NORTHWEST INDIANA TiTLE SERVICES, INC.

| Do P 7 _ 182 Washington Street -
e ’ E Loweu lndtana 46356
memnmwmomnomv .

s )mx _RUBY D, MACLAUCHLAN o . LAKE Coumy, e of

B tndnana. “being  at least u years of age and mentally compctent do horeby designate

L WENDY HYDE , Cof AKE county, State of
» ‘Indmna,asmytmandlawmlattmey-in-fact = ' SR S e R

The above named attomcy-m-fact shall have authority with mpoct to real property transactions pursuanti iriiii o
to Ind. cods § 30 - 5 - 5.2 pertaining to the transaction real estate described below. muated in
E LAKE County Stateoflnd:m : ‘

“THE SQUTH 35 FEET OF LOTS 13, 14, 15, 16 AND THE SOUTH 35
. FEET OF THE WEST 15 FEET OF LOT 17,:IN BLOCK 4 IN WHITE
- OAK MANOR THE FIRST RE-DIVISION, HAMMOND, AS PER 'PLAT:

- THEREOF, RECORDED IN PLAT BOOK 21 PAGE.24, IN THE OFFICE -
. OF THE RECORDER OF LAKE COUNTY, INDIANA, ALSO THE NORTH HALF
ol OF THE VACATED ALLEY ADJOINING SAID LOTS ON THE SOUTH. :

. W”W“M ,,\.,,, i B

hg address of such regl estate s commonly Known as 7511 CATALPA STREET, HAMMOND,
 INDIANA - to effoctuatc this

m B
popes. Ths st Py esete Ty
" To make, ¢ excha totheRealBstate
n mwmmglm hinstruments t.n '
This Document is the rty of [ - E
exccute any PalL raclﬁ)enammgt eap ey (AR
: e Coun ecor er : Q- .
e d to demand all sums of 1 money. debts, dues, accounts, uquests interest and demands e
pemumng to the Re¢ Bstate Whit 1 are no ) nereaf* ome due ls to us d to gompron}lw. A

L sﬁueordxscharge the same;

', eontract concerning, buy, sell, en nber and in any y and manner, deal Wlél) permnal il

r pertainmg t\ xe Reall ate, and

: To execute y andhal] dc uinentation :essary to effectuaie the transactions descri
. but not limited to, closing statements, instruments of canveyance and supportmg documet
acknowledgments a tike mstmments

This Powe Attorney includes the &t Siority-to-spactiically execute any and

_ pemimmgtoacena sage Yo_SUNBEIAMNA TI GNALAORTGAGE COR!
»intheamountof 150000 % DATED ’
I Emcrr TERMINATION

; A. & Thxs Power of Attorney shall be effective: (select appropriate provision)
- -as of the date itissigned B L
:_____l asofthe ' day of : .19

" [::::] ‘upon the determmatxon that 1am d:sabled or mcapacltated, or no longer capable of managing my
affairs prudently. My disability or incapacity, for this purpose, may be established by the certificate of a quahﬁed o
physician stating that I am unable to manage my affairs.

B. My disability or incompetence (select appropriate provision) (KM (shall not) affect or terminate this
Power of Attorney.

o This Power of Attorney shall terminate: (select appropriate provision)

: upon my incapacity ‘
uponthe 31ST  dayof _ OCTOBER 19 95

upon the execution and recordation with the Recorder’s Office of the County where the Real
Estate is located a written revocation hereof.




. I\V: herebymtifymdccnﬁm allthatmymomey-in-facuhalldobyvinuehcreot Punhex !IW; :
tgindcmnlfyanﬂhold harmless any person who, in good faith, acts under this Power of Attorney or transacts
‘¢ imimsa with my attorney- -in-fact in rehanee upon thi: Power, without actual knowledge of its revocation

,WWHNESSW}LEMOF1!We1;avobereuntosetmy/cu;band(s)andleal(s)nﬁo 31ST dayﬁ,
AUGUST S 1995 e

Pnnted
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- My County of Recidence
LAKE

pmdby RUBY D. MACLAUCHL.AN

" This instrument was




