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THIA S. KAPLAN, TRUSTEE UNDER TRUST AGREEMENT
DATED MAY 9, 1989 7
Q“J (Grantor)
- - to
CRVA: \3%& g-) E v ig
R ) JOHN O. STILES N
(Attorney-in-Fact) o, m ;'; 5]
L o
0 The undersigned hereby nominates, constitutes ang appant ;‘ ﬁf

John O. Stiles, whose | addrese 'is 3661 West 79t}& che, 2
-
=z

Merrillville, Indiana 46410, as my true and lawful attorney-in-fact

to do and perform for me and in my name the following:

This is a special power of -attorney effective solely and
exclusiveiy for the purpose of selling real estate owned by the
Grantor in her capacity as successor Trustee under Trust Agreement
dated May 9, 1989, between Harold Kaplé’h and Ann Kaplan, as

Grantors, and Harold Kaplan, as Trustee. This special power of

attorney is limited to the execution of any Closing Statement, ALTA

Statement, Disclosure of Sales Information, affidavits and all

other necessary documents and instruments (other than a deed) in
connection with the sale by the Grantor to Gwendolyn M. Boudreaux

Emmons, of the following described real estate:

Lot 27, except the East 20 feet by parallel lines thereof; all
Lot 28 and the East 20 feet of Lot 29 by parallel lines, Block
6, Young'’s Dunelands, a subdivision in the City of Gary, as
shown in Plat Book 21, page 44, and as re-recorded in Plat

Book 28, page 11, Lake County, Indiana. jf-L‘ll"_ 5'7(0“& 8
In furtherance of these powers I give nmy attorney-in-fact

power and authority to do for me and in my name those things which

such attorney deems expedient to and necessary to effectuate the @
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inteni pf this instrument, as fully as I could do personally fer;
reserving unto’ myself, however, the Power to ect on my own'?fi*'i‘“'

'helf and alee te revoke the powers given in this inetrument.%

;fAny act er thing lawfully dene by my attorney-in-fect under?i“;ii'fil

,this instrument shell be binding on me and on my snccessors and{ e

:lassigne under said Trust Agreement’“ﬁi‘*'

= This Power of Attorney shall autcmatically teminate ‘and
;r{fébeeome null and void efter the closxng of the sale of the rea1£¥;£:2"
i‘”estate described above, but shell net be affected by my disabilityi[ficil'”
'e;or incapac;ty prior to such date.;,;—'~f" ’

Signed this az’day of March, 1994

~Cynthﬁa S Kaplan, %fustee

STATE OF CALIFORNIA
,commr 01{5////'/1 ﬁ///

',,On /HAAC‘// :,23 Ei 1994 before me. (/ 4/}’4’1‘ / e a//[/
. a notary public, personally appeared Cynthia S. Kaplan, successor'y
- Trustee -under Trust Agreement dated May 9, 1989, between Harold
- .Kaplan and Ann Kaplan, as Grantors, and Harold: Kaplan, as Trustee, -
' personally known to me to be the person whose name is subscribed to
~the within instrument and acknowledged to me that she executed the
~same in her authorized capacity, and that by her signature on the
_Anstrument, the person, or.the entity. on, behelf of whlch\the personpei

acted, executed the instrument.,«* ,

el “.“u“"uuun
W

Witness my hand and seal.

My Commiesion Expires:ﬁ
L Faure
Hu“m:{y:g w

This instrument prepared by John 0. Stlles, Attorney atéLaw,<
300 East ‘90th- Drxve, Merrillville, Indlana 46410



