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' ;Blith. deceased, 4o hereby designate and appoint my attorneys,

- attorney=-in-fact, and'as my authorized' -agent, for the: purp‘gse‘cgf i

-said real estate and the improvements thereon are herainafter:

POWER' OF ATTORNEY'

" 93081924 |
I, 10I8 LARIMER, as' Aduinistratrix of the Estate: of Jane R.

STEPHEN M. MAISH and/or PATRICK A. MYSLIWY, as my true and l&wful

doing: and: performing for me: and ih my name and to have t,h‘h‘ ge:eral‘ E,-*

authority andi all the powars: hereafter shacified for "h@ 1pur285es,

of .selling te endringrovenert - cated ak

=al = g:f
7833. Maple o Tapg HaRnEAd, TAdERDE Me§330 rea]l e?tater:
is: owned by theliskabmofniena R. tBeishosnd-tis dfoal gescribed

as. £ollows the Lake County Recorder!

Lot 3 in B} 10 net Highlands the city of

Haminond;, aspexsplat’ tiéfeor grecorded ifniPlat Book 18
page 23, in. the Office of tha Recorder of lake County,

India le Kc Y 32 - ,2 3

raferred to as the "Real Estate."

Each person acting' pusSpant €s’this Power of Attorney -shall

as- my attc '~in=-fact haverall the jpower .and’ auil 'y to act on
nmy- behalf by Name asrygetferth in Indie § 30-5-5~3
‘(Real Prog c of the: Real

Estate. ‘Such powér and authority :shall include, but is not
limited to, the followings::

(1) To sign on my behalf all deeds: and instruments of
conveyance:;

(2) To sign:on my behal'f any affidavits, certifications,
closing statements, and other documents;

(3) To receive checks representing my proceeds from the
sale of the Real Estate; and
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'(4) To perform any and' all other acts that relate to the.

clositig: of the :sale of the Real Estate.

IN FURTHERANCE OF THESE POWERS I give my attorney-in-fact
full power and' authority to do for me -and in my name those things
which such: attorney=in=fact dﬁeﬁsvexpedlent~aﬁdtnecessary to
effectuate: the: ifitent of this' instruiment, as fully as I could do:
personally for myself; reserving unto: mysel’f, however, the power
to act on nv own behalf,

I here A mondirmyekigbhatgo . ney~-in-fact
shall do by 1€ NﬂTﬂWI@ P&I}! | .y, done -by.
ny. -attorney =i Tﬁﬁsmﬁlﬁéﬁtmﬂiﬁ%p&t%(%f binding oni me
and on dy I~ irs, asHigdstlant ausdy Bsnesdseacives.

I hereby réscrva the right to revoke this Power of Attorneyy

however, this Powar of Attorney ehall continueé ih full force and'
effect until I havépexecuted and recorcded in Ehe Recorder's: Office:
of Lake -county,Indiana notice of . sation héreof’

This Power of Attorney- ahig ‘H’ » effective immediataly and!

-ghall fi6t be effected by mgfr-gisabiliity .or incapacity

Pursu diana ce,de s -5‘-53-3i, signaty my attorney
in fact to 3% \hall‘ 544‘ kelhsive Pro authority
to act for iie as fclicwss

The signatu¥e of my attorney-in-fact that. identifies me as
the principal and himgelf as my attorney-in-fact, or'a similar

written disclosure, shall be an attestation and :conclusive proof

to a party relying on the attestation that;
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() aswprinoipali I was competent at the time the Power

of Attorney was: executed; and
(2) iy attorney-in-fact does not have actual XKnoéwledge: of
the termination: 62 the Power of Attorney:
Any person dealing: in good faith with my attorney-in-fact

shall be fully protected and free from liability for any payment,

application, .or accumulatich made or other action taken in:
reliance upon the authority of my attornev-in-faét under this
Power of' At r By géaterent ot afy  x by my.
attorney-<in 1 xppREEEATANG [Ehat this jpan - torney
refiaing in <07 Tédedandueffacts the property of

IN Withrgs WH‘ETQBEI:&&‘%%“M&&CME‘}' hand and seal on.
this 19th !day of November, 3l

o

Lar er, \8 Adminl-tratrix.
:of i@ Estate :of Jane: ®. Smith,

‘Dhceh--a
STATE: OF INDIANK )
N ) 883
COUNTY -OF I ) _ :
Before lotaxy PubdgirsRa¥ither State na and a
Rasident of 1Ly, Indiadt@Personally before me;,
the;aforesa h § 1 gtate: of

Jane R. Smith,. deceased' and subscribedtthe foregoing: instrument
and'thereupon~acknowledged thé éxecution of the: foregoing, Power of

Attorney as hér free and voluntary act on this 19th. day of
November, 1993.

Cc nd Nowack
Notary Public -£or thevstéte of

April 13;, 1996 Ihdiana, and a Resident of'
Lake County, Indiana

My .Cominission: Expiress

wTHIS INSTRUMENT' PREPARED BY: Stéphen M. Maish, Esq.
., MAISH: ‘& MYSLIWY, Attorneys at Law
T P.0. Box 685

.o 5248 Hohman Avenue, Suite 200
Voot Hammond, Indiana 46320
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