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KNOW ALL MEN BY THESE PRESENTS: That I, Maria Cabello, of
Lake County, State of Indiana, a citizen of the United States, have
made, constituted, and appointed and by these presents do make,
constitute and appoint Conception Torres, of 3720 Parrish, East
Chicago, Lake County, State of Indiana, my true and lawful

attorney, with the rights, powers and duties granted below.
REAL _PROPER' 1€ i Y as th@ r ,;ght

and power t ) _J)BS‘JMPMJ«& o ndﬁiort@ge
realty, to thg’J;qQErE IQIALL >pe_’fﬁy im> my
_ T is Document is the prope
name if he thinks prﬁ%ef ‘éo lcl:nex E%) 113 r%xowfi e amil deliy :
deeds of real property, mortgages, releases, sati: actlgns&.';pmd
other instruments relating to realty which he/considers necessary;
to place nd effest insurance upon . re property.
Specifically, this provision applies to any interest I have in the
property located at 4747 Sheffigls Hammond, Lake County, Indiana.
REVOCATION: This Power ofis { ghall specifically expire and
be of no f ¢ force and: Mpon my f£ili f a written
Notice of R n “hereoii?‘“-*i“fisceJ'.f sords of the
Office of the Recorder “of Lake County, Ind
EFFECTIVENESS: This Power of Attorney shall specifically

become effective at the date of its signing. Further, it is my
desire that this Power of Attorney shall survive the incompetence
of myself.

THEREFORE I HEREBY give and grant to my said attorney full
power and authority to do and perform all and every act and thing

whatsoever necessary to be done in the premises, as fully to all
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intents and purposas as I might or could do if were personally
presant, with full power of substitution and revocation, hereby

ratifying and confirming all that my said attorney may do pursuant
to this power,

IN WITNEBS WHEREOF, I have hereunto set my hand and seal
harato this ') day of January, 1993.
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Baefore 7o, a Natmr¥.aublicu @ctonlealid County and State,
personally appeared the above named Maria Cabello anc icknowledged
har execution of the forego ing Power of Attorney to be her
voluntary act and deed forythegpurpesesias setpout t arein.
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IN WITNESS WHEREOF, I have hereunto set hand and affixed my
official seal heretepthis /5 day of . .
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Daniel R. Goeglein, 16044-64
LYONS AND TRUITT

55 Franklin Street
Valparaiso, IN 46383

Phone: (219) 462-0597




