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STATE OF INDIANA ) s
c . ; SS: MAR-2'9 1993
,_ OUNTY OF LAKE )
29\ Mhﬁﬁduraxmv
93019954 POWER. OF ATTORNEY
James R. Nichodls

a/k/a/

KNOW: ALL- MENi BY THESE PRESENTS _that I, JAMES NICHOLS of 5347
O'shea Lane, Stone Mountdin, . County,, Georgla, have
made:, constituted. and appointed, and ‘by these presents does make,
i constitute: and appoint my brother ROBERT L. NICHOLS of Griffith, lake
County, Indiana, as my trié and 1awfu1 Attorncy~1n~Fact for me and in
my name, place and Stedad to do all or anv of the following acts:

[ ———e 7y

To make I{“g mgﬂqs following
‘describec > -n ‘} a one- X lnterest,
located in L. MGURAL EOERRR] QPRGBS uoily desogings
as follo = !
Th1s Document is the property of Mme: 22 2 A
Hi‘[; tﬁik d@rv’rowle s eyl oS
hir &%gg%lonl #}1 y{y of Hammond, =' & %’?jg
, as per plat thereof, recorded ihi Plat F: ¢ IES
2, page 37, 1n the Officc of the =T =  J3F
ecorder o Lake Zounty, Indian: ¢y = N
T 3 @
Commonly knownlas: 4115 Torrence Ave., Hammond:, : 46327 =

Key #36-206-7 & 8

and to receive and collect the con51ueratlon therefor; to grant,.

bargaln, sel and convey SQ;Qwiwagl estate, and to execute
propc51tlons, rontracts W1tgﬁfa*t6;§@ s and rea1 rs, all for

goshall seem proper, and for

such price: and An such terﬁhﬂas the

me andi in my name to make, éﬂevute‘ igknowledge and deliver §odd

and ‘Sufficier d titles? and ccnv¢yances EOr L me.
I hereby e wy saldw”wx‘hey £0" pe other act
on my 1 ot perform
myself, and I spe01r1caliy exempt n1m from any personal

llablllty so long as he shall use that degree of care which
reasonable people would use with their own property.

I further exempt any financial institution or tltle company
which relies upon this Power of Attorney, from any liability
to. me; other than their ordinary legal 1liability when

dealing directly with me.
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I hereby declare that any act or thing lawfully done
hereunder by my said Attorney shall be binding upon myself,

and my heirs, legal and personal representatives, and
assigns whether the same shall have been done before or
after my death, or other revocation of this instrument
unless and until reliable intelligence or notice thereof
shall have been received by my said Attorney and by the

m%g;,,gg)




person,  firm or corporation ‘dealing. with my Attorney
pursuant to the powers. herein granted;

giving and granting unto my ‘said Attorney full power to .do every act
necessary to bBeée done as fully as: I might or could do: if personally
present, ‘with fuldl power of substitution and revocation, hereby
ratlfylng and conflrmlng all that my said Attorney shall lawfully do or
cause to be done by virtue thereof.

This Power of Attorney shall not be effected by subsequéent
disability or incdpacity of the principal, or lapse of time. My
Attorney=<in-Fact shall be fully protected and free from any llablllty
for payment application, or accéunulation made, or other action taken in
reliance upén the powers herein .granted.

IN' WITN! hand. and seal on

this: d
2 ~

STATE: OF GEORGIA )

“./a James R. Nichols

S
COUNTY OF Ze/nbdr)
’ *a/k i James R. Niehols
Before me, he ufidersigned, a Notary Publicygmin and for said County and'
State, pers ar1" appcared JAMES NICHC Si* who acknowledged the eéxecution

of the foregoing i of Attorney to bg his wvoluntary act and deed.
WITNESS | HAND AND SEAL h&é) day of : : 1993,
tfy«Jxk‘ /ééész e s A

NOTARY
L2 / __PUBLIC
) -

MY COMMISSION EXPTRES:

THIS INSTRUM REL TTORNEY AT LAW™

2637--45TH ST., HIGHLAND, IN 46322
PH: 219/924-2427




