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HOWM‘ P BOVENKERK
(ATTORNEY=IN-FACT)

The undaraigned hereby nominates, constitutes, and appoints HOWARD P, BOVENKERK
whose address is_1931 N, Acbogast, Griffith, Indiana,._as my trus and lawful attorney=
in-fact to do and perform for me and in my name the followings

TRANSFER OF INTEREST IN REAL ESTATE ~ To sell, convey, lease, grant an option to-
purchase, or otherwise transfer, for such consideration snd upon seuch terms as my
attorney-in-fact shall deem advisable, including a contract for conditional sale, and
 aleo to execute and deliver any deed, sales agreement, lesse, contract and any other
~ document(s) in such manner and form as may he necessary or roquired for my sttopney-in-

“fact to transfer all or any part of my interest in the following described real estates
{Strike (a) or(k))

Wesmmw—hﬂmmms—m
(or]
,(b) ‘Only the real estats commonly known as . ¢ Indiana, located
uin Lakecauntv tndi{ana. and leaallv dgqorlhgd an falloun, tnaeuirg g :

Luredinor) 0URINSU] 3RL OSEIRY T

Part of th( Quar N 36, Townshlp
“36 North, 1 gt of m‘; gg‘ia By i ag followst
Causs Yo 5472 of <o N0 Ol SRR A Gt Bithn: s 10 bagioning 16,5
" Caupe No 64 4 the: ‘. sginning 18,5
feet North ’ppﬁ@mcqgmrﬁflghﬂfé & stionj thence
Eapt to a point & feet fh m Swthea orn i;t?rho abc. Quarter Quarter
- smction, efid North b % ?ﬁof ®X0f Kopelke Btreet) which
peint Lo 1 feet West of the East line of sald Southwest quarter of the
Northwest Quarter mecacured al Ld North 1ine of Mathiae Helfen’'s land; thence
West along sald Norghpline 28:feotyuthencasNorth 195 foety thence East parallel

‘with said North Line 75 feek) thanca Scuth 195 feet to the place of beginning,
. in Lake Cov Yo Indiands KEY MO, 39-45-44 and 19-4| 4

_IN FURTHERANCE OF THESE POWERS I give my attocney-in-fact power and authority to do foz
“me and in my nane tho: ngs which “ouch at y/ deems expadient to-and-necessary to
effectuate the intent ofithis instrument, as fully as I could do personally for myself,
veserving upto myself, however, the powse v 4st on my own behalf and slso to revoke the

“powers given dv this lnstrument. Ang At G2ring lawfully done by my sttorney-in-fact

undar this instrument shall be hinhding on we-and on my helrs, aseigne and legal
representative; :
All persons, f corporations e whon thlaglnr 7 alivered may rely
on its being . and unrevoked/ Hy\iwaun xecuted A proper
inetrument of 1 } recorded it 0¥ ecaveed ! 1n the Office of
the Recorder of | ty, State of Indiana, ) :

A. This Power of Attorney shall not be t disability or

SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY STRIW LICABLE PROVISIONS!
incapacity, nor by lapse of time, it b ELG at’ this instrument

~constitute a durable power of attorney under the Indiana Uniform Durable Power of
Attorney Act,

Signed this ZQT‘ day of Meteller. . 1995, in _=1= counterparte, each of which
shall be considered an original,
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Counterpart No, _=l-_ 000
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COUNTY OF JHcksow) ) 551 A%2-§2 95’25‘ MARGAMET A. SCOTT, GRANTOR q\p
BUBSCRIBED AND SWORN before me, a (}
Notary Public in and for said County . BZé 3(0 5-
and State this ™ day of Qéée&!t_ * "GRANTOR'S SOCIAL SECURITY NUMBER 3,/-2




