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The undersigned hereby nominates, constitutes and appoints &

Gail J. Gayda whose address is 7255 Forest Avenue, Hammond, 3
Indiana 46324 as my true and lawful attorney-in-fact to do and
perform for me and in my name the following:
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To execute, on my behalf, all necessary forms and documents
in order to complete the sale of property of which I have an
interest and to receive all funds on my behalf of the following
described real estate:

Lot Eight (8) Block One (1), in Ivanhoe, in the City
of Hammond, 48 shown in Plat Book 18, ‘page 35 and re-recorded
in Plat Book 19, page 20, Lake County, Indiana

IN FURTHERANCE OF THESE POWERS .1 give my 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
intent of this instrument, as fully as I could do personally for
myself, reserving unto myself, however, the power to act on my own
behalf and also revoke the powers given in this instrument.

Any act or thing lawfully done by my attorney-in-fact under
this instrument shall be binding on me and on my heirs, assigns,
and legal representatives.

Persons to whom this instrument may be delivered may rely on
its being in effect and unrevoked unless I shall have executed a
proper instrument of revocation and recorded it, or caused it to
be recorded in the Miscellaneous Records of Lake County, State of
Indiana, or unless I shall have died or have been judicially
declared incompetent.

Signed this /7  day of March, 1994, before the person
named below, as witness, who has duly witnessed my signing ﬁé'thi

instrument, each of which shall be considered or%fin
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STATE OF INDIANA )
) 8s:
COUNTY OF LAKE )

Before me, the undersigged a Notary Public, in and for said
County and State, this ' __day of March, 1994, personally
appeared the Grantor named above, and acknowledged the execution
of the above instrument to be his voluntary act and deed, for the
uses and purposes therein stated.

IN WITNESS WHEREOF, I have hereunto set my hand and official
seal the day and year last above written.
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The attothey in-fact represents and warrants that within €T
knowledge this power is unrevoked and is still in full force and
effect upon each and every exercise of the powere herein granted.

Attorneygin Fadt, Gail J. Gayda

This instrument prepared by Morton L. Efron, Attorney, Hammond,
Indiana 46320.




