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KNOW ALL! ‘\IBYTHESE PRESENTS; Mal!,_D_lI_mA OSBORNE ©ow ‘
herewith nominate, constitute and appaini LAURA L. WELLS
my true and lawlu| aitarney-in-fact, focmgandin-my hama, place and stead
Contract for s, receive and takepossessionofi-to sell, exchanpe “convey with
or without v morinage, tranglerun frustfor-stherwise cncui othecate the
property leg
LOT 121 It . . —_—
TWO, AS PER PLAT THEREOF: RECORDED IN PLAT BOOK 76 PAGE 65, in the Office

of the Recorder of Lake County, Indiana.
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and to endorse, sign, seal, execute and deliver any and all morigages, Deeds of Trust, Deed of
Trust Notes, notes or bonds, financing statements, checks, drafts or other negotiable
instruments and other written instrument(s) of whatever kind reasonably required to effectuate
this loan.

| also autféog i ‘ and behalf such
papers an uired 10 obiain a ge loan including
but not limi ﬂé uﬂléilﬂ'dis lsure ‘aderal Housing
Administratio OgUmMeGIs a required by FHA,
and to execu Nﬁmﬁm lﬁﬁfm )ients required by
the Federal ° Law or Real Esta Settlement Proceot )t 1976, and any
and all other pap h SHr 180t ﬁ R

the Lake County Recorder!
This Power o! Allornay is specitic%u%hmited 10 the above purposes and, if not exercised prior to
~ SR chall be revoked.
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Diana Osborne Principal
ACKNOWLEDGMENT
State of Calitorvadida o L
S : )3

- County of (% ¢

On ”//7/‘ beforeme, LA iia K- pFN;F / 2y’ Public
15988 e onally appeared

known to me (or
proved to me on the basis of satistactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the
instrument.

Witness my hand and official seal. \é . L/)
(This area for official notarial seal) /{ o '.,‘L-y,u.«) : W (Seal)
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