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_ KNOW. ALL. MEN BY THESE PRESENTS, that I, DONALD R.. NICHOLS of 640
Rankin: Rd&., Castalian Springs, T@Q'QG Qﬁg /SCounty, Tefnessée, have
made, constituted and appoxnted and by these presents does make,
constitute and appoint my brothcr, ROBERT L. NICHOLS of Grlfflth lake
County, Indiana, as my true and lawful Attornéy-in-rFaét for nie and in
my name, place and stead to.do all or any of the following. acts:

To make ¢ Igm“mgﬂtsls\ following
describec ich I have a one-thi: interést, §
Jocated in uic DG EHEARA] (BEABREE <11y described |
as follow
Th1s Document is the property'Tc())vfle - th & a
RAPeK e DI e om o
Eﬂh nggglog to tge % ity of Hammond;, mec: — 5§§
ab per plat thereof, récorded in Plat Sh- __ g
E z Y a Office of the| =5' < AT
ecorder of Lake Count , Indiang Eﬁi' 4 §?§§
. . gl = o5
Commonly known as: ‘4115 Torrence Ave,, Hammond, I 45%21: ;
Key #36-206-7 & 8 * &8 3

andt to receive and collect tne consideration therefor; to grant,
bargain, sel and convey -Saidiyizal estate, and to execute

propos1t10ns, ‘ontracts withiiattszieys and realtors, all for
such prlce 1d on such: terpsSZas they-shall seem proper, and for
me- and in my ne ko make, exevute, acknowledge 7o Liver good
and sufficien ds, ‘titlesP@bdiconveyances for ne.
I hereby z¢ My saidZggiosney to pot other act
on my L ol que VvV absen rt perform

myself, and I specificatly exempt him Irom any personal
liability so 1long as he shall use that degree of care which
reasonable people would use with their own property.

I further exempt any financial institution or title company
which relies upon this Power of Attorney, from any liability
to me, other than their ordinary legal liabidity when
dealing directly with me.

I hereby declare that any act or thing: lawfully done
hereunder by my said Attorney shall be binding upon myself,

and my heirs, 1legal 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
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person, firm or corporation dealing with- my Attorney
pursuant to. the powers herein granted;

~glving and granting: unto: my said Attorney full power to do every act
necessary to be: done as fully as I might or could do if personalily
present, with. full power of substitution and: revocation, hereby §
ratifying and confirming all that my said Attorney shall lawfully do or |
.causé to be done by virtue thercof.

This Power of Attorney shall not be -effected by ‘subsequent
diisability or incapacity .of the principal, or ldpse of tiig. My
Attorney=in=Fact shall be fully protected and: free from any liability
for payment apprication, or accumulatlon made;, or other action taken in:
reliance upon the powers herein'grantcd
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IN: WITNI % Q hand and seal on
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STATE OF TENNESSEE)

C >3
COUNTY OF h...scddt)
Before me, he undersignec, a Notary Publicpgin and for said County and
State, personally. appearec  DONALD R NICHOLS, who -‘acknowledged the
execution of the forcgoing Power \of Attorney to be his volutitafy act and

deed'.
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WITNESS MY HAND: AND SEAL'tﬁxS“

% day of /ﬂ 277, 1993,

MY COMMISSIOI RIRES: é]?g NOTARY'
g ._PUBLIC
2?1}/~63 g '@, ~ ‘V_ﬁ - o))
THTS INSTRUM: T PTORNEY AT TAW

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




