‘.briumi_ss ion Expires:

[&P765 1 AIRRTY TICORTITLE INSUPanee
Merrillville, Indjasia:

92051188
KNOW ALL MEN BY THESE PRESEN']‘S:,.,t:h'at I, RALPH 0. JOHNSTON

8§
whose Social Security Number is 313-07-7470 and whose address is
600" Raintree #11, Canon. City, Colorado, do: hereby make:, constitute
and appoint RONALD' AHRENS, of Chesterton, Porter County, Indiana
as my true and lawful agent and attorney for me and in my name,

place and: stead, to do and perform each and evexry act and thing

v
-
necessary, proper or required in connection with the sa‘& o’the al ;‘s
— ™. oo
following r ] ake Count uitg n :v?‘: - E:%i:
The South one Ocumeiit 'é < $af
Lot 3 in B i & N the. Citp of mcz
Hobart, as | ! Mﬁ’ﬂ,dﬁﬂﬁﬂm Bool r%ge' 2:;ifn LER
the otflce of thoRRCPFSERMENIE IO Propeles or EoX 8k
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more commor’ . knowhe dsmksdgommandtecorrke!, Hobe i, Fnai na,
receiving any and 21% of ! t proceeds of the sa; ;,i,n ‘a gheék
made payable to RALPH O. JOHNSTON, hereby ratifyl g and: confirming
| B JUle 1992
all that my said agentt and attorney may do lunder and by virtue
hereof. 44]_' L’&/z‘;/ 7. /Z,y,.(”;f..,..
Y T . AUDITOR LAKE COUNIY
DATED this 20'-‘ day ;_cff.j."-‘&'vuil"y,*’"f,;992 - '

=t .JE-Q 0. Q 4 —.I:C./___\‘
: i RAL?H%O. JOHN 3

STATE: OF COL o, ™
Q) Zrred
COUNTY OF _/ N

Before me, the undersigned, a Nog)al':%hpublic in and for the
aforesaid County and State this ___ Q71 day of July, 1992
personally appeared RALPH O, JOHNSTON, and acknowledged the
foregoing Specific Power of Attorney.

, an?]
WITNESS: my hand: andi Notarial Seal this g‘OtL day of July,
1992.

Printed Bignature, A Notary Public
A resident of MCounty, co
THIS INSTRUMENT PREPARED BY: TERRY K. HIESTAND, Attorney at Law

117 Broadway, Chesterton, IN: 46304
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