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POWER OF ATTORNEY

. “STATE OF INDIANA w )
. ).
COUNTY OF LAKE )

9;/ $)3033836

That I, ALBERT J. TRATTA of
[ dO‘

KNOW ALL MEN BY THESE PRESENTS:
Lowell Health :Care Center, 710 Michigan, Lowell, Indiana
hereby make, constitute andl appoint Jospeh E. Tratta: as my -true

and lawful attorney, for me' and in my name, place and stead,

authority a h A 11 je 30%5-5-2 tl 1h 3§} ~5-19  for
v Jdecunaentas: er S
ru
cos N QEELCTALL - fu:f’k%, SRR
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he Lake County Recorder!
full power of substitution. and revocation, hereby

ratifying and confirmingpal Ipthat mypsaild atgorney or the

substitute of myrattorney may lawfully do ¢ use 1 bi:dinijfE :
P ; —I)i
ct e

following specific: ai s: any

to do and p
requisite a
aPl intents =z

present, wi

viirtue here for “th
concerningi or. related to: the sale of the: following real 3EEB-2’6‘ 19;’3‘
property:s: ; ’2
) Z”*”ﬁ w“dﬁ;mT
Thg‘We Feet of tha'gash 1907 feet of tt OF. the ‘
NOEthe te (NE£1w4Q mEsthe Southw cer ('SW. 1/4:)
of SeC a ekt EINAYERh . Rz ol f the 2nd
Principal Meridian in the Town of Hlghland; Lake County,
Commenc1ng,at a point

Indianas, desc1rbed as follows-
1839.94 féeét North of the Southeast corner of the East Half

of the West half of said Section 28; thence North 151.56
feet to the center line of Hart Street thence Westerly
along the center line of Hart Street to:the East line of the
right-of-way of the Chicago,, Indiana and Southern Raflroa&

thence South along saidpEast right-of-way Tine 165 feét;
thence East 1323.30 feét té: the: place of begrnning. Tax key
No. 27 22-89, Commonly known: as 2738 Hart Road, Hi'ghland,

Indiana 46322,
and to do: all ‘things necessary to be done to: accomplish such

specifiic acts.
Should Jospeh. E. Tratta be unavailable, fail or refuse to act
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.- 7 then I appoint my daughter, “Perry Butler a& my ‘true and lawful
Attorney-in~Fact,

A' photocopy of this Power of Attorney certified as a true
and complete copy by my attorney~in-fact shall be deemed' an
original for all purposes: whatsoever,

This Power of Attorney shall not ‘be affected by ‘my
incapac¢ity or difsability. It ig my wish: and' intent that the
authority conferred by me upon my. attorney through this Power of
Attorney:-should be éxercisable notwithstanding my diisability, my

incapacity, = Dﬁsﬁfﬁ%ﬁt i'S incertainty

I NOT OFFIEFAL
ey o B Rl 10 the pEOPeRg) it OF »ctorney
duringi any period ofhéikakil@ayninddepershind, incapicity or
uncertainty ast to whether T am dead or alive shall I Jy& the same
effect and shall bind my heirs, legatees, devisees and personal

representatives as Wf I were alilve, competenf™and nc dilsabled,

IN: WITNESS! WHEREOF,. I hereupto set my hand this __2nd
day of ___.February DI § 72 S —————

ABBERT Jy. TRATT2
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WITNESS:x@2% 7 ﬂé%gzz;ﬁ; WITNESS: 4.

Printed Name 3 Printed” Name: Billie Jacobsen
On this Znd ‘day of _kebruary i y 1993,
personallly appeared before me, a Notary Public in and for said
County and State, the above-named principal, ALBERT J. TRATTA,
who, being duly sworn, executed the above Power of Attorney as
wn his free act and deed.
~3®Y ;.. IN TESTIMONY WHEREOF, I have hereunto subscribed my name and
Soomenieaffixed my seal, the day and year a e~yritten,
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T Notary Public
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ﬁﬁx. ‘ ' Patricie Woocks
o Princed Name

My Commission Expires: May 8, 1995

My County of Residence: [ake




