=36 .

A 5-22-35¢

licor. /78334 —Fo

3620 POWER OF ATTORNEY (Includes N'J.§,46:26 -8) Cowrlahw 1082 by AL L-8TATE LEGAL SUPPLY CO.

Plain Language. D AVST -1 One Commerca Drive, Cranford; N.J, 07018
\ 9304575, " | Preparedby: (panaig Pepme bclow signature) i
% POWER_OF.ATTORNEY. | ke B
__ARNOLD B, GOLDMAN, ESQ. - |
This-Power. of Attorney is made on June- 22}, w19 93, -
Betweeiit thic Principal(s) DOREEN WASKO

Whose address i 105 yilliamsburg Lane, Lakewood, NJ. 08701

—v——

N 7p) c" o
individually-reppré 'to'jga“l" or 'my'y

And: ‘the Agents(s)! JOSEPH T. WASKO: glc o ;;r-"_vﬁ
C\ ,r " ‘:,-.‘.'75;? ’_";»'

Ln 'i'ffi '3

whose:address is 105! ‘Witlliamsburg Lane, Lakewood, NJ' 08701 ,S,’ :
= _!'_'_rcfcucd torns “"ou"

Grant-of-Authority.. 1appoint:Youtto act.as.my.Agent (called an‘attorney inifact) to do coeh arggvcry act whlch
licould :personally:do:for. the followingiuses: and,purposcs: /

Tot execute anv and all dacumentgi or act tA. aFfFantnada: the; if

conveyance of

el Lon GO Cene

Highland in Dgwm@nbm& I té Gf
Indianna. g5

NOT OFFICIAL' o
To sign, eXe cknowledge, -and! .deliver such U Deeds,,

conveyance or ¢ ’.Iélyxm CUFBETHHE dlmaemwf. disposal.
thereof, with such cwizﬂreﬂemmw'or copvenants, and

agreement or greements, to be' theréin contained, as he ghall
-deemr proper -andl expedient

‘The: -documenit 'szhin Il you, ‘are appointed to execute on'my behalf
include, but are not limited to the followin:

l. Any documents and/on applications relative to: the un1c1pal

codeg; i.e. application/ for the Certificdte of Occupancy and! any !
necessary inspections or permits; o i
\‘\A‘ 'Q//

\};‘1\ Y ¢ .
2. -Any docume Sy ‘which shali {ﬁ?:"l é‘,‘ but are not limited to :

Deed; Affidan TItles Sugvey Affidevit of No Charge; Closing, '
Statments 'Ce “ications of any doc ebts required the !
mortgage comg ~_bank, F. EL.A or Vi A:

|
3. Endorse ¢ t. any castT’ﬁ mﬂﬂ%cks or 14 ments ;
entrusted to t :

4. To perform all necessary acts for the conservation, |
maintenance and protection: of the premises here:.nab ’t EeD

JUL 13 1993

Powers. I-give Yowallithe power andrauthority which#l may legally. give to'You MWM E ower of

V~Attorncy or-appointia.new-Agent in.your pliace. 1 approve and confirm allithat Youior your substitute may. lawfully
do on my-behalf.,

Signatures, By signing below; | acknowledge™that I have- received a copy.- of this Power. of Attorney. and thatI'
understandiits terms;,

0rALY PUBLIC OF. Ny Jamawy
//&l mm

.............................

2y 4
LPEPLE) « .

The back of this form.(part A):may be used to provide that the Power. of Attorney is effective now and: remains in effect even i m

$ P i gt oo A st Pt A b S 3 T ot b om0 M At bt D W O i b o - N

R —e——————r—p—y

P S —————

become dlsablcd It can also be provided (part B) that the Power of Attorney is effective ONLY'f ) become disabled .
2673



.~_‘~:*Daud JUNE 22, 1993

DISABILITY.
‘Definition*of Disability. -(N.J.S.46:2b=8b)~A ¢principal shallsbexunder-a-disability -if the principalbis-unableito

managezhis or her property and*affairs cffectively for reasons-such-as:mental iliness, mentaltdgficiency, physical
|llmss or disability, advanicedrage, chronic use:of drugs, chronic intoxication,.confinement, detention by, a' forelgn
powcr "or disappecarance.

' 'Clagsesz[/\]vand‘[-ﬂ] below shallinot:-be-u-part-of-this- Power; of -Attorney-unlessithey.are signed by the Principal(s).

This‘Power of Attorney is effective now.and remains-ineffecticven i1l

‘-/-(.’?.’/ ............. A et TR +(Séal)

zbecbmeidiS'hblcd (as:defined-above).,

‘“‘» G DOREEN WASKO
‘W!_tncb‘.; N ,

s S Ao, GLTRAA .ooeveervssnssmmmapsasssmsisssns et AR AR BB B R (Seal)
B!, _Takes'EffectOnlv Upon Disability. ThisiPower of Attorneywillionly, become effective-when (andiif)ilibecorme
dlsublcdl(as defined -above):

Dated: Document ....... < seennnennns (S€RI)S
Witness:

NOT OFFICIAL!
seesseesenseitrrectaisasisaeresnne o This.DOcum.ent.is thepraperty..nf N (Scul):
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e i
DOREEN: ‘WA SKO: \E‘%n’g}’““ A Record'andeturnto:
\L'. _“J ‘“1{5;(_;’
aa 5P
’;?/; “ r“\i:f;?:
K”N‘r“ri A\« ;5\1‘5‘{:\‘\‘
JOSEPH' T. WASKO
STATE:OF ‘NEW JERSEY,:COUNTY "OF OCGEAN SS.:
1*CERTIFY. that on  JUNE 22, 19 93
DOREEN 'WASKO. personally canic before-me

andmcknowlcdgcd under oath, to-my satisfaction; that- this person (or if more than-one, cach person):
(a) is named in andipersonally-signed this-document; and
(b)» signed, scaled andidelivered this document as: his or her act'and deed.




