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LIMITED POWER OF ATTORNEY

(REAL ESTATE)

IWe; Sylvia Torres Lake County, State

of Indiana, being at least 18 years of age and mentally competent, do hereby designate M&E&__
Lake Lof __Indiana County, State of Indiana, as my true and lawful attorney-in-fact.

@ Chicago Title Insurance Company

. POWERS AND PURPOSES
The above named attorney-in-fact shail have authority with respect to real property transactions pursuant to Ind.

Code §30-5-5-2, pertaining to the transaction real estate described below, situated in Lake County,

State of Indiana:

sub 10 (6100
2, %sabdwlm of out Lots "A" and "B" Schulien's addition to'the City of Crown Poift,
as shown in Plat Book 34, page 10, in Lake County, Indiana

the address of such real estate is commonly known as 711 South East , Crown Point, Indiana
(the “Real Estate") and shall be construed so as to effectuate this purpose. This authority shall include, by way of illustration

and not limitation, the power:

To make, draw and indorse promissory notes, checks or bills of exchange pertaining to the Real Estate and to
waive demand, presentment, protest, notice of protest, and notice of non-payment of all such instruments;

To make and execute any and all contracts pertaining to the Real Estate;
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IN WITNESS WHEREOF, I/We have hereunto set my/eur hand(s) and seal(s) this /% __ day of Lan'/___19.92
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Printed:
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COUNTYOR )
Dona. Ana-
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Before me, a Notary Public in and!for sald County:and State] personelly appeared YL //R N T RRES

and —&— who acknowledged the execution of'.th‘e\_foregoing Power of Attorey, and
who, having been duly sworn, stated that any representations therein contained af'e tfﬁé.’ B ‘, i
w ‘,u:a’ 9 e
WITNESS my hand and Notaral scal, this 2/6&_day of Jor'd__ 1092, - | § o\ Uiy e
”‘e.w et
Printed: MMG# » Notary Public - A% 0‘9 " 0 \‘\ :‘,
My Commission Expires: My County of Residefce: B
QY /557 Done pro

This instrument was prepared by 5 ({// U [0~ ' 7 QKKE B , attorney at law.




