D

'l:,, y #. % H&L&‘ v iI'N

Fanmsauy K NowN AS NoEun  COS5ME

have made, constituted and appointed, and by these presents do make, constitute
and appoint ROy <cosMPE Jr true and lawful Attorney for

HiM andin  HIS name, place and stead
70 MAKE  ANY  AND el ARRANGEMENT S

NECESSARY  FOR THE — ShEoF. THE REAL ESTA TE
LOCATEY AT * oM STREL T ﬂ’/’MmUND IA(A
=
=

TS IY utmﬁ/\”’j/ ceos/nG D =

- L
T Pl R
’ cONMNECTI0N WITH  THE CL@/A/&

sTATE MENT S |

oy =
o THe pﬂapfﬂ-T"/ L()(‘/i'fﬁw T quz 5,4;;'75 -
.“TP\F_&T /-,//}mn\o.UO/ ,7—7\/1) 1A A §

*{(\( LEGAL bf’:sc‘ﬂl”l”fﬁf
“\\\X oF LoT 30 1o Brock | m»  focG  AND h’AMMc‘»UD‘S
seconn  ADDITION  TO THE CiTy OF HAMMEND AS PER
pLAT THEREOF =~ RECORPEV IN PLAT  Book R PNGE £, w0
THE GrFICE  oF THE  RECORDER  oF LAKE counwTy, Tab.

NeELIA  SINGH  sociae sEourity ¥ F/5- YB-537]
2l 55" Bl 32 4
giving and granting unto Rov {osmME - T2 said Attorney full power to do
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